WS &2 TRAFFIC CRASH REPORT

LOCAL REPORT NUMBER*

= IR *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
X]onz [X] onz | LOCAL INFORMATION L,P, 1,9 10, 15005 19 3
PHOTOS TAKEN e e e
OH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
[] seconpary crasH 1-SOLVED 98 - ANIMAL
[ privare properTY| CLEARCREEK TOWNSHIP PD 0,83,16 2 - UNSOLVED 0,1 9,9 99.unknown
COUNTY* | LOCALITY* LOCATION: CITY, V:LLAGE, TOWNS=1PH CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
LB\LL L.~ i 3-TOWNSHIP CLEARCREEK LLOJEZEU; 1.9.-. 5.1..0.0.4- L= 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. oesress SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
T I a-west | BUNNELL HILL R, D|3,9,563,26,56, SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecisa. otsrets 4- INJURY POSSIBLE
2. SOUTH
3. EAST L 5. PROPERTY DAMAGE
L L J|L L L1 L fr 1 4-WEST 6444 L 18_1_41. 1 .9 ,6_.2 _.5 ,-..8 ONLY
REFERENCE POINT EHSREEEE.I%ECN 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 ;-ré;ESEO’jT J ; EggIH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE . :
’ 4-WEST | SR- STATE ROUTE 8L -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUMBERED C TY ROUTE
FROM REFERENCE un:roF veasore | CR NUMBERED COUNTY ROUTE |\ oo PK - PARKWAY  TL - TRAIL ROADWAY]
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE -PIK A - WAY
15 0 5 2-FEET ROUTE ® P] £ b ] roabway pivien
. 5,0, | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING e (<4 FEET)
0 1 TWOMOTOR L2 ‘
L1711 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L——  yryieips iy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4- 0N 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, OPPOSTE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RATSED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 GLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[ workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = — =
D ) ENEOREEN BN RS 3-WORK ON SHOULDER : 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
oR MEDIAN EQUELIRIIL LT 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ acTive scrooL zone 5- OTHER 5-TERMINATION AREA 3 CURVELEVEL 1 3= 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 01L, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _per
L 3_DARK - LIGHTED ROADWAY =1~ 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b oTHERUN KO
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/UNKNGWN
9- OTHER / UNKNOWN

NARRATIVE

THE GUARDRAIL.

UNIT 1 WAS TRAVELING NORTHBOUND ON
BUNNELL HILL WHEN AN UNKNOWN
ONCOMING WHITE PICK UP TRUCK WENT
LEFT OF CENTER. UNIT 1 SWERVED TO
AVOID A CRASH WITH THE UNKNOWN
VEHICLE, CAUSING UNIT 1 TO SIDESWIPE

UN K Nowa
vEMIcLE

*DIAGRAM NOT
TO SCALE

sl L |

@

4

]
/

ADDRESS 6444

L BUNNELL HILL

ﬂ&\ Indicate the narth
S\ direction with
| an'N" on the
compass diagram.

e ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
101520189 ,1004/10152019 ,1004[10152019 1000101520189 10,51 ;‘:JLT';:S‘:E””
Ru:gvz?\l;"gyossgu [NvgsT([]g:TE[:;N — M}‘ﬂﬂ:—‘és OFFICER'S NAME* Creckeo sy OFFICER'S NAME®
DANIEL C. MORGAN ERrIc N WVEY [ surLement
OFFICER'S BADGE NUMBER* cmm av OFFICER'S BADGE NUMBER™ TO ) EXISTING 3E2037 $24T 70 235
0, 4,7 0,3 ,0)07, 7§ 1 L 2,3 | | Ic_Q 1

HSY7001 OH1 1/19 (760-0820]
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B S U NIT . LOCAL REPORT NUMBER
ILIPI1I9I1I0P1|510|0|5|1l9l3|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAVE AS ORIVER: OWNER PHONE: ixc-uo AReA CODE ¢ [3€] SAME AS DRIVER)
IQI 1 | 1 | | L | | 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3g] saE AS ORIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLuoE area code 9 - UNKNOWN
(S TR T T RN RN Y Y TN L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATERERIHATAREN
O, H,|[ENP2948 SA LV P2BG3EHS891524,2,0,1,4,|LAND ROVE 1 o w o
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL i e B B B
X|veririen |ALLSTATE 992406924 BLACK RR EVOQUE | v/ 7O N\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — - —
‘ IN EMERGENCY | )
[comvercin [Jooversuert [ Reshiee S TR S T (I T SANDYHSAZAnuuus e 1 | ©
VEHICLE WEIGHT GYWR/GCWR ™ 1"y = =
INTERLOCK #OCCUPANTS 1. <10K L8S MATERIAL  cLASS# PLACARDID# | -—:i (0] A
[CJoevice ™ [ Hrrsskip unrr o RELEASED S — ’ '
EQUIPPED 0,1 ook 5L [ puacaro Cu e o
3 - >26K Las 7 > (O] i 5
=
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEQESTRIAN/ SKATER
O 3 U-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLESWHEELED  13-SOWHOSILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1
L) 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST — i |
UNITTYPE 4 _pigyyp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 ' H o
5 - CARGOVAN LA 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 - TRAIN - o -
6 - VAN 915 SEATS) 11-?;TLVTIE§TR\;‘)‘NVE“'CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  gq_ynxnowN OR HIT/SKIP 8 | ‘4
# oF TRAILING UNITS 12 ThE___ = 12
L=y = ! L] L= a1
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0~ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0% | g | , o =S (1
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION "lm=mat | 3 — I
L*Z_} 1-YES 2-NO 9-OTHER/UNKNOWN Aul—lrouuunus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = ’.‘ - = —
MODE LEVEL 9 'l ! ki | 3
1- NONE 6 - BUS - CHARTERITOUR 1L FIRE 16-FARM 21-MAIL CARRIER ™ li ’ | - ‘1 =
0 1 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 Lt d 8\, l v
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-poLlce 18- SNOW REROVAL B =
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 “
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 5
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 4 T
0,1, norapeLicastE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTOTRANSPORTER 7
csAoRquu 2-8US 4- LOGGING & - CARGOVAN/ENCLOSED BOX  19_ a7 Bep 14-GARRAGEIREFUSE ] s s das g i
TYPE 7 « GRAINICHIPS/GRAVEL 11-bynp 99-OTHER/ UNKNOWN 4 il .
I®
| |
I - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN . . L] i®||
VEHIGLE - HEAD LANPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . .
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[0)  [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 O-aLL aREAS 1151
NLﬂgéﬂmmT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED LSE PATHS 0R 9 OTHER/ UNKNOWN
ATINMEACT,  SaeSHACK 5 - TRAVEL LANE - Orhis Laseroy TRAILS [J- uNIT NOT AT SCENE 116 )
l-NON—CDNTA[;TN 1 - STRAIGHT AHEAD 7 - MAKING u-wn:l 13- NEGOTIATING A CURVE m.s;»imclnénvewm T o r EaIACT
3 Lhecowsior 2 - BACKING 8 - ENTERING TRAFFIC LANE 14-ENTE]}§INEG0RCRUS%ING " 0E o T -
LY 1 3.STRIKING L= 1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 15-STANDING 0 1. EFRERERROR 1550 AT o T EOeNE
ACTION 4. sTRuCK PRE-CRASH 4 - QVERTAKINGPASSING 10 PARKED 15-WALKLNG,RUNNING, 20-0THER NON-MOTORIST Ly e e -
GGING, PLAYI! JUN
5. otk sTatanG ACTTONS 5 _yainc rigHT TuRN ISOMNG ORSTOPPED i\?o:m:é sl Zlgm‘fﬂg‘geg;fgfg S 99 - UNKNOWN
o - MANG LEFTTURY e 17'FUSHINGVEHICLE 99-OTHER/ UNKNOWN
- THERS AN 12N : :
1-NOKE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSLTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,5 3-RANREDLIGHT 9-1MPROPER LANE CHANGE “',SLTL‘)&TLD&" s EQUIPENT 23-OPENING DOOR INTO o 2-TwowmY g | 2-SinaL 5 - YIELD iGN
L=, paw sTop siGy 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY Ol e
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 99 OTHER [MPROPER ACTION
CRUNSTANGES 3+ VNSAFE SPEED 11-DROVE OFF ROAD TRy 9-OTHER cTio
6~ IMPROPER TURN 12 1M PROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 -NOT INVOLVED
- AREREECREVERIE 2.« INVOLVED-ACTIVE CROSSING
NON-COLLISION 2 -
L, 0 8 1-OVERTURNROLLOVER 6 -EQUPMENTFAILURE  11-CROSSCENTERLINE —  16-RAILWAYVEHLCLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
1 5 FirerexpLosion 7 - SEPARATION OF UNITS ?;:SE&TED[RECTIONOF 17-ANIMAL — FARM EQUIPMENT RN —
3. CRAN 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3 g 3MMERSION SORANOFEROMMSHT 1y powsmcnummy | i B SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 7 ) @« JACKKNIFE 9 - RAN OFF ROAD LEFT . : 9- L- ANYTHING SET 1N MOTION
13- OTHERRON-COLLISIOY 50 parno e e 2-SO0UTH 6 - NORTHWEST
§ - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN “TRAYSPONT b BY A MOTOR VEHICLE 2 1
LSS OR SHIFT 3 24 -OTHER MOVABLE 0BJECT FROM < | ToL_1 | 3-EAST  7-SOUTHEAST
I : 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
I 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURR 50 - WORK ZONE MAINTENANCE
. \ /%TASS C\‘(“:E\D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVE . g : ] 51-WALL
i 33-MEOIAN CABLE BARRIER 39 Ll:;:L!ILUMIVARlES 45- EMBANKMENT - STATED ESTiMRIED SPEED
5 34-MEDIAK GUARDRAIL SUPPORT 46-FENCE 52 -BUILDING 0.4, 5
L )
27-BRIDGE PIER OR ABUTMENT ~ gagRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL 1 7 cALCULATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER PAST, POLE 4 54-OTHER FIXED 0BJECT
) B-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT B DT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT
2 2 5, 0
L% | FIRST HARMFULEVENT < | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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‘i\“/ OHIG T AST MENT

P 7 DUBLIE SATETY

MoTtorisT / NoN-MoToRIST

LOCAL REPORT NUMBER
oLluPyt,9,1,0, 1,

5,0, 0,5, 1,9,3,

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0, 1 [SAMS, CRAIG, M 5.0..7.-./i2:6..:/.:.1...9,'.7,'.7I..452I‘L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 3
4 5503, WOODMANSEE WAY, LIBERTY TOWNSHIP, OHIO, 45011 5,1 3 3 7 5 4 3 1 8
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iname, citv) | SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED BDT-Cmr-l.lnml
BY MC HELMET
= [ (0,4, LS| [ S| | PR
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |RQ555507
(=]
0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTOZ | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
MLt urte? DISTRACTED STATUS | TYPE | VALUE
BY [J aLconor ] maruuana

L4 L1 | [T omwerorue L O | R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L1 1 B | I ) | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
E | = 1 | A | o I
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant|
s BY MC HELMET
T | — [ - L i1 [ | [—
'J, OL STATE | QPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
s
B OL CLASS | ENDORSEMENT RESTRICTION SELECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 1
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececturroa
BY [ acconor  [[] marwuana
] other oruc i ool et 1 1 S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i I ] RN NS S S Sy | ] | | | T
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1. I 1 1 k. R I
&3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
I — I — I | | S |
¥ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
=
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S

SELECTUPTO 2

INJURIES
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

SAFETY 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

DISTRACTED
ay

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

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

EJECTION

1- NOT EJECTED

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

OF TRUCK CAB
s W
ENCLOSED CARGO AREA SARLED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER 1N UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14-RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

3 aiconor  [] maruuana
[ otHER DRUG

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{0HIQ=D)

5- M/C MOPED ONLY
6- NOVALID OL

OL ENDORSEMENT

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

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL 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 TQ DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14 MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIOE MIRROR
17- PROSTHETIC AID
18- OTHER

STATUS | TYPE

VALUE

lol 11 f
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

6- PASSENGER

7- OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELLASLEEF, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

STATUS | TYPE

RESULT seLecruproe

AL Il |
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-BLOOD
3- URINE
4- BREATH
5-OTHER

DRUG TEST TYPE

1- NONE
2-BLOOD
3- URINE
4-QTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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%L~ OHIO DEPARTMENT
~7 , OF P AFETY
"” UBLIC SAFE

SAFETY - SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

CLEARCREEK TWP PD

DATE OF CRASH
M 10 |o 15 [v2019

LLP191015005193
IN COUNTY OF CRASH LOCATION
WARREN 6444 BUNNELL HILL

THE OPERATOR OF UNIT ONE INDICATED THAT AN ONCOMING WHITE PICKUP TRUCK THAT WAS
SOUTHBOUND WENT LEFT OF CENTER AS HE APPROACHED IT. HE STATED THAT HE SWERVED TO
AVOID A COLLISION WITH THAT VEHICLE, WHICH CONTINUED ON AFTER THE CRASH. THE OPERATOR
WAS UNABLE TO PROVIDE ANY OTHER DESCRIPTION OF THE VEHICLE. ON EXAMINING THE SCENE, THE
POINT OF UNIT ONE'S INITIAL CONTACT WITH THE GUARDRAIL WAS LOCATED. TIRE MARK EVIDENCE IN
THE AREA CORROBORATED THE OPERATOR'S STATEMENT THAT HE SWERVED TO AVOID THE OTHER

VEHICLE SO NO CITATION WAS ISSUED.

OFFICER'S SIGNATUR BADGE NUMBER
X % [L23
/
PAGE 4 OF 4
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PUBLIC



