i~ OHIO DEPAWTMENT
= fie LOCAL REPORT NUMBER*
(B o Pusticsure  TRAFFIC CRASH REPORT  <oenores wanoarory FLELD FOR SUPPLEMENT REPORT 0
X onz [X] on-3 | LOCALINFORMATION ,L,P 19 08,2 10,04 1188
PHOTOS TAKEN - _ oy g Sy Oy Ly Ty oy vy Ty Oy Oy
0H-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crask 1- SOLVED 98 - ANIMAL
[] privare proPerTY| CLEARCREEK TWP PD 0,83 16, 2ounsowen] 1001y [0 15 99- ynkwown
COUNTY* | LOCALITY* | LOCATION: CITY, ViLLAGE, TOWNS~IP* CRASH DATE / TIME* CRASH SEVERITY
i - 1-FATAL
8.3 8 JEirtact CREEK 08212019 1340
I 5 rownsnip, CLEAR LT L L) 2 USERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME RCAD TYPE LATITUDE pecina. oEsRESS SUSPECTED
2-SOUTH
3- MINOR INJURY
| 2 4 |RED LION-5 PTS ' R, D|3,9,5 1,41 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecriva_ peseees 4- INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
|1 L 1|l ) 4-wEST 5470 [ T 8 _.4....2 § .4 _2 7 L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
S0 RENCZ N
1- INTERSECTION 1.NQRTH | TR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION o7 ON APPROACH
3 ; rébEsEO;T o g»égtgH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SOUARE |
=S 4 wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN (NTERCHANGE ARFA  NUMBER oF APPROACHES
T CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE ) CT - COURT PIC - PARKWAY  TL - TRAIL E0RUWAY
1-MILES | TR- NUMBERED TOWNSHIP -
R - DRIV Pl -P - WA
2-FEET ROUTE P ¢ I -pike ABIERE [J roabway pivioen
. ! . 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR i TR 1- DIVIDED FLUSH MEDIAN
0 2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 'BruEvTrJ“:.}EnLTr::R 5 - BACKING A rm (<4 FEET)
, :
-0 3. IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES (N 6-ANGLE e EEAsT 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME D:RECTION 4 -WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOS:TE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNQWN 4=DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9~ OTHER/UNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 3 1 2
(] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —) e
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT o C
SRINEDIEN ZRIRSNSIIONERES 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA J— RITUMINOUS,
[] AcTive scHooL zone 5-OTHER 5. TERMINATION AREA EQ(CUIC L Ey ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT CONDITIQN WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OfL, GRAVEL STONE
2 - DAWN/DUSK 2-cLouDyY 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) O
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- OTHER / UNKNOWN
I
NARRATIVE M Indicate the north
AT direction with

an"N" on the
compass diagram.

UNIT 1 WAS TRAVELING EAST ON RED
LION FIVE POINTS WHEN UNIT 1
ATTEMPTED TO NEGOTIATE A CURVE AT &
A HIGH RATE OF SPEED. UNIT 1 FAILED TO |
MAINTAIN REASONABLE CONTROL. AS A
RESULT, UNIT 1 TRAVELED OFF THE WA NS S,/
ROAD RIGHT AND STRUCK A DITCH AND | ) _D
MAILBOX AT 5470 RED LION FIVE POINTS.

UNIT 1 THEN OVERTURNED AND CAME TO A
A REST, ON ITS TOP, IN THE
NORTHBOUND LANE OF TRAVEL. N & <cald

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

08212019 1340/08212019 134 1(08212019 1356/082120109 ‘1,4‘27”"“CEAGENCV
821201 40)082 L JoToRisT

TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckeo Y OFFICER'S NAME® m
ROADWAY CLOSED [[NVESTIGATION TIME MINUTES 6 (' SuPPLEMENT
TAYLOR J ARMSTRONG dnson L W E o
OFFICER'S BADGE NUMBER® \ Cweexea By OFFICER'S ngiae NUMBER™® R e e s 3 )
0.4,6 |0 3,0 0 7 6| 1 o ,L,,i 3 7 | [ -y B D S |
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T OHIG TEFARTHENT
— OF P'uBLIC SATETY

UniT

LOCAL REPORT NUMBER
L,P1,9,0,8,2 1,0,0,4,1,8,8,

UNIT 4 OWNER NAME: LAST, FIRST, MIDDLE ¢ [T} SAME AS 0RIVER)
0, 1,/ GRIFFITH, GRIFFITH, W 9:3,7,3,6,9,7,7,1,9

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sa" a5 DAIVER)

803 WATERWOOD WAY SPRINGBORO OH 45066

4 1- NONE 3- FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CommerciaL CarrieR PHONE : incLubE AREA cade

J

9 - UNKNOWN

DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
O, H,|HMU4891 (1NX,BR3,0E?25,74,380,87,/2,00,5|TOYOTA ® 12
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .®_'.' e 3 0 e ".__
VERIFIED | GARRISON PROP CAUS. |017810894R GOLD COROLLA oy i 40 0,/ %], 1 "Nz
TYPE oF USE T — Us DOT # TOWED BY: COMPANY NAME 0 el — — | —I
[Jcommercial [“Joovernment [] W EMEREE | DL SANDanzunous m— | 3 of | H )
: — — J —
INTERLOCK #occupanrs | VEHICLEWEIETT SRARGONE MATERIAL = CLASS # PLACARDID # [\ s A= /4
Dggﬁ}f,ﬁm [ werssire unr 2 - 10,001 - 26K Lss RELEASED | BRI 4
D2 | 3 SaeKes Ol eacaro | 4 4y s N =
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER T "’l .
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 4 2
L=l 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25- OTHER NON-MOTORIST — W ;| -
UNITTYPE 4 picyyp 10-MOPED QR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 v i 3
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERR 27 -TRAIN -_— G —
b - VAY 1915 SEATS) u'?ALTL\/TIElTTR‘})]NVEH[CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNknowN OR HITISKIP 8 AP
# oF TRAILING UNITS —u : ey 12 ,
LS e,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - VO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - IGH AUTOMATION R/ N — i
2 | 1vES 2% 9- OTHER/UNKHOWY ATGEwGHs 2 -PARTIALAUTOVATION 5 - FULL AUTOMATION - ‘ ' -
MODE LEVEL 2 y
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ | ==

0,1, 2-mx 7 -BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 8 T

SPECIAL 3 - ELECTRONICRIDE SHARING 8- BLS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e Tt
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i3 5 .

g 1 l-hocoevTve 3 - VEHICLE TOWING ANOTHER 5+ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1 7
O T o aeeuicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER N = |
CBAORIJGVU 2808 4.+ LOSGING b+ CARGOVANENCLOSED BCX  10_f 47 BED 14-GARBAGEIREFUSE _ Tl
TYPE 7+ GRAINICHIPS/GRAVEL 11-DUp 99-OTHER / UNKNOWN i P P il *|l ’

1 - TURN SIGNALS 4. BRAKES 1-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN P ! L] :g"!
v|_L_IEH[c|_E 2+ HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ) .
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-noDAMAGET 01  [J-UNDERCARRIAGE [ 141

1- INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEOTAMCROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK # + VIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE Kl-Top 1131 [J-ALL AREAS 1151
Nfggﬁ:;tlﬂgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B SIDEvAlk 11-SHARED USE PATHS R 99-OTHER / UNKNOWN

CROSSWALK [J- UNIT NOT AT SCENE 116 |

AT IMPACT

5 - TRAVEL LANE - Orhea Locantay

TRAILS

1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
NOM- . . ; . OR LEAVING VEHICLE
g ZNonCoLLsion 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING T T Do ARreE
LY 1 3.STRIKING L 121 3. CHAVGING LANES 9 - LEAVIVG TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 9
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0 L SIEAFGESAT“‘; UNIT 15 -VEHICLE NOT AT SCENE
5- gorh sTRiNG ACTIONS o yuaing michTTuRN 11-SLOWING OR STOPPED SUGGINE, PLAYING 21-STANDING OUTSIDE 1310 23 UNICNOWN
& STRUCK . INTRAFFLC 16-WORKING DISABLED VEHICLE
s 17 - PUSHING VEHICLE 99-OTHER 7 UNKNOWN
9- QTHER / UNKNOWN 12- DRIVERLESS T
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING TN ROADWAY TRAFFIGWAY FLOW —r——
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - DNE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 5 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?{3&”{&3“ GARKED EQUIPKENT - 3-OPENING DIOR INTO o 2-TWoumY 2 - SIGNAL 5-YIELD SIGN
LS o HstoSiEN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING ROADWAY SmtReR, GRG0 CONTRDL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING
CRCUHSTANcEs 5~ UNSAFE SPEED 11.-DROVE OFF ROAD I —— 99- OTHER IMPROPER ACTION
4-IMPROPERTURN 12 -1MPROPER BAGKING &0- LUPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
ON ROAD )
SEQUENCE oF EVENTS 1 - NT INVOLVED
HONTEDULISION 2 2 - INVOLVED-ACTIVE CROSSING

O 8  L-OVERTURNAOLLOVER
1

6 - EQUIPMENT FAILURE

11-CROSS CENTERLINE ~

16 - RAILWAY VEHICLE
17-ANIMAL - FARM
18- ANIMAL ~ DEER
19-ANIMAL = OTHER
20-IMOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

2 - FIREIEXPLOSION 7. SERARATION OF UNITS ?;:ﬂ;’[ DIRECTIDY OF
- - RAK OFF 0 Ri
4 4 3-IwERsl B RN GFF ROA RGHT e
200 ™ e ckonre 9 - RAK OFF ROADLEFT g 2o il
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14 PEDESERIAN
L 4 7 olOSSORGHIET 15- PEDALCYCLE
L
COLLISION wiTH FIXED 0BJECT - STRUCK
o 0 1, B-UPACTATENATOR  31-CUMORAILEND 37-TRAFFIC SIGN POST
L—L— " /CRASH CUSHION 32-RORTABLE BARRIER 38 -OVERHEAD SIGN POST
26-??;?%3;5“"“0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARTES
34- MEDIAN GUARDRAIL SURRORT
SL—L—J 57 BRIDGE PIER GRABUTMENT ~ pammics A0-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE
. 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRATL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L2 | FIRSTHARMFULEVENT L% | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE
24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54 -QTHER FIXED 0BJECT
99-0THER 7 UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
rrom L 4 1 1o 1 3-EAST  7-SOUTHEAST
Q-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED/EST|MATED SPEED
0,5,0

2 - CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

\i}il
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N ORIG DL ARTMENT LOCAL REPORT NUMBER
®= =t MoToRriST / NoN-MoToRIST
LP 19 08 2 100,418, 38
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | BROOKS, LOGAN, MICHAEL 08/ 13/ 20,0 2 1.7 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
(- 3
H 803 WATERWOOD WAY SPRINGBORO OH 45066 V9 503, 7,607,334 0:8 8%
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT | SEATING POSITEON AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
8y MC HELMET
- @ ilil _LO 1 1 | | ;1_1 1#
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4 O H |UQ812586 4511.202 OPERATION W/O CONTROL 017089
Q
E=l OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturroq
ay [ acconor  [] marwuana |
L4 .1 | [ orxer oruG 1  FRLIN L PRI A O A |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L - i i -4 H 1 - i 4 ;‘—“ l—‘
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUGE AREA cOnE
s
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S BY MC HELMET |
= | L |1 11 i i ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
]
bl 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
ay [ acconor ] maruwuana
[ orher orUG | el L1 i T O TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E_1 | 1 1 1_1 i | B | S | | S|
E ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE - INCLUDE AREA CODE
a
= i
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampLIANT
2 BY MC HELMET
— [ i i it ] [
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[~
5
b=l 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrupros
By [] acconor ] maruuana
[ oTHeR DRUG s . |

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5-NOAPPARENT INJURY
1-NOTTRANSPORTED
/TREATED AT SCENE
2-EMS
3. POLICE
9-0THER/ UNKNOWN

SAFETV 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

SEATING POSITION AIR BAG

OL CLASS

1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1- CLASS A
(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-0LASS B
2- FRONT - MIDDLE 3. DEPLOYED SIDE 3-CLASS C
3- FRONT - RIGHT SIDE 4- DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
4- SECOND - LEFT SIDE R —— (0H10=D)
(MOTORCYCLE PASSENGER)
5- MIC MOPED ONLY
L o 9- DEPLOYMENT UNKNOWN
- SECOND - 6~ NOVALID OL

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1-NOT EJECTED

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

OF TRUCK CAB
RGN oiveeo |
ENCLOSED CARGO AREA (AL

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY

(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

EJECTION OL ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

NON-MECHANICAL MEANS

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

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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
INSIDE THEVEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

GCONDITION
1 - APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL {€ 6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

W

[CIN

o~

TEST STATUS

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-8L00D
3+ URINE
4. BREATH
5-0THER

1- NONE
2-BL00D
3- URINE
4-0THER

1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINQIDS

5- COCAINE

6- OPIATES / OPLOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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®= #5535 OccuPaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
LP 19018210 0 4 188

DATE OF BIRTH AGE | GENDER
0,7, /7,157,200 2|1 7] M

95 ALLSPICE CT SPRINGBORO OH 45066

CONTACT PHONE - INCLUDE AREA CODE

5,1, 3 8 4 9 1 3 4 4

UNIT # | NAME: LAST, FIRST, MIDDLE
1 HARKRADER, JOSHUA, GLENN RILEY
ADDRESS: STREET, CITY, STATE, IP
INJURIES |[INJURED EMS Acency (NAVE)

INJURED TAKEN T0: MeoicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiaNT

8y MC HELMET
\—5—1 \gti Q_ﬁi‘loi1lt1ll1l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| —

11 [ — | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuDE AREA CODE

INJURIES [INJURED EMS AGENcY (NAVE)

INJURED TAKEN TO: MepicaL FaciLity (NaME, cITY) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIANT

BY MC HELMET
L 1 | L1 L 1 |1 1 ] | | |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

L |

b [ S S | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Agency (NAME)

INJURED TAKEN TO: MemicaL FaciLity (NAME, cITY) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

|

TAKEN DOT-CompLIANT
BY MC HELMET
S i 1 I 1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

] | S | [

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

INJURIES | INJURED

TAKEN
By

[E—
INJURIES

DCCUPANT [ 0ccUPANT

[—

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

EMS Acency (NAME)

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 -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

INJURED TAKEN T0: MenicaL FaciLity (NAME, cITY)

TRAPPED

SAFETY EQUIPMENT
USED

DOT-CompLiant
MC HELMET

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

TRAPPED

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

JONES, LENNIE, A

/BICYCLE ONLY CARGO AREA 1- NOTTRAPPED
13- TRAILING UNIT 2- EXTRICATED BY MECHANICAL
e E RGO 14- RIDING ON VEHICLE EXTERIOR Wi
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RLENS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0,5 /,231/,19,6 1|5 8| M

ADDRESS: STREET, CITY, STATE, ZIP

5620 RED LION-5 PTS RD SPRINGBORO OH 45066

CONTACT PHONE - INCLUDE AREA CODE
{5y 11y8 y0pwBy2y 1yby 354

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

1 S| | S | | S

ADDRESS: STREET, CITY, STATE, ZIP

]
0
w
=
=

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

it L__

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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%Nl 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 |o 21 |Y2019

LP190821004188
IN COUNTY OF CRASH LOCATION
WARREN 5470 RED LION-5 PTS RD

PROPERTY OWNER OF MAILBOX
CLIFTON GRAY- RM311221
937-371-6329

OFFICER'S SIGNATUR
X Tavyieon J Remsrtontl 1O

BADGE NUMBER

HSY 7002 4/15 [760-1500]

PUB

LIC
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