LOCAL REPORT NUMBER*

Trarric CRASH REPORT

“"1...: OHID DEPARTHENT
L_av;':,,'.’“.’.‘.&!& o *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

EOH-Z DOH-B LOCAL INFORMATION L P 1 910 020 049 g 5
PHOTOS TAKEN — e e e
0O [ ow-1p [] oTHER [ REFORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
L] private pRoPeRTY [ CLEARCREEK TWP PD 0,83 16| 1 5 ynsoven] 001 [0, 1,99 uninown
COUNTY* | LocALITY* LOCATION: CITY, ViLLAGE, “OW\ S~ 1P CRASH DATE / TIME* CRASH SEVERITY
8.3 2 Vil | ol EARCREEK 10022019 2359 LT
L2 1Y | | 3-TOWNSHIP —l S LT 2L SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecinas oEgRes SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
! S | R j L4|8‘ Lol 4 _WEST | ‘3 : 9-.4 9 .1 2 .5__9_ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENGE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima. pecrezs 4-INJURY POSSIBLE
2-SOUTH
5. PROPERTY DAMAGE
3-EAST L
[S— ) | U R | O T 3 § 3720 [ &ﬁ';.? _0 02 _? L_ﬁ ONLY
REFERENGE POINT g{]}&%gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ WETHIN (NTERSECTION a8 ON APPROACH
3. i-lx(I)LUESEOST 1, g g([)\lgH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE _ _
DA 2 west | s-STATE RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— — CR - CIRCLE 0V - VAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE UM counT CT - COURT PK -PARKWAY  TL -TRAIL RUADWAY
1-MILES | TR-NUMBERED TOWNSHIP
. - PIKE - WAY
2-FEET ROUTE Uk SORIVE R sl [ ruaoway pivinen
., 0,0 2 2 3.vaRrDs HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4 - REAR-TO-REAR R 1. DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 1. SouTH (<4 FEET)
04 1, TwoMOTOR L 2- . i
ST 3N MEDIAN 11-RAILWAY GRADE CROSSING [ ———  yeuioles |y 6-ANGLE S 3 EasT — 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0M 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 ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZDNE 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 ‘ — S
D e 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
I I n .
o8 MEDIAN — 3-TRANSITLON AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLACK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | oot
— 3.DARK - LIGHTED ROADWAY ——' 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A —
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING NORTH ON SR 48
AND WENT OFF THE RIGHT SIDE OF THE
ROADWAY NEAR HOUSE NUMBER 3660.
UNIT 1 CROSSED OVER A DRIVEWAY AND
STARTED TO GO INTO ADITCH. UNIT 1
THEN STRUCK AN EMBANKMENT CAUSING
UNIT 1 TO VAULT INTO A UTILITY POLE.

/} Indicate the north
M © A direction with
“\_f/ an"“N" on the

compass diagram.

Private dnve (3720)

Drive to 3692/ 3690

SR 48 L —
UNIT 1 THEN OVERTURNED AND CAME TO /
REST ON THE DRIVER SIDE OF THE
VEHICLE. Drive to 3660 NO r TO
5CALE
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10022019 235910022019 2358/10032019 0002/ 10032019 0334 roricersency
Rﬂ:;’\II:bTILWOESED - ?THEIRN TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™ [ wororisr
c ESTIGATION TIME =
MINUTES | BRIAN MCWHORTER ERIC N NEY B i
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ S DTS AT SEAT 3 o0s)
2 1 0 0 6 0 2 : 7.5 ,,,1 ,L,,,IT_ gl _ 3,, J__ 2 1 | | L!,IZ‘, . |—2,,L5,,,,J P p— |
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Ly‘j-‘-«’ Ovio ey U NIT LOCAL REPORT NUMBER
ILIPJ1!gl1101012lolol4|9|915]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: icLuoe aRea cooE ([T] SAME AS DRIVER!
0, 1,/ YOUNG, JACOB, TYLER (217433, 712,2,1,6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sa"E 45 DRIVER! 4 1- NONE 3- FUNCTIONAL DAMAGE
10 ROUNDTREE CT, SPRINGBOROQ, OH, 45066 LI 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE : incLunE aREA coae 9 - UNKNOWN
| TN SN VNN N [N [N SN N I I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IEDICATEACH THATNARRLY
O, H,|HTL2145 O FTNF20L,2XEB 1,893,2/1,9,9,9,/FORD 2 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P i o i e
VERIFIED | AMERICAN FAMILY 41046-47898-01 RED F-250 10 ,'i."'-,: | 2 w0, ] | \2
TYPE oF USE us ooT # TOWED BY: COMPANY NAME —_ =) — — grede | e
f :
[comnercia [Joovermment ] GRS |, | | | SANDY'S s | 3 9 j 19
e HAZARDOUS MATERIAL - 1 - (- o] -
VEHICLE WEIGHT GYWR/GCWR - ”
INTERLOCK #OCCUPANTS N Bl MATERIAL = cLASS # PLACARDID# | =] A d = /s
[Joevice HIT/SKIP UNIT ol i e RELEASED y _
EQUIPPED 0,1 3 = [ pracaro s T =
Py |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEHICLE)  23-PEDESTRIAY/ SKATER ™
0 2« PASSENGER VAN (NINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) U 1Nz
L1 3. SPORT UTILITYVEHIGLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST — —_
UNITTYPE 4 _p(ck yp 10-MOPED ORMOTORIZED ~ 15-SEMI-TRACTOR 21-HEAYY EQUIPMENT 2-BICVCLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 0k~ 27-TRAIN — V-
b - VAN (9-15 SEATS) 11-:‘:TLVT/E‘;‘TR‘:\\1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 uyxNOWN OR HITISKIP 8 |5/
J |
# oF TRAILING UNITS 12 P By 12
" a1 [ n,.m o |
WAS VEHICLE OPERATING [V AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ : © - G
MODE 'WHEN CRASH 0CCURRED? 1« DRIVER ASSISTANCE 4 - HIGH AUTOMATION \
L2 | 1¥Es 2-N0 9-OTHER/ UKKNOWN Au‘—'mm,mus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION o | - — i —
MODE LEVEL 9 I | ’ 3 i |
1- NONE % - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER = [HE! — Al R |
0.1, z-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 A 8 o !
spECTAL 3 - ELECTRONIC RIDE SHARING - BUS-SHUTILE 13- POUICE 18- SNOW REMOVAL R P e =
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING s s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = b
0 q !-hosmsosoovrvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER - 1
(O T, rnotappLicasLe MOTORVEHICLE CHASSIS 9- CARGOTANK 13-AUTO TRANSPORTER >
C:ORDGYU 2-BUS 4 - LOGGING b + CARGOVANENCLOSED BOX 19 (a7 14-CARBAGEREFUSE . ML . T . )
TYPE T~ GRAIN/CHIPSIGRAVEL 11-DUMP 99- OTHER / UNKNOWN —* {1
1 - TURN SIGNALS 4 - BRAKES 1~ WORN GRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L
VEHICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 6 .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNobAMAGET 01 [J]-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 B - ALL AREAS 115 )
N:M:;gfgﬂ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATAINPACT o SWATK 5 - TRAVEL LANE - Ot Locatow TRAILS [J- UNIT NOT AT SCENE (16
- NON=CONTACT R ) K N A .
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 ﬁm‘m&"&u.ae INITIAR POINTEECONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1 T 15-VEHICLE NOT A .
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NOK-MOTORIST i, o N
) ; - UN
5- 807 STRIONG ACTIONS 5 jurinG RIGATTURN 11 SLOWING OR STOPPED HIEENGECATIAG 21-STANDING OUTSIDE - 1P i UNENOWR
& STRUCK & - MAKING LEFTTUR 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9- GTHER / UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN -
1-NONE 7-LEFT OF CEATER umssgse’%gmarnom A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOD CLOSE /ACDA 18- OPERATING DEFECTIVE 22 -NQT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
11 3-RANREDLIGHT 9-IHPROPERLANE Change 14 TTOPFED (R PARKED — 23-0PEAING DOOR INTO o 2-TWOMAY 2- SIGNAL 5-VIELD SIGN
L)y pan stop sig 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ L2 1y riasHER 6 - ND CONTROL
CONTRIBUTING 15 - SWERVING T0 AVOLD SPILLING HER [MPROPERACTION
CReURSTANCES 3~ UNSAFE SPEED 11-DROVE OFF ROAD N 59- 0THER IMPROPER ACTIO
b - IMPROPERTURN 12-IWPROPER BACKING ‘ 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
P Tu— 2 2 - INVOLVED-ACTIVE CROSSING
4 O 8 1-OVERTURNROLLOVER  6-EQUIPHENTFALURE  11-CROSSCENTERLINE—  1o-RAILWAYVEMICLE 22-WIRK 20NE AAINTENANCE i IV EICROSSING
= 5 . FiReExeLosion 7 - SEPARATION OF UNITS ?g:g?{TED'RECTWN OF 17 ANIMAL — FARM EQUIPMENT T T T T
3 RAN % 18- ANIMAL — DEER 23-STRUCK BY FALLING, H
4 4 3rIMMERSON B-RAROFFROADRIGHT 1 ouuniite auvamav iy — o SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L 71 T ) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT ST 19-ANIMAL ~ DFHER ANYTHING SET 1N MOTION
13-OTHERNOV-COLLISION 50 _omacvenicne v ) 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14- FEDESTRIAR ol BY A MOTORVEHICLE 2 1
4 5 LOSSORSHIFT S 24-OTHER LOVABLE OBJECT FROML £ | TolL L 3-EAST  7-SOUTHEAST
ALY 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION withH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
o 4, O B IMPACTATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
) " gmss CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL -
0 1 STRUCTURE SUPPORT ! 52-BUILDING 1- STATED/ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENCE 0,5,5
27-BRIDGE PIER OR ABUTMENT ~ gppiER 40-UTILITY POLE AT 53- TUNNEL L=l =1=] —— 2. caLcuaTeo rEoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 54-QTHER FIXED OBJECT
| 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT METRRTI 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
4 4 . 5 5 4
| FIRST HARMFUL EVENT MOST HARMFUL EVENT —
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LOCAL REPORT NUMBER
LP 19 10,020,049 9 5
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |LOYD, WILLIAM, MICHAEL 1,2,/,2,8,/,1988|3,0| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
I 3120 TIMBERVIEW CT, CINCINNATI, OH, 45211 5 1,3 8 1,8, 7,9,1,6,
£S5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvawe, cirv) | SAFETY EQUIPMENT [SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
BY MC HELMET
fec L3 [ 0,4 [ LN Y PR S P
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H |SY200515 4511.202 |:| FAILURE TO CONTROL 017668
[=]
= QL CLASS | ENDORSEMENT RESTRICTICON SeLECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED v,
BY aLcoHoL  [] marRwuANa
4 [ oTHER DRUG ., 6 | | A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N — | | | M- JA | | N | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
s
g L | 1 i N I SR 1 1 i —
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEBICAL FACILITY wvawe, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT |
e BY MC HELMET |
= [ L L1 It = I 1 |
bd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2
s
£ OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TY VALUE RESULT seLecTupToa
BY [ accoror [ maruuana
[ orher pRuG ] [ [ Py S ] ) L T T |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
L L 1 ! ! N NN RO | | I ) |
E ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= 1 | S S — L L i
5 INJURIES |INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY (vave, cirv | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
— S | — L i 1 L | I L 1L I L J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
(=]
5
= LA ENDORSEMENT RESTRICTION DRIVER CONDITION
OEICEASS SELECT UPTO 2 SELECTUPTO3 DISTRACTED ERCOHOBYDRUG SUSRECTED STATUS | TYPE STATUS | TYPE | RESULT seLecturtoq
By [ acconoc  [] maruuana
Ll gL 1 | [ oruer bruc | ___d I el 1| |
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT BEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2 - SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURY ¢~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3yt g ye, CONTAMINATED
3-FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
& - POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING)
5 -NO APPARENT INJURY 4?&82”3 ‘YEELE' SIstE g 5-NOTAPPLICABLE (ORI =) 5-EXCEPT CLASS A BUS 3-TALKING ON HANOS-FREE 4-TEST GIVEN, RESULTS KNOWN
ORCYCLE PASSENGER) 5 M/C MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
S — 9. DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A o
INJURED TAKEN BY ° - 6« NOVALID 0L & CLASS B BUS 4 -TALKING ON HAND-HELD
1-NOTTRANSPORTED 6-SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCONOLTESTTYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE dzNONE
3 POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT b - PASSENGER L ﬁ:?::s
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3:
10 - SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THEVEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK ¢AB 2- MOTOR SCOOTER 11-LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1-NONE USED 11- PASSENGER IN OTHER TRAPPED ) T THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE P - BRUCTECT Ve
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §-SCHOOL BUS 13- MECHANICAL DEVICES Lo
: PICK-UP WITH CAP) ; (SPECIAL BRAKES, HAND )
3-LAP BELT ONLY USED e 2 En)g:':ilmceﬂav}nus T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4-SHOULDER & LAP BELT USED EARCORES gl X-TANKER  HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - > i}
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS 1: x:;‘;:s‘g:;t‘::ﬁ::& 2- PHYSICAL IMPAIRMENT 4-OTHER
- 3 - EMOTIONAL {E G, DEPRESSED,
6 - CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR 1 g g —
RERRTEAGING (NON-TRALLING UNIT) ) :URT::)AEK;TRROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
T o e T am— p - el 4. ILLNESS 1- AMPHETAMINES
7 e, e hap——— - 5 i:hl.(; AlxjsELDEg,CFAINTED, 2- BARBITURATES
18- 0THER o 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS (LTI
10- REFLECTIVE CLOTHING 1 ALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6-OPIATES /0PIOIDS
1 BICYCLE ONLY 7-0THER
99-OTHER / UNKNOWN 8- NEGATIVE RESULTS
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SAFETY + SERVICE -

PROTECTION

BN OHIO DEPARTMENT
=’ , OF PUBLIC SAFETY
Ul

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

CLEARCREEK TWP PD

DATE OF CRASH
M 10 [p02 |y2019

LP191002004995
IN COUNTY OF CRASH LOCATION
WARREN 3720 SR 48

UNIT 1 WAS NOT OCCUPIED AT TIME OF ARRIVAL. DRIVER OF UNIT 1 WAS LOCATED APPROXIMATELY
SIX HOURS AFTER TIME OF CRASH AT ANOTHER LOCATION.

UNIT 1 VAULTED AT A THIRTY DEGREE ANGLE AND STRUCK THE UTILITY POLE APPROXIMATELY EIGHT
FEET HIGH. THE DISTANCT FROM THE VAULT TO THE POLE WAS MEASURED TO BE 33'6". THE UTILITY

POLE THAT WAS STRUCK BELONGS TO DUKE ENERGY.

THERE WAS ALSO A MAILBOX THAT WAS KNOCKED OFF THE BASE AT THE CRASH LOCATION. THE
ADRESS ON THE MAILBOX WAS 3726 SR 48.

OFFICER'S SIGNATURE BADGE.NL_JMBER
X/f-’ﬁ-?ﬁ [L3o

HSY 7002 4/15 [760-1500]
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