Bl OMIO DEPARTMENT
REPORT *
\B= orfictEr TRAFFIC CRASH REPORT  «oenores manoatory Fieco For suppLemenT reporT EOCCIERERORTAIIMBER
X ov-z [Jows [ LOCALINFORMATION L P 1,909 05 0,0 4 4 6, 3
PHOTOS TAKEN . B e S e e 1 94
OH-1P [T] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT In ERROR
[ seconpary crasH 1-SOLVED 98 - ANIMAL
[] private properTY| CLEARCREEK TWP PD 0,8,3,1,6 2ounsowven| 100 1y [0 1) 99  ynicnown
COUNTY* L()l:ALITlY*c[TY LOCATION: CITY, VILLAGE, TOWNS=IP¥ CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2 -VILLAGE
(8,3, 3, 3-TOWNSHIP CLEARCREEK 09052019, 0935, 3, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE »ccia. desaees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
ol s |QUARTERHORSE D, R,|3,9.,54,4,68,7 ST
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimac oecRees 4. INJURY POSSIBLE
2-S0UTH
3-EAST I 5- PROPERTY DAMAGE
L L 1L 1 3L 1 4-WEST 7114 Lo M-z 52215 ONLY
REFERENCE POINT gg\l‘!&%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
3 ;-'x(lles'zojT ggggH US- FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
’ a-wesT | SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
B USTANCE . | on- wuEReD counry roure Roawa
FROM REFERENCE UNIT OF VEASURE CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE | -PIKE WA - WAY
0 1 0 5 2-FEET ROUTE ) [] roapway pivinep
3_VARDS 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 mre 1- DIVIDED FLUSH MEDIAN
O 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&L"{;’-ﬂﬁ%k 5. BACKING > WEDUT (<4 FEET)
L2171 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yeyicicey 6-ANGLE — 3. EAST > DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRSCTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-O0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7_ON 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 - LANE SHIFT/CROSSOVER WARNING SIGN L9 c A L2
D 51 el GREERER FREse T 3 _WORK ON SHOULDER ‘ 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
CR MEDIAN B 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA s snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5_-TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE B ETEORTCE
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 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ p oo
L—— 3.DARK - LIGHTED ROADWAY —L— 370G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
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 ol OTHERIUNNDINN
9-0THER / UNKNOWN
NARRATIVE \ Indicate the north
m direction with

UNIT ONE WAS TRAVELING NORTHBOUND VA
ON QUARTERHORSE DR WHEN THE ~

OPERATOR FAILED TO MAINTAIN
CONTROL OF THE VEHICLE. UNIT ONE
DROVE OFF THE ROADWAY TO THE NRDRESS 77
RIGHT, TRAVELED OVER THE DRIVEWAY
OF ADDRESS 7114, STRUCK THE BRICK
MAILBOX AT THAT ADDRESS, AND
RE-ENTERED THE ROADWAY.

N MAILBox
ADDRESS 7114

*DIAGRAM § :
(NARRATIVE CONTINUED ON OH-2) NOT TO SCALE QUARTERHORSE DR
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,9,0,52019, 0942/089052019 094209052019 095709052019 104 1|BProvceacency
TOTAL TIME T OTHER .T(;TAII.. - I‘UF‘F]&ER"S NAME* I - Iclr-i.cl.[oa. DFFIC‘ER:SN-ﬁM.E* T D e
RORDWAY CLOSED.|INVESTIGATIONTINE| - MINVTES | A N|EL C MORGAN "Coortrs O My tleyy [0 COMECT 4 AODITo
OFFICER'S BADGE NUMBER* Cweckeo sy OFFICER'S BADGE NUMBER™ T30 DXISTIN JEPGR: SENT 70 02%8)
0.3, 00,89} 1, L, 2,3, | WA SEVARY W |
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\ o U NIT LOCAL REPORT NUMBER
ILJPl1I9I0I9l0E5I0!0I4I4|6I31
UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE ([[] SAME As DRIVER) OWNER PHONE: inc.unt aRea code ([ ] SAME AS DRIVER)
0, 1,| MULLENDORE, KEVIN S 19,3,7,6,5,7,7,7,6,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([€] satE A5 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLunE aREA conE 9 - UNKNOWN
1 1 | Sy ) (S S (S juES N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE AL REATRETARR Y
O, H,|HLN7155 1 HGCM7,2,6,83A0,204,889[2,0,0, 3,/HONDA i
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i 0 r
INSURANCE .
VERIFIED | KEMPER INDEPENDENC |RB223421 BLUE ACCORD 0] 10 {
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — —
IN EMERGENCY
[ commercia [] covernuent DRESPO-\:SE R R R RN (Y SR M | T T |? ° |
VEHICLE WEIGHT GYWR/GCWR i (I e
INTERLOCK #OCCUPANTS 1 - <10K LBs D MATERIAL CLASS# PLACARDID # . ) ’ p i : " . A
[Joeviece ™ [Jurviskee unir b Tt RELEASED : . : ¥
EQUIPPED 0,1 DK LE * | [J pracaro . - L ows
L i3->2KLss I O B e — o N "o T 5
LS | S ]
1 - PASSENGER CAR 1+ MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER N
Q 4 2-PASSENGERVAN(VINNAN) 8- MOTORCYCLE MMHEELED  13-SHOWNDBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE 100N o
L=L 1" 3. SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHIGLE 25 -OTHER NON-MOTORIST -0 (W r] -
UNITTYPE 4 _pgx up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 3 ‘ |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN - f -
b - VAN (9-15 SEATS) 11-:\:TLVTIEJTR\:«]INVEHICLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE  gq_ nickOWN OR HIT/SKIP WG v L
# oF TRAILING UNITS 12 pe L 12
" .-n =, fi "o.n a1
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = N N s
MODE WHEN CRASH OCCURRED? 0 | + DRIVER ASSISTANCE 4 - HIGH AUTOMATION ) | ‘
2 1-YES 2-NO 9-OTHER/UNKNOWN AIITIINDMIII.IIS 2« PARTIAL AUTOMATION 5 - FULL AUTOMATION = — 'l -
MODE LEVEL 9 3 b |* )
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER | on - ™ | 1 -
0,1, 2-tax 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN 8 | > d BN Ve
SPECIAL - ELECTRONIC RIDE SHARING 8§ - 3US-SHUTTLE 13-POLICE 18- SNOW REMOVAL e B T
FUNCTIGN 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 °
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL .
0 1 1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
Lo {NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13-AUTQ TRANSPORTER
oy 278 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_r (a7 gD 14-CARBAGE/REFUSE , , \ L .
TYPE T - GRAINICHIPS/GRAVEL 11-DUNP 99-OTHER  UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN s L]
VI—L_‘EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIDR .
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NopamAGET 01  [X]- UNDERCARRIAGE 141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - VIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [O-ALL AREAS L151
N.?MS%I:‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 99-0THER / UNKNOWN
ATIMPAGT  TOSSWALK 5 - TRAVEL LANE - Dwes Locaray TRALLS [ - UNIT NOT AT SCENE 116 J
= \ T . - . N 5
; xgHgNT[Acl N ; SLRA[;HTAHEAD ; g::Echu ruzgr ij N;GUT[ATINGA RCURVE 18 SETE‘L“VTSLNVGEHICLE THITIAL POINT oF CONTACT
3 - NOK-LOLLISLO g 2-BACKNG - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING : mND e e R ICE
L= 1 3-STRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKINGIPASSING ~ 10-PARKED 13- WALKING, RUNNING, 20-OTHER NOR-MOTORIST (el B 1.12.315:5;(;“2 ST SEHICENORATRCENE
5- orh sTRikinG ACTIONS o yuengRihTTURY  11-SLowinG OR sToPPED bl 21-STANDING 0UTSIDE 13- Top 99 - UNKNOWN
& STRUCK e —— INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN :
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE / ACDA " P?“K’EEDDP(‘]’;‘;L‘;“"(ED 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-PROPER LANE CHavgE  14-STOFFED D EQUIPMENT 23-PENING DOOR INTO o 2-THwAY 3. SIGNAL 5 - YIELD SIGN
L4 _pav sop sty 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ RoADWAY [ 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING RIMPROPER ACTION
CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD TR AT 93-OTHER IMPROPER ACTIG
&- IMPROPERTURN 12-IMPROPER BACKING ' 20-[MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD _NoT
REQIENCE OF EVENTS ; :\‘Novo[gzve?nu,lxiglvs CROSSING
NON-COLLISION L2 3 - INVOLVED-PASSIVE CROSSING
1, 0, 8 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : :
=L 5 FiResexpLosion 7 - SEPARATION OF UNITS ?gxsg'LTE“‘RECTIONOF 17-ANIMAL ~ FARM EQUIPMENT OO TORISMDIRECTION
R CRAN 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
4 7 3-MNERSION 8- RANOFFROADRIGRT 1) pownHILL RuNAWAY AL — R SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
207010 ) g oackiiee 9 - RAK OFF ROAD LEFT . 18- — OTHE ANYTHING SET IN MOTION
13-OTHER NON-COLLISION ‘ ‘ 2-SO0UTH & - NORTHWEST
20- WHOTORVEHICLE IN v
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN SRINSRORT BY A MOTORVEHICLE 2 6
0 9 L0SS OR SHIFT i ! 24 -OTHER MOVABLE QBJECT FROM < | ToL_ | 3-EAST  7-SOUTHEAST
3019 15-PEDALCYC 21-PARKED MOTOR VEHICLE 4OWEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWY
o 45 5 NPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
— . ; %TASS C\:J:H;%N 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 46-FENCE 0. 2,5
27-BRIDGE PIER OR ABUTMENT ~ gaggiER 40-UTILITY POLE 17-MAILBOX 53-TUNNEL L=L=1 =) b 2. CALCULATED/E0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
oL | | M-BRIDGERAL BARRIER GR SUPPORT o — TR POSTED SPEED s VHOETERMINED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42- CULVERT
2 5
L2 | FIRST HARMFUL EVENT 2 | MOST HARMFUL EVENT =1 =
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®= eri MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

L.P

INJURIES

1-FATAL

3-SUSPECTED MINOR INJURY
4 - PDSSIBLE INJURY
5-NOAPPARENT INJURY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- 0THER/ UNKNOWN

3- LAP BELT ONLY 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

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

4-SHOULDER & LAP BELT USED

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

PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99-OTHER/ UNKNOWN

AIR BAG

1-NOT DEPLOYED
2+ DEPLOYED FRONT
3-DEPLOYED SIDE
4~ DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
- DEPLOYMENT UNKNOWN

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

1-CLASSA
2-CLASSB
3-CLASSC

4- REGULAR CLASS
(0HI0=0)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

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

H - HAZMAT

M- MOTORCYCLE
P - PASSENGER
N-TANKER

SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER
T RETEES 11- PASSENGER IN OTHER XRABPED

ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1+ NOT TRAPPED S. SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 | MULLENDORE, KYLIE M 0,7y/y148,/,2,0, 8,2} 1. % F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
&=
4 6831 QUARTERHORSE DR SPRINGBORO, OH 45066 9  3,7,6,5, 7,7, 7,6,9
o L=l — ) 1 - | | A ! ! L.
k| INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIaNT
BY MC HELMET
\—3_1 0,4, lI0J1I\2I!1H1I
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o H |UW373105 4511.202 FAILURE TO CONTROL 017701
=]
=4 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 seLecruproa
By [ aLconor  [] marwuana
|
L4 03, o v o | 1 [T orheroRUG 1 | LI O PRI | L A A R A N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENODER
| I | | t 1t __1t ) | S ) |
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - |NCLUDE AREA GODE
s
:; | 1 i 1 1 L 18 ok
£ INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT|
g BY MC HELMET
| - 1 1L 11 |1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
’; [T
E{ OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ) DRUG EST 5
SELECT UPTQ 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecturtoa
By [ acconor  [[] maruuana
L] oTHer oruc | | | PYE—— ;l;l
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T ! ! I ! | | S —| I S | | —) | S
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'; | i L 1 1 1 g4 ]
tod INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY «name, ciry) | SAFETY EQUIPMENT SEATING PQSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
= BY MC HELMET
| | 1 1L )|t 1L )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2
'5 [ T’
4 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTQ 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT scecturtos
ay [ acconor [ maruuana | ‘
o [ other brUG :

0L CLASS QL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3~ CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-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 BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE 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

A-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

2-8L000

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL {€ 6, DEPRESSED,

ANGRY, DISTURBED)

4-1LLNESS
5- FELLASLEEP, FAINTED,

FATIGUED, ETC

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

|

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-BLOOD
3= URINE
4. BREATH
5-0THER

DRUG TEST TYPE

1-NONE

3- URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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OHIO TRAFFIC CRASH REPORT OH-2

""‘\1.-( OHIO DEPARTMENT
L?G"/ OF PUBLIC SAFETY  pIAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
LLP190905004463 CLEARCREEK TWP PD M09 |p05 |v2019
IN COUNTY OF CRASH LOCATION

WARREN 7114 QUARTERHORSE

(NARRATIVE CONTINUED)

UNIT ONE THEN LEFT THE ROADWAY AGAIN (TRAVELING ESSENTIALLY PERPENDICULAR TO THE
ROADWAY), STRIKING AN EMBANKMENT AT ADDRESS 7117, WHERE IT CAME TO FINAL REST. THE
OPERATOR SUSTAINED MINOR BURNS ON HER ARM FROM THE AIRBAG DEPLOYMENT.

THE MAILBOX AT 7114 QUARTERHORSE BELONGS TO TODD AND MARJORIE LEHMKUHL.

THE LAWN AT 7117 QUARTERHORSE SUSTAINED SOME LANDSCAPING DAMAGE. THE OWNER IS TINA
CARTER, 937-344-3096.

OFFICER'S SIGNATURE BADGE NUMBER

X
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