OHIO DEPART!

T MENT
LOCAL REPORT NUMBER*
L?g':’?-f-f“-?hﬁ @i TRAFFIC CRrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 0g
B oz [X] on-3 | LOCALINFORMATION LyPy 1495 15041,6,68.0:5,2, 1,2
[ pHoros Taen e ===
OH-1P [:l OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[J seconnary crask 1-S0LVED 98 - ANIMAL
L] privare properTY| CLEARCREEK TWP PD 083 16 > uwsowveo| 1912, |10, 1) g9 uncwown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TowNs <P CRASH DATE / TIME* CRASH SEVERITY
8,3 2 Viltnce 1016,2,0,19, 10,06 Lo
5 TowNsHIp | CLEARCREEK I e B G o s R e o | A | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME RGAD TYPE LATITUDE occinn. osaress SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
LSR8 | 4 _WEST Lo 5.19,4.9,1,0,9,8, SUSPECTED
ROUTE TYRE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecia. pesezs 4 - INJURY POSSIBLE
2. SOUTH
3. EAST I 5-PROPERTY DAMAGE
@L I_1I£L2|_I_1 | 4-WEST [ R 8_4,.2 5_1 9 -6_: 61 ONLY
REFERENCE POINT I::[RREEEE.II;EgCN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Ay H
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION cR ON APPROACH
1 i.r(l]LuEszosT ‘ ; ggl;lH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 7,
4-WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [:l WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —— CR - CIRCLE 0V - OVAL TE - TERRAGE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE OUTEL CT .COURT  Pic-PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE ! - - WY
2-FEET ROUTE AL FIERIKE Lo [] roabway pivioed
i 3-YARDS 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 COLLISION 4 - REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BEIWEEN 5- BACKING e (<4 FEET)
0 1 5 . TwOoMOTOR -
=L 3.IN MEDIAN 12-RATLWAY GRADE CROSSING [ L=t e o 6-ANGLE P 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION PAmiiEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 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. 0FF 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 1 1 9
[[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN — D E—
D T E— . ~ 3-WORK ON SHOULDER ‘ 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
IR MEDIAN R 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0 MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
] active schooL zone 5_OTHER 5 - TERMINATION AREA 3-CURVELEVEL  [3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, | 4 g pc GravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 9 2-CLOuDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ 1ot
—— 3.DARK - LIGHTED ROADWAY = 3.F0G, SMOG, SMOKE 8-BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
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- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

AND STOPPED FORWARD

UNIT 2 STOPPED BEHIND
THEN BACKED INTO UNIT

UNIT 1 WAS TRAVELING SOUTH ON SR 123

OF THE STOP

BAR AT THE TRAFFIC LIGHT AT SR 122.

UNIT 1. UNIT 1
2l

Y

Drive 3o UDF—

SRIDR

Indicate the north
direction with
an N on the
caompass diagram.

Mot _to Scale

REPORT TAKEN BY

POLICE AGENCY

[ wmororist

D SUPPLEMENT
(CURRECHDN o7 ADDITION

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME
1 101_162.(_)_1I9__ 1 OA!]_G 10 1 _6__2__0u.15_9_____| ﬁ0,7:l_!30| 136‘210.‘_1lgl_.| 1'__0_‘L5.‘!_11011:§.‘2.101 19 i 1042
RQ;D(]JI“\\I;LIFOESED [NVEST?;:TEISN _— M}"‘(‘)EI;LES OFFICER’S NAME™ CHEC‘K-EII BV-UFFICER,'S NAME*
BRIAN MCWHORTER FRic N NEY
OFFICER'S BADGE NUMBER* Cuecken 8y OFFICER'S BADGE NUMBER*
L 0., 1,505,041, L,3, 2, . WJ.L .5, .

2 0% £XISTING 322037 SENT 70 0pRs)

HSY7001 OH1 1/13 [760-0820]
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[!wz ?;I?T'FMN:NI U NIT LOCAL REPORT NUMBER
|L|Pl1lgl110|1I6|0I0|5I2I1L2
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) OWNER PHONE: ivcLae ARea Cobe ¢ [K] SAME AS DRIVER)
|_0|_1, | | ] | ! | i | I i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME AS ORIVER) 1 1- NONE 3- FUNCTIONAL DAMAGE
Il | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLubE aReA cone 9 - UNKNOWN
| S . S B T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATEAERATHARREY
1O, H |PKG9012 1 1,G6,CHG35U0,3,1,17,2,3,14,[,2,0,0,3,|CHEVY 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
VERIFIED | STATE NATIONAL NXTA82MDJJ-00-CA WHITE EXPRESS 0 "2

TYPE oF USE USs DOT # TOWED BY: COMPANY NAME - -
‘ IN EMERGENCY :
[ commerciat [ Joovermment [T REGHRRE S T I T T #| [ )
VEHICLE WEIGHT GYWR/GCWR il = | |
INTERLOCK #occupanTs 1 - <10KLRS |_‘_'| MATERIAL CLASS# PLACARDIDH | | Ja
[Joevice ™ [Juruskie unmy B 0.0 b [ >
EQUIPPED 0,1 il ] PLACARD L
3 - >26K L85 I N N B s s
i
1 - PASSENGER CAR 1~ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTAIAN/ SKATER
Q5 @ PASSEVGERVAN (MINIVAN) 8- MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTVPE) 10 .
L=L=1 3.SPORTUTILITYVEHICLE - AUTOCVCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST A
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE s 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANINALWITHRIDER0r  27-TRAIN — s -
6 - VAN (9.15 SEATS) 11-?[1.TLVTIE§TR\;1‘INVEHICLE 17- MOTORHONE ANCMAL-DRAWNVERICLE g9 unngwh 0R HITISKIP i , o[/
1| #oF TRAILING UNITS S S et 2
# (LIS e S
WAS VERICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o |\,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |“ t.‘.:l o
L2 | 1.¥ES 2-N0 9-OTHER/UNKNOWY AiToRomohs 2 PARTIAUAUTOMATION 5 . FULL AUTOMATION = 0| -
MODE LEVEL ! ]
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER vl (T g
0 1 2.1 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN aNgr )] e
2
SPECIAL 1 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL PR
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS- OTHER 14-PUBLIC YTILITY 19-TQWING 6
5 - BUS-TRANSITICONMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . " b
1 - NG CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COKCRETE WIXER 5 =
0,6 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER 7
‘:BAORDGVU 2-8U8 4- LOGGING b - CARGOVAMENCLOSED BOX  1_ri a7 5 14-CARBAGEREFUSE ; i 5 B _ e
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUHp 99 -OTHER / UNKNOWN = Il R
: (el
1.~ TURN SIGNALS 4 - BRAKES 7+ WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L ]@;]
VEHICLE 2 - HEAD LAMPS 5. STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 6 ri
DEFECTS 3-TALL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
R -NopaMAGET0)  []- UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 -INTERSECTION- OTHER & - BICYGLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (15
Nf”:wg;” INTERSECTION - UNVARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNDWN
AMPACT o UOSWACK 5 - TRAVEL LANE - Onkea Locarion TRAILS [ - UNIT NOT AT SCENE L 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE w.sgﬁ%ﬁnéNVGEH[cLE TRITTAL POINT oF CONTACT
2- NOK-LOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 o 0 e 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKIKG L7 L2 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 0.0 ENiELET .
ACTION 4.5TRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-THER NON-MOTORIST 1'12";:’:;5::,& UNIT 15-VEHICLE NOT AT SCENE
NG, PLAYIH -UN
5- 807 sTRING ACTIONS 5 gung RiHTrORN  11-SLOWING ORSTORPED LT 21-STANDING DUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK P——_. INTRAFFIC 16-WORKING DISABLEDVEHICLE
9- GTHER / UNKNOWN 12-ORIVERLESS 17-PUSHING VEHICLE 99-0THER / 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 TOYIELD 8- FOLLOWING TO0 CLOSE /ACDA . PARPKE'EJ POS”;‘;"; ] 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
1,2, 3 FNREDLCHT 3-WPROPER LAKE CHGE ¢ -ISLTI?EGALDLsnp ‘ ol 23-OPENING DOOR INTO o 2-Twowav 2- SIGNAL 5 - YIELD SIGN
Lt Raw sTop siGy 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY R o - NOCONTRIL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD B
b-IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING #or T“RO':’;TD'-ANES RAIL GRADE CROSSING
Ll 1 - NOT [NVOLVED
EEULENCEDREVERTS 2 ;VI\?VTOLVET)ACTIVECROSSING
FONSCOELISION L2 3 - INVOLVED-PASSIVE CROSSING
2 0 1-QVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
== 5 FRerexeLosion 7 - SEPARATION OF UNITS ?;:337”'“59"0"“ 17-ANIMAL — FARM EQUIPMENT URTF / NON-MOTORIST DIRECTION
; R 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - IMMERSION 8 - RAN OFF RDAD RIGHT 12-DoMNTkE mlicni o i s SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L ) | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT , - ANIRAL = ANYTHING SET IN MOTION
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 13- OTHERROV-LOLLISION o gropvesicEn BY A MOTORVEHICLE iy L]
5. . :
LS5 OR SHIFT U -FEOESTIIA TRANSPORT 24-QTHER MOVABLE 0BJECT FROM L2 | ToL_1 | 3-EAST  7-SOUTHEAST
15 -PEDALCYCLE ’
31 | B 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - QTHER/ UNKNOWY
25-IMPACT ATTENUATOR 31-GUARDRALL END 37 - TRAFFIC SIGN POST 43-CURR 50- WORK ZONE MAINTENANCE
et ) /B;':DASH CUS::?:\D 32-PORTABLE BARRIER 30-OVERHEAD SIGNPOST 44 DITCH EQUIPENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVE 33-MEDIAN CABLE BARRIER  39-LIGHT | LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE - GiEblaw cunmafifiL SUPRRT i o T 0 1.0 1- STATED/ ESTIMATED SPEED
L 21 BRIOGE PIER ORABUTHENT gy 40-UTILITY POLE 47 WAILBOX 53- TUNNEL L=l 1= L— 2 CALCULATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT
29-BRIDGE RAIL BARRIER OR SUPPORT e RN 59 0THER / UNKNOWN POSTED SPEED g UNDETERNI}ED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 5
A N
L ) FIRST HARMFULEVENT L | | MOST HARMFUL EVENT : :

HSY8304 OH1U 1119 [760-0820]
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T G
"—' or PunL-: 'F‘A‘:'E#; N IT
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS ORIVER: OWNER PHONE: mcLuos g cone { ] SAME AS DRIVER)

0,2

11 |

i | 1 | ]

ILIPI1I911roi

LOCAL REPORT NUMBER
6 1 0 i 0 L

1 ]

5,2,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sat4E As DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Cammercial Carnier PHONE: incLUDE AREA coE 9 - UNKNOWN
N Y N TR SO O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE e ARSTEETERR
O, H,|[HOX8611 2, T,1,B.URHE 1HC 9,058 18/2,0,1,7,|TOYOTA 12
1 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e B
VERIFIED |ALL STATE 992707999 WHITE COROLLA N2 I | A [“N\2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME — ol 2 O
IN EMERGENCY |’y | 3
Dleomercin Coovenmewr [Jfciseoe | =7 0 K Y
VEHICLE WEIGHT GVWR/GCWR - |t NS -
INTERLOCK #0CCUPANTS e O MATERIAL CLASS # PLACARDID # oz B s oy /s
[Joevice ™ [Jurrsskie unrr o T e RELEASED /| |~
EQUIPPED 0,1 S i * | [ peacaro ' T
3 - >26K LBS Sy Y S N | - 5 " 2 f - 8
<R K
1- PASSEVGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER o
2.- PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1, e 7 N2
=L 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25 -QTHER NON-MOTORIST — —
UNITTYPE 4 _picy yp 10-\0PED ORMOTORIZED 15 SENI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ? = 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIVAL WITHRIDERGR  27-TRAIN - -
& - VAN (9-15 SEATS) u-f;erT/El?rR\NNVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 59 ynknowN OR HITISKIP 'y W
h | 4
# oF TRAILING UNITS s
" . L
WAS VERICLE OPERATING IV AUTONOMOUS 0~ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N " | g
MODE WHEN CRASH OCCURRED? | + DRIVER ASSISTANCE 4 - HIGH AUTOMATION [
L2 | 1-¥ES 2-N0 3-OTHERIUNKNOWY AToRGs 2+ PARTIALAUTONATION 5 - FULL AUTOMATIOY fomy - =
MODE LEVEL 9 if | K
1 - NONE 6 - BUS ~ CHARTER/TOUR 11-FIRE 16 - FARM 21-MAIL CARRIER - - |
0 1, 2-x 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER  UNKNOWN 8\ 8 | Vi
SPECIAL ) - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL i R —
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSIT/COMMUTER 10 AWBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 5 N
g 1 l-hocaRosDITIRE 3 - VEHICLE TOWING AOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 <CONCRETE MIXER =
Ll { NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRAVSPORTER
ooy 1780 4 - LOGGING & - CARGOVANIENCLOSED BOX  19_r a7 eD 14 -GARBAGE/REFUSE ; , y s I
TYPE 7= GRAIVICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN il -
1o}l
1+ TURN SIGNALS 4 - BRAKES 7. WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN L] i@r
V"J—JEH,.;LE 2. HEAD LANPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : ) o
BEFECTS 3. TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopamAGET 01  [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lty  CROSSWALK 4 - MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O0-ALL AREAS 115
waﬂwﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
BTTMPRCT!  CRGSSECK 5 - TRAVEL LANE - Oriér Locariox TRAILS [J- UNIT NOT AT SCENE L 16
1- NON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE w-sml:\méN\EEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14- ENTERING OR CROSSING
4 _ : P, 0- NO DAMAGE 14 - UNDERCARRIAGE
L) 3-STRIKING L1 I 3-CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 HICLE NOT A
ACTION §.5Ruck  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 15- WALKING, RUYNING, 20-OTHER NON-WOTORIST 120 gf:g;:“sl’ HNET SV EHICEENOWAT SCEN E
NG, PLAY ‘ )
5. gornsTRiNG ACTIONS 5 NG RIGHTTURY  11-SLowiNG R STOPPED R 21-STAKDING OUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK A INTRAFFIC 16- WORKING DISABLED VEHICLE
9. QTHER / UNKNOWN 12 - DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFTOF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 21 LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA \ Pﬁ“’(sg’“s‘;ﬂ’f(w 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDUIGHT 9-[MPROPER LANE CHANGE 1 et EQUIPHENT 23-0PENING DOOR INTO o 2-TWOWAY 5 2-senL 5. YIELD SIGN
L1 . raw sTop STGN 10- 11 PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY Y L Sy
CONTRIBUTING 15- SWERVING TO AVOD SPILLING THER IMPROPER ACTION
CREUUSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD e — 9-0 OPER ACTIO
6- IMPROPERTURN 12-IPROPER BACKING ' 20- IVPROPER CROSSING #oF THRO;’:‘;‘DLANES RAIL GRADE CROSSING
N 1-NOT INVOLVED
CAUENCETFEVENTS 2 :VNVULVED ACTIVE CROSSING
ittt L2 3 lNVOLVED.PASSIVECROSSlNG
1, 2, 0 ! -OVERTURNROLLOVER 6 - EQUIPMENT FATLURE 11-CROSS CENTERLINE = 16-RAILWAY VENICLE 22-WORK ZONE MAINTENANCE ; -
== 5. AiRerexoLoston 7.~ SEPARATION OF UNITS ?E:SSTE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT NN EMOTORISTDIREC I,
. } 18-ANIMAL = DEER 23-STRUCK BY FALLING, -
b i — R G 12-DOWNHILL RUNAWAY 10 klHit e ghER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
'é;leé?:lar;uww\n : el 13- OTHERAOVCOLLISION 0. granveien€ v 33%'4‘555%3”"“ L R L )
5- a 0-CROSS MEDIAN PEBESTRIAN ! A
LOSS OR SHIFT 14-PEDESTRIAN TRANSPURT AT e by R FROM L1 1 ToL 2 | 3-EAST  7-SOUTHEAST
3L_1 ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 1-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNIKNOWN
) 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— \ /B;’[lé\ss C‘:JESH':ON 32 - PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL .
STRUCTURE ) SUBPORT 52-BUILDING 1- STATED/ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENCE 0,0,0
27-BRIDGE PIER ORABUTMENT  pappica 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =L =t L— 2 cALCULATED FE0%
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER PQST, POLE 48-TREE 54 -OTHER FIXED OBJECT
) 29-BRIDGE RAIL BARRIER OR SUPPORT i 99-0THER / UNKCNOWN POSTED SPEED AUROETERMEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L9 2
L1 FirsT HarmFUL EVENT 1) most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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S S

TN OHIO DEPANTMENT LOCAL REPORT NUMBER
®= sz MoTorisT / Non-MoToRIST
pl P 12 B2 1o Bis 1065 0:0 & 2y 1,2
UNIT 4 NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |QUIROS, LISA, LUCRETIA 1O L Lo 1Byl 1 15:9y6590/ 5 ol F
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - iNCLUDE AREA COBE
-3
5 2730 WAYLAND AVE, DAYTON, OH, 45420 §,3,7,6, 1;0,6,6,2,86
kel INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Cameyant
BY MC HELMET
I_S_l (0,4, _J0\1IJ 1\\1“;1\
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E O H |RK480140 4511.38 IMPROPER BACKING 017670
B4 OL CLASS | ENDORSEMENT RESTRICTION seELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT steecrurros
BY [ acoror ] marisuana
4 1 [ otHer oRUG 1 ) L] PRI W O I B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | KOELKER, JESSICA, CATHERINE 0,8/ 08 /.. 1 : 9_: 9 i__6 l 2 3 F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
(-4
i<l 609 JUDY DR, FRANKLIN, OH, 45005 5,1,3,3, 1,9 1,5 4 6
a L v |~ | I ! L ]
£ INJURIES [INJURED EMS AGENCGY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tname, citvy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 TAKEN USED 0 4 DOT-ComeLiant| 0 1 1 1 1
— BY MC HELMET
f 0,4, I S N
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |UC430886
o
3 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST _DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupToa
By [ atcowor ] marisuana
4 1 [1 otHeR bRUG 1 Jo 1 1. | M o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T { S i L i | — e e
P ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CoDE
s
- i | 1 |
| INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY thame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComrLiant
= BY MC HELMET |
| —— [ — I | V| [
f,_, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
]
-
(=3
=

ENDQRSEMENT
SELECTUPTOZ

OL CLASS

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2+ FRONT - MIDDLE
3- FRONT - RIGHT §/DE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1 - FATAL

2~ SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4 - POSSIBLE [NJURY
5-NOAPPARENT [NJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD- MIDDLE
9_OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB
T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - e

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

RESTRICTION stLecT uPT03

TRAPPED

12 PASSENGER IN UNENCLOSED

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ aconor  [[] mariuana

[ othHER DRUG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

&+ DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
(0H10=0)

5 NOT APPLICABLE

3~ DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY

6- NOVALID 0L

EJECTION DL 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

1-NOT EJECTED

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

1- NOTTRAPPED

2 EXTRICATED BY
MECHANICAL MEANS

3+ FREED BY
NON-MECHANICAL MEANS

CONDITION ALCOHOL TEST

STATUS

el ! L L
ORIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER DIALING)
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE

& CLASS B BUS
7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WiTH AN
ELECTRONIC DEVICE

JL

TEST STATUS

DRUG TEST(S)
TYPE | RESULT seLect urtos

Lt I |
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

9- LEARNER'S PERMIT - PASSENGER Gl
RESTRICTIONS 7 OTHER DISTRACTION 3- URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11- LIMITEDTO EMPLOYMENT B- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
12- LIMITED - DTHER {LEUHIEE
13- MECHANICAL DEVICES SPULITYIEEL
{SPECIAL BRAKES, HAND 1+ NONE
CONTROLS, OR OTHER 2-BLOOD
ADAPTVE DEVICES) 1-APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. 0THER

15- MOTORVEHICLES WITHOUT

w

- EMOTIONAL {E 6, DEPRESSED,

AR BRAKES ANGRY, DISTURBED)
16- OUTSIDE MIRROR 4. |LLNESS
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC
b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL
9- OTHER / UNKNOWN

DRUG TEST RESULT(S)
1-AMPHETAMINES

2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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SAFETY + SERVICE : PROTECTION

'i\"/ OHIO DEPARTMENT
7’ , OF PUBLIC SAFETY
L\,

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY
LP191016005212 CLEARCREEK TWP PD m10 |p16 [y2019
IN COUNTY OF CRASH LOCATION

WARREN SR 123 & SR 122

UNIT 1 WAS PULLING A TRAILER OH REGISTRATION TRG1691.

BADGE NUMBER

HSY 7002 4/15 [760-1500]

OFFICER'S SIGNATURE
X J. 27 Lare2— | L3
PUBLIC PAGE 5 OF 5



