I RAFF I C ‘ :RASH REPORT LOCAL REPORT NUMBER * CRASH SEVERITY HITISKIP
1- FATAL VeROED
LOGAL INFORMATION I L P 1 8 1 1 1 9 o 0 51 7| 2 I 6 LR 2 - UNSOLVED
1P118;11,1,9,0,0, |[[3] 2 v
& protos Taken | [ Poo unpeR [ prvare | REPORTINGAGENCY NaIC * REROR INGEGENCYNAVES NUMBEROF | UNITIN ERROR
Klon2 [Jonr STATH PROPERTY o 8 3 1 6 . UNITS mn 9B - ANIMAL
RERORIABLE 0 2 99 - UNKNOWN
Clons [omer| TEoRUeLE (Y1°1°1'19 Clearcreek Twp. Police Department 1042
COUNTY * CITY, VILLAGE, TOWNSHI(P * CRASH DATE * TIME OF CRASH DAY OF WEEK

Oony-
OviLace =
[X] TownsHiP *

Clearcreek

B3

11119130,

1,8,]11,9,9,8,

(M|O|N,

DEGREES / MINUTES / SECONDS
LATITUDE

0 /
o Y

LONGITUDE

/
S I I B B

1

1/

DECIMAL DEGREES
LATITUDE

3195141514122

LONGITUDE

1814511718,6,0,0,

3 - HOUSE NUMBER

04 - Y-INTERSECTION
05 - TRAFFIC CIRCLE/ROUNOABOUT

09 - CROSSOVER
10 - DRIVEWAY/ALLEY ACCESS

ROADWAY DIVISION OIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ROAD TYPES OR MILEPOST 2
O owoeo N-NORTHBOUND  E- EASTHIOLNG AL- ALLEY CR-CIRCLE HE - HEIGHTS MP - MILEPOST PL- PLACE ST - STREET WA-WAY
M unovioen S SOUTHBOUND W WWeESTHOUND o 2 AV - AVENUE CT-COURT HW - HIGHWAY PK - PARKWAY RD - ROAD TE - TERRACE
LL—I BL - BOULEVARD OR - DRIVE LA- LANE PI - PIKE $Q - SQUARE TL-TRAIL

Locarioy  -CCATION ROUTE NUMBER | LOG PREFIX LOCATION ROAD NAME LOCATION ROUTE TYPES 1
EE NS i IR - INTERSTATE ROUTE (ING TURNPIKE) CR - NUMBERED COUNTY ROUTE

ROUTE 7 3 .

TYPE ! | | I | I I EW TypE? US -US ROUTE TR -NUMBERED TOWNSHIP ROUTE

SR - STATE ROUTE
DISTANCE FROM REFERENCE DIR FROM REF REFERENCE ROUTE NUMBER | REF PREFIX REFERENCE NAME (ROAD. MILEPOST. HOUSE #)
REFERENCE REFERENCE
MILES NS NS
] a=g ROUTE ROAD
e EwW v | | I | I I I ew 858 TYPE2
O varos
REFERENCE POINT USED GRASH LOCATION LOCATION OF FIRST HARMFUL EVENT
1 - INTERSECTION 01- NOT AN INTERSEGTION 06 - FIVE POINT OR MORE 11 - RAILWAY GRADE CROSSING [ mressecTion 1- ON ROADWAY 5 - ON GORE
- FOURA - - 2-ON SH OUTSIDE
2. MILE FOST 02 - FOURWAY (NTERSECTION 07 - ON RAMP 12 - SHARED USE PATHS OR TRAILS TN OULDER 6 TRAFFICWAY
03 - T-INTERSECTION 08 - OFF RAMP 99 - UNKNOWN 3-INMEDIAN 9 - UNKNOWN

4 - ON ROADSIDE

ROAD CONTOUR RO e 01- DRY 05 - SAND, MUD. DIRT. OIL, GRAVEL 09 - RUT, HOLES, BUMPS UNEVEN PAVEMENT *
1 - STRAIGHT LEVEL 4 CURVE GRADE PRIMARY SECONDARY o 06 - WATER (STANDING, MOVING) i
2 - STRAIGHT GRADE U UNENCWN mﬂ 03 - SNOW 07 - SLUSH 99 - UNKNOWN
1 - CURVE LEVEL 04 - ICE 08 DEBRIS® ‘
SECONDARY GONDITION ONLY
MANNER OF CRASH COLLISIONAMPACT WEATHER
1-NOT COLUSION BETWEEN 2 - REAR-END 5 - BACKING 8- SIDESWIPE. OPPOSITE 1-CLEAR 4. RAIN 7 - SEVERE CROSSWINDS
TWO MOTOR VEHICLES 3 HEAD-ON 0 ANGLE DIRECTION 2-cLouny 5 - SLEET. HAIL 8 - BLOWING SAND, SOIL. DIRT, SNOW
1N TRANSPORT 4 REAR TO-REAR 7 SIDESWIPE, SAME DIRECTION 9 - UNKNOWN 3-FOG. SMOG, SMOKE 6 - SNOW 9 - OTHER/UNKNOWN

ROAD SURFAGCE

LIGHT CONDITIONS

1- CONGRETE 4. SLAG, GRAVEL, E FRIMARY SECONDARY 1 - DAYLIGHT 5 - DARK - ROADWAY NOT LIGHTED L]

2 - BLACKTOP, BITUMINOUS, STONE D 2 - DAWN 6 DARK - UNKNOWN ROADWAY LIGHTING
ASPHALT % DIRT 3-DUSK 7 - GLARE®

3 - BRICK/BLOCK 6 OTHER 4 DARK - LIGHTED ROADWAY 8 - OTHER

= SUCONDAIY CONCITION DMLY

SCHOOL BUS RELATED

UNRNOWN | M) scHool O ves.schooLeus
ot DIRECTLY INVOLVED
RELATED O ves scHooL sus

INDIRECTLY INVOLVED

[0 woRKERs PRESENT

[ work

[ AW ENFORCEMENT PRESENT

TYPE OF WORK ZONE

1 - LANE CLOSURE

4 - INTERMITTENT OR MOVING WORK

LOCATION OF CRASH IN WORK ZONE

1- BEFORE THE FIRST WORK ZONE WARNING SIGN

4 - ACTIVITY AREA

ZONE {OFFICERVEHICLE) 7 - LANKE SHIFTICROSSOVE R 5- OTHER 2 - ADVANCE WARNING AREA 5 - TERMINATION AREA
RELATED N .
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER OR MEDIAN 3 - TRANSITION AREA
(VEHICLE ONLY)
= T ——— S ———
NARRATIVE Dlagram 1 I ] I t I + ' + l t l I t I
Refer to OH-2 -
? ]
um—"
STOPPED COMMERIGAL
VEHICLE MAKING DELIVERY ADDRESS 858
~ STOPPED TRAFFIC 1
\\
Ty fre————m—y
| & ™
Ve T aeefee
Ll - - T —

REPORT TAKEN BY

m POLICE AGENCY D MOTORIST

[ SuPPLEMENT (CORRECTION OR ADDITION TO
AN EXISTING REPORT SENT TO ODFS)

Unit 2. Unit 1

-

DATE CRASH REPORTED VIME COASH REPORTED DESIATCH TIME AREIVAL I':Ml' ; :IM{- :.'[l AT OTHERlNVE;TIGA"I'ION TKIME ) |[;|~ ’('I.hllfl-"_'- ]
40208 998 008 04 (0058 (130 g 190,88

OFFICER'S NAME * OFFICER'S BADGE NUMBER CHECKED 8Y Pa e1 ofs
Morgan, Daniel - LP 1L23 COH530 ?

HSY7001 QH1 (REV 01/12)



W otio
\

UNIT

LOCAL REPORT NUMBER

e et Y — |L IP |1 |8 |1 ]1 |1 |9 | 010 |5I 7|2161

UNIT NUMBER OWNER NAME LAST, FIRST, MIDDLE { mAS DRIVER) OWNER PHONE NUMBER - INC AREA CODE ( m SAME AS DRIVER} DAMAGE SCALE DAMAGEDAREAF }

|0|1 | |Morrow, Clinton Jeffery (937)660-0043 =

OWNERADDRESS CITY, STATE, ZIP(M SAME AS DRIVER) T NONE 09 0z 03

10657 Bob Short, Clarksville, Chio 45113

LP STATE LICENSE PLATE NUMBER VEHICLE IDENVIFICATION NUMDIER # OCCUPANTS 2+ MINOR

LOIH HOX8718 LF TP 115,Y16,5:L1816)59, 716110431 |, e |” "

VEHICLE YEAR VEMICLE MAKE VIEHICLE MODEL VEHICLE COLOR

11191915 FORD F-150 RED/SIL o oomane |97 " o5
FRDOF OF IRSLILANCE COMPANY POLICY NUMRER TOWED BY

1 e Progressive 902394801 Sandys - UNKNOWN P

CARRIER NAME, ADDRESS, CITY, STATE, ZIP

CARIIER PHOME - (INCLUDE AREA CODE

us poT

HM PLACARD ID No

I I

VEHICLE WEIGHT GVWR/GCWR

1-LEGS THAN OR EQIUAL TO 10K LBS
2 - 10001 TO 26,000 LIS
3 - MOHILE THAN 26,000 LBS

HM CLASS

I I NUMBER

O

HAZARDOUS MATERIAL
RELEASED

CARGQ BODY TYPE

THRAFFICWAY DESCRIPTION

01 - NO CARGO BODY TYPE/MNOT APPLICABLE
02 - BUSAVAN {9-15 SEATS, INC DRIVER)

03 - BUS (16+ SEATS, INC DRIVER)

04 - VEHICLE TOWING ANOTHER VEHICLE

05 - LOGGING

06 - INTERMODAL CONTAINER CHASSIS

09 - POLE

10 - CARGO TANK

11 - FLAT BED

12 - DUMP

13 - CONCRETE MIXER
14 - AUTO TRANSPORTER

1- TWO-WAY, NOT DIVIDED

2 - TWO-WAY, NOT DIVIDED, CONTINUQUS LEFT TURN LANE
3 - TWO-WAY, DIVIDED, UNPROTECTED (PAINTED OR GRASS>4 FT) MEDIAN

4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER
5 - ONE-WAY TRAFFICWAY

07 - CARGO VAN/ENCLOSED BOX
08 - GRAIN, CHIPS, GRAVEL

15 - GARBAGE/REFUSE
99 - OTHER/UNKNOWN

O e skip unit

BON MOTORIST LOCATION PRICE 10 WPACST

01 - INTERSECTION - MARKED CROSSWALK
02 - INTERSECTION - NO CROSSWALK

03 - INTERSECTION - OTHER

04 - MIDBLOCK - MARKED CROSSWALK 1
05 - TRAVEL LANE - OTHER LOCATION
06 - BICYCLE LANE
07 - SHOULDER/ROADSIDE
08 - SIDEWALK
09 - MEDIAN/CROSSING ISLAND
10 - DRIVEWAY ACCESS

11 - SHARED-USE PATH OR TRAIL
12 - NON-TRAFFICWAY AREA

TYPE OF USE

PERSONAL
2 . COMMERCIAL
3 - GOVERNMENT

3 iN eMeRGENCY
RESPONSE

UNIT TYPE

o]7

01 - SUB-COMPACT
02 - COMPACT

09 - MOTORCYCLE
10 - MOTORIZED BICYCLE
11 - SNOWMOBILE/ATV

PASSENGER VEHICLES {LESS THAN 9 PASSENGERS)

MED/HEAVY TRUCKS OR COMBO UNITS > 10K LBS
13 - SINGLE UNIT TRUCK OR VAN 2 AXLE, 6 TIRES

14 - SINGLE UNIT TRUCK, 3+AXLES

99 - UNKNOWN 03 - MID SIZE 15 - SINGLE UNIT TRUCK/ TRAILER
or HIT / SKIP 04 - FULL SIZE 16 - TRUCK/TRACTOR (BOBTAIL)

05 - MINIVAN 17 - TRACTOR/SEMI-TRAILER

06« SPORT UTILITY VEHICLE 18 - TRACTOR/DOUBLE

07 - PICKUP 19 - TRACTOR/TRIPLES

08 - VAN 20 - OTHER MEOQ/HEAVY VEHICLE

99 - OTHER/AUNKNOWN

12 - OTHER PASSENGER VEHICLE

[] Has HM PLACARD

BUSAAN/LIMO (8 OR MORE INCLUDING DRIVER)
21 - BUSVAN (9,15 SEATS, INC DRIVER)
22 - BUS (16+ SEATS, INC DRIVER)
NON-MOTORIST
23 - ANIMAL WITH RIDER
24 - ANIMAL WITH BUGGY, WAGON, SURREY
25 - BICYCLE/PEDAGYCLIST
26 - PEDESTRIAN/SKATER
27 - OTHER NON-MOTORIST

SPECIAL FUNCTION 01

02 -

NONE
TAXI

09 - AMBULANCE

17 - FARM VEHICLE

MOST DAMAGED AREA
NONE

08 - LEFT SIDE

03 - RENTAL TRUCK (OVER 10K LBS)

04 - BUS - SCHOOL (PUBLIC OR PRIVATE)
05 - BUS - TRANSIT
06 - BUS - CHARTER
OF « BUS - BIUTTLE
08 - BUS - OTHER

09 - LEFT FRONT

ACTION

99 - UNKNOWN

1 - NON-CONTACT
2 - NON-COLLISION

01
ﬂg 02 - CENTER FRONT

03 - RIGHT FRONT
04 - RIGHT SIDE n
05 - RIGHT REAR

10 - FIRE 18 - FARM EQUIPMENT

11 - HIGHWAY/MAINTENANCE 19 - MOTORHOME

12+ MILITARY 20 - GOLF CART

13- POLICE 21- TRAIN IMEACTAREA
14- PUBLIC UTILITY 22 - OTHER (EXPLAIN IN NARRATIVE)

15 - OTHER GOVERNMENT
16 - CONSTRUCTION EQUIP

06 - REAR CENTER
07 - LEFT REAR

10 - TOP AND WINDOWS
UNDERCARRIAGE
12 - LOAD/TRAILER

13- TOTAL {ALL AREAS)
14 - QTHER

4.8T
5.STI

3- STRIKING

RUCK
RIKING/STRUCK

9 - UNKNOWN

PRE-CRASH ACTIONS

99 - UNKNOWN

MOTORIST

01 - STRAIGHT AHEAD

02 - BACKING

D3 - CHANGING LANES

04 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN 1
08 - MAKING LEFT TURN

07 - MAKING U-TURN

0B - ENTERING TRAFFIC LANE
09 - LEAVING TRAFFIC LANE
10 - PARKED

12 - DRIVERLESS

13 - NEGOTIATING A CURVE
14 - OTHER MOTORIST ACTION

SLOWING OR STOPPED IN TRAFFIC

NON-MOTORIST

15 - ENTERING OR CROSSING SPECIFIED LOCATION

21 - OTHER NON-MOTORIST ACTI

16 - WALKING, RUNNING. JOGGING. PLAYING, CYCLING

17 - WORKING
18 - PUSHING VEHICLE

19 - APPROACHING OR LEAVING VEHICLE

20 - STANDING

ON

PRIMARY

SECONDANY

99 - UNKNOWN

CONTRIBUTING GIRGUMSTANCES

MOTORIST
01 - NONE

02 - FAILURE TO YIELD

03 - RAN RED LIGHT

04 - RAN STOP SIGN

05 - EXCEEDED SPEED LIMIT

06 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF CENTER

09 - FOLLOWED TOQ CLOSELY/ACDA

10 - IMPROPER LANE CHANGE
IPASSING/OFF ROAD

11 - IMPRCPER BACKING

12 - IMPROPER START FROM PARKED POSITION

13 - STOPPED OR PARKED ILLEGALLY

14 - OPERATING VEHICLE IN NEGLIGENT MANNER
15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITIONS) 26
16 - WRONG SIDE/WRONG WAY

17 - FAILURE TO CONTROL

18 - VISION OBSTRUCTION

19 - OPERATING DEFECTIVE EQUIPMENT
20 - LOAD SHIF TING/FALLING/SFILLING
21 - OTHER IMPROPER ACTION

NON-MOTORIST

22 - NONE

23 - IMPROPER CROSSING

24 - DARTING

25 - LYING AND/OR ILLEGALLY IN ROADWAY

FAILURE TO YIELD RIGHT OF WAY

27 - NOT VISIBLE (DARK CLOTHING)
28 - INATTENTIVE
29 - FAILURE TO OBEY TRAFFIC SIGNS

ISIGNALS/OFFICER

30 - WRONG SIDE OF THE ROAD
31 - OTHER NON-MOTORIST AGTION

VEHICLE DEFECTS
01 - TURN SIGNALS
02 - HEAD LAMPS
03 - TAIL LAMPS
04 - BRAKES
05 - STEERING
06 - TIRE BLOWOUT

08 - MOTOR TROUBLE
10 - DISABLED FROM PRI
11 - OTHER DEFLCCTS

07 - WORN OR SLICK TIRES
08 - TRAILER EQUIPMENT DEFECTIVE

OR ACCIDENT

SEQUENCE OF EVENTS

Lo L1 L] L] L] T

FIRST
HARMFUL
EVENT

14 - FEDESTRIAN
15 - PEDALCYCLE

17 - ANIMAL - FARM
18 - ANIMAL - DEER
19 - ANIMAL - OTHER

MOST
HARMFUL
EVENT

16 - RAILWAY VEHICLE (TRAIN, ENGINE)

20 - MOTOR VEHICLE IN TRANSPORT

99 - UNKNOWN

COLLISION WITH PERSON VEMIOLE OR ORHECT NOT FIXED

21 - PARKED MOTOR VEHICLE

22 - WORK ZONE MAINTENANCE EQUIFMENT

23 - STRUCK BY FALLING, SHIFTING CARGO
ORANYTHING SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE OBJECT

HON COLLISION EVENTS
01 - OVERTURN/ROLLOVER
02 - FIRE/EXFLOSION
03 - IMMERSION
04 - JACKKNIFE
05 - CARGO/EQUIPMENT LOSS OR SHIFT

COLLISRON TN LIXED QUJECT
25 - IMPACT ATTENUATOR/CRASH CUSHION
26 - BRIDGE OVERHEAD STRUCTURE
27 - BRIDGE PIER ORABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 - GUARDRAIL FACE
31 - GUARDRAIL END
32 - PORTABLE BARRIER

086 - EQUIPMENT FAILURE
{BLOWN TIRE, BRAKE FAILURE ETC)
07 - SEPARATION OF UNITS
0B - RAN OFF ROAD RIGHT
09 - RAN OFF ROAD LEFT

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL BARRIER
35 - MEDIAN CONCRETE BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

3B - OVERHEAD SIGN POST

39 - LIGHT/LUMINARIES SUPPORT
40 - UTILITY POLE

10 - CROSS MEDIAN
11 - CROSS CENTER LINE

OPPOSITE DIRECTION OF TRAVEL

12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION

41 - OTHER POST, POLE 48 - TREE

OR SUPPORT 49 - FIRE HYDRANT

42 - CULVERT 50 - WORK ZONE MAINTENANCE
43 - CURB EQUIPMENT

44 - DITCH 51 - WALL, BUILDING, TUNNEL
45 - EMBANKMENT 52 - OTHER FIXED OBJECT

46 - FENCE

47 - MAILBOX

UNIT SPEED POSTED SPEED TRAFFIC CONTHOL UNIT DIREGTION
01 - NO CONTROLS 07 - RAILROAD CROSSBUCKS 13- CROSSWALK LINES — o 1-NORTH & NORTHEAST 9 UNKNOWN
3 5 5 5 02 - STOP SIGN 08 - RAILROAD FLASHERS 14 WALK/DON'T WALK ?-SOUTH O NORTHWEST
I | | I I I l 03 - YIELD SIGN 09 - RAILROAD GATES 15 - OTHER 3. EAST 7 - SOUTHEAST
0O smeo 04 - TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED 4. WEST Wl - SOUTHWEST
05 - TRAFFIC FLASHERS 11 - PERSON (FLAGGER, OFFICER)
X estmaren
06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS Page 20f6
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w 9)1[0_ U N IT LOCAL REPORT NUMBER
~ CF Pt
Y el |L IP |1 |8 |1 ]1 |1 |9 | 0|0 194 7|2| 6|
e [owNER NaME LasT, FIRST. MiobLE ([f] sAME As DRIVER) OWNER PHONE NUMBER - INC AREA cous(ﬁ SAME AS DRIVER} DAMAGE SCALE DAMAGED AREA
. Front
1912 |Peters, Daniel Adam, I (830)305-7911
OWNER ADDRESS CITY, STATE, ZIP ( [§] SAME As DRIVER) 09 n2 03
1 - NONE
9195 Glenridge DR, Centerville, Ohio 45458-5021 g
LP STATE LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER #OCCUPANTS | 2+ MINOR l |
08 04
(OJH| orevaz O TFOWS P XAX 1319078101920 |, e
VEHICLE YEAR VEHICLE MAKE WEHICLE MODEL VEHICLE COLOR '
1210110 Toyt Tundra GRN < osnane |7 & 05
m PHOOF OF INSURANCE COMPANY POLICY NUMBER TOWED 8Y
:::JWEE USAA 00457 16 81 U B UNKNOWN Renn
CARRIER NAME, ADDRESS, CITY, STATE_ ZIP CARRIER PHONE- INCLUDE AREA CODE

us DOT

HM PLACARD ID No

VEHICLE WEIGHT GVYWR/GCWR
1 -LESS THAN OR EQUAL TO 10K LBS
# 10,001 TO 26,000 LBS
3 - MCRE THAN 26,000 LBS

I

HM CLASS

I | NUMBER

0

RELEASED

HAZARDOUS MATERIAL

CARGO BODY TYPE
01 - NO CARGO BODY TYPEMNOT APPLICABLE

02 BUSA/AN (9-15 SEATS, INC DRIVER)
03 - BUS (16+ SEATS, INC DRIVER)

04 - VEHICLE TOWING ANOTHER VEHICLE

05 - LOGGING

06 - INTERMODAL CONTAINER CHASSIS

07 - CARGO VAN/ENCLOSED BOX
08 - GRAIN, CHIPS, GRAVEL

09 - POLE

10 - CARGO TANK

11 - FLAT BED

12 - DUMP

13 - CONCRETE MIXER
14 - AUTO TRANSPORTER

TRAFFICWAY DESCRIPTION

1- TWO-WAY, NOT DIVIDED

2 - TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE

3 TWO WAY, OIVIDED, UNPROTECTED (PAINTED OR GRASS>4 FT) MEDIAN
4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER

5 - ONE-WAY TRAFFICWAY

15 - GARBAGE/REFUSE

99 oTHERIUNKNOwN | I HiT7 skie unit

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN
06 - MAKING LEFT TURN

99 - UNKNOWWN

08 - ENTERING TRAFFIC LANE
00 - LEMING TRAFFIC LANE
16 - PARKED

14 - OTHER MOTORIST ACTION

11 BLOWANG OR STOMPED N 1RATFIC

12  DRIVERLESS

NON MOTORIST LOCATION PRIOR TO IMPACT SPENEUSE UNIT TYPE
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (LESS THAN 9 PASSENGERS)  MED/HEAVY TRUCKS OR COMBO UNITS > 10K LBS  BUS/VANILIMO (8 OR MORE INCLUDING DRIVER)
02 - INTERSECTION - NO CROSSWALK 7 01 - SUB-COMPACT 13 - SINGLE UNIT TRUCK OR VAN 2 AXLE. 6 TIRES 21 -BUSNAN (8-15 SEATS, INC DRIVER)
03 - INTERSECTION - OTHER 02 - COMPACT 14 - SINGLE UNIT TRUCK, 3+AXLES 22 - BUS (16+ SEATS, INC DRIVER)
04 - MIDBLOCK - MARKED CROSSWALK { - PERSONAL 99 - UNKNOWN 03 - MID SIZE 15 - SINGLE UNIT TRUCK/ TRAILER NOUIOTORIST
- - 2 1 LL SIZE 16 - TRUCK/TRACTOR (BOBTAIL]
05 - TRAVEL LANE - OTHER LOCATION o COMMERGIAL or HIT 7 SKIP g; ::N e Lot gl ) 25 - ANIMAL WITH RIDER
L 3 GOVERNMENT i 24 - ANIMAL WITH BUGGY, WAGON, SURREY
07 - SHOULDER/ROADSIDE 06 - SPORT UTILITY VEHICLE 18 - TRACTOR/IDOUBLE
25 - BICYCLE/PEDACYCLIST
08 - SIDEWALK 07 - PICKUP ISRIESCTORTRIEIES
26 - PEDESTRIAN/SKATER
09 - MEDIAN/CROSSING ISLAND 08 - VAN 20 - OTHER MEO/HEAVY VEHICLE
27 - OTHER NON-MOTORIST
10 - DRIVEWAY ACCESS [ W EMERGENCY 09 - MOTORCYCLE
11 - SHARED-USE PATH OR TRAIL RESPONSE 10 - MOTORIZED BICYCLE
12 - NON-TRAFFICWAY AREA 11 - SNOWMOBILE/ATV
[ +Has Hum pLACARD
99 - OTHER/UNKNOWN 12 - OTHER PASSENGER VEHICLE
SPECIAL FUNCTION 01 - NONE 09 - AMBULANCE 17 - FARM VEHICLE MOSEDAMACED SREA ACTION
02 TAXI 10 - FIRE 18 - FARM EQUIPMENT 01 - NONE 08 - LEFT SIDE o UNKNOWH e ——
03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAY/MAINTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 - LEFT FRONT 2 - NON-COLLISION
04 - BUS - SCHOOL (PUBLIC OR FRIVATE) 12 - MILITARY 20 - GOLF CART 03 - RIGHT FRONT 10- TOP AND WINDOWS eI I
05 - BUS - TRANSIT 13 - POLICE 21- TRAIN IMPACTAREA 1 RIGHT SIDE 11 - UNDERCARRIAGE k- TRUCK
06 - BUS - CHARTER 14 - PUBLIC UTILITY 22 - OTHER (EXPLAIN IN NARRATIVE) 05 - RIGHT REAR 12 - LOADITRAILER 5 - STRIKING/STRUCK
07 -BUS  SHUTTLE 15 - OTHER GOVERNMENT 06 - REARCENTER 13- TOTAL {ALL ARGAS) SUNKNOWN
08 - BUS - OTHER 16 - CONSTRUCTION EQUIP 07 - LEFT REAR 14 - OTHER
PRE-CRASH ACTIONS
MOTORIST NON-MOTORIST
01 - STRAIGHT AHEAD 07 - MAKING U-TURN 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LOCATION 21 QTHER KON MOTGIIST ACTION

16 - WALKING, RUNNING, JOGGING, PLAYING, CYCLING

17 - WORKING

18 - PUSHING VEHICLE

19 - APPROACHING OR LEAVING VEHICLE
20 - STANDING

CONTRIBUTING CIRCUMSTANCES

PRIMARY MOTORIST
01 - NONE
mn 02 - FAILURE TO YIELD
03 - RAN RED LIGHT
04 - RAN STOP SIGN
SECONDARY

05 - EXCEEDED SPEED LIMIT

06 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF CENTER

99 - UNKNOWN

10 - IMPROPER LANE CHANGE
/PASSING/OFF ROAD

09 - FOLLOWED TOO CLOSELY/ACDA

11 - IMPROPER BACKING

12 - IMPROPER START FROM PARKED POSITION

13 - STOPPED OR PARKED ILLEGALLY

14 - OPERATING VEHICLE IN NEGLIGENT MANNER

15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITIONS)
16 - WRONG SIDE/WRONG WAY

17 - FAILURE TO CONTROL

18 - VISION OBSTRUCTION

19 - OPERATING DEFECTIVE EQUIPMENT

20 - LOAD SHIFTING/FALLING/SPILLING
21 - OTHER IMPROPER ACTION

NON-MOTORIST

22 - NONE

23 - IMPROFER CROSSING

24 . DARTING

35 - LYING AMUAOR ILLECALLY N ROATIWAY

26 - FAILURE TO YIELD RIGHT OF WAY

27 - NOT VISIBLE {DARK CLOTHING)

28 - INATTENTIVE

29 - FAILURE TQO OBEY TRAFFIC SIGNS
ISIGNALS/OFFICER

30 -WRONG SIDE OF THE ROAD

31 - OTHER NON-MOTORIST ACTION

VEINCLE DEFECTS
01- TURN SIGNALS
02 - HEAD LAMPS
03 - TAIL LAMPS
04 - BRAKES
05 - STEERING
06 - TIRE BLOWOUT
07 - WORN OR SLICK TIRES
08 - TRAILER EQUIPMENT DEFECTIVE
09 - MOTOR TROUBLE
10 - DISABLED FROM PRIOR ACCIDENT
11 - OTHER DEFECTS

SEQUENCE OF EVENTS

HOMCOLLISON EVENTS

(2] TT1 T T T T

09 - OVERTURN/ROLLOVER
02 - FIRE/EXPLOSION

FIRST MOST
HARMFUL HARMFUL
EVENT EVENT

GOLLISION WITL IMERBON VIEWICLE 08 OUECT NOLEXED
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE (TRAIN, ENGINE)
17 - ANIMAL - FARM
18 - ANIMAL - DEER
19 - ANIMAL - OTHER
20 - MOTOR VEHICLE IN TRANSPORT

99 - UNKNOWN

21 - PARKED MOTOR VEHICLE

22 - WORK ZONE MAINTENANCE EQUIPMENT

23 - STRUCK BY FALLING, SHIFTING CARGO
OR ANYTHING SET IN MOTION 8Y A
MOTOR VEHIGLE

24 - OTHER MOVABLE OBJECT

3 - ON
04 - JACKKNIFE

05 - CARGO/EQUIPMENT LOSS OR SHIFT

LOULEHONWILH FIXED ORJECT

25 - IMPACT ATTENUATOR/CRASH CUSHION

28 - BRIDGE OVERHEAD STRUCTURE
27 - BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

31 - GUARDRAIL END

32 - PORTABLE BARRIER

06 - EQUIPMENT FAILURE

{BLOWN TIRE BRAKE FAILURE ETC)
07 - SEPARATION OF UNITS
08 - RAN OFF ROAD RIGHT

09 - RAN OFF ROAD LEFT 13- OTHER

33 - MEDIAN CABLE BARRIER

4% - OTHER POST, POLE

10 - CROSS MEDIAN
11 - CROSS CENTER LINE

OPPOSITE DIRECTION OF TRAVEL
12 - DOWNHILL RUNAWAY

NON-COLLISION

48 - TREE

34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT

35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE MAINTENANCE
36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT

37 - TRAFFIC SIGN POST 44 - DITCH 51 - WALL, BUILDING, TUNNEL
38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT

39 - LIGHT/LUMINARIES SUPPORT 46 - FENCE

40 - UTILITY POLE

47 - MAILBOX

UNIT SPEED POSTED SPEED UNIT DIRECTION
01 - NO CONTROLS 07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES i = 1-NORTH % NORTHEAST 8 -UNKNOWN
0 5 5 02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DON'T WALK 2-SOUTH B NORTHWEST
Il I O | [l | 03 - YIELD SIGN 09 - RAILROAD GATES 15 - OTHER EAST 7 . SOUTHEAST
X swren 04 - TRAFFIC SIGNAL 10 - CONSTRUGTION BARRICADE 16 - NOT REPORTED 4. WEST  B.SOUTHWEST
05 - TRAFFIC FLASHERS 11 - PERSON (FLAGGER, OFFICER)
O estvaten
06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS Page 3 of 6
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MOTORISTNON-MOTORUST

T

ADDRESS, CITY, STATE, ZIP

9195 Glenridge DR, Centerville, Ohio 45458-5021

1 LOCAL REPORT NUMBER
w22 MoToRrIST / NON-MoToRIST / OCCUPANT
o~ soes |LyP1,8,11,1/9/0,0,5,7,2/6
UNIT NUMBER NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. F - FEMALE
|0 | 1 | | Morrow, Clinton Jeffery IU 15 | 3| 1 I 1 |9| 9| 5| 23 'EI iy
ADDRESS, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
5| 10657 Bob Short, Clarksville, Ohio 45113 (937)660-0043
§ INJURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | ASH BAG USACE EJECTION §| TRAPPED
= MOTORCYCLE
HELMET
E’ OL STATE OPERATOR LICENSE NUMBER OL CLASS NO CONDITION AL COHOLIDALC SUSPECTED ALCOROL TEST STATUS | ALCOHOL TEST TYPE | ALCOMOL TEST WALLE | DRUG TEST STATUS | CRUG TEST TYPE
Ovauo |O g
[O]HJ | TX758840 o [T L]
OFFENSE CHARGED ( D LOCAL CODE} OFFENSE DESCRIPTION CITATION NUMBER HANDS FREE DRIVER DISTRACTED BY
4511.21A Assured Clear Distance 017307 Bl et
UNIT NUMBER NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE
|0|2| Peters, Daniel Adam, | |0|9|1|0|‘||9|6[7| 5 M- MALE

CONTACT PHONE- INCLUDE AREA CODE

(830)305-7911

INJURIES | INJURED TAKEN BY |EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED 00T compLianT |SEATING POsITION | e usace | EsEcTiON [ TRaAPPED
[ wororevere
HELMET
OL STATE OPERATOR LICENSE NUMBER OLCLASS NO CONDIDON | ALCOMOLMRIIG SUSPECTED  JALCOHOL TEST STATUS AL GO I0L TEST TYFE DRUG TEST STATUS |DRUG TEST TYPE
Ovauo |3 MG
O|H| [ uH858698 e
oL

OFFENSE CHARGED ( [[] LOCAL CODE)

OFFENSE DESCRIPTION

CITATION NUMEE R

HANDS-FREE DRIVER DISTRACTED BY

[ oevice
USED

INJURIES INJURED TAKEN BY SAFETY EQUIPMENT USED
1- NO INJURY / NONE REPORTED 1 - NOT TRANSPORTED / MOTORIST
2 - POSSIBLE TREATED AT SCENE 01 - NONE USED - VEHICLE OCCUPANT
3 - NON-INCAPACITATING 2-EMs 02 - SHOULDER BELT ONLY USED
4 - INCAPACITATING 3 - POLICE 03 - LAP BELT ONLY USED
5 - FATAL 4- OTHER 04 - SHOULDER AND LAF BELT USED
9 - UNKNOWN

99 - UNKNOWN SAFETY EQUIPMENT

05 - CHILD RESTRAINT SYSTEM - FORWARD FACING
06 - CHILD RESTRAINT SYSTEM - REAR FACING

07 - BOOSTER SEAT

08 - HELMET USED

NON-MOTORIST
09 - NONE USED
10 - HELMET USED
11 - PROTECTIVE PADS USED
{ELBOWS,_ KNEES, ETC})

12 - REFLECTIVE CLOTHING
13- LIGHTING
14 - OTHER

SEATING POSITION
01 - FRONT - LEFT SIDE (MOTORCYCLE DRIVER)
02 - FRONT - MIDDLE
03 - FRONT - RIGHT SIDE
04 - SECOND - LEFT SIDE (MOTORCYCLE PASSENGER)
05 - SECOND - MIDDLE
06 - SECOND - RIGHT SIDE

07 - THIRD - LEFT SIDE (MOTORCYCLE SIDE CAR)

08 - THIRD MIDDLE

089 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF CAB (TRUCK)

11 - PASSENGER IN OTHER ENCLOSED CARGO AREA
{NON-TRAILING UNIT SUCH AS A 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
16 - OTHER
99 - UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT/SIDE
5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION
1-NOT EJECTED
2 TOTALLY EJECTED
3- PARTIALLY EJECTED

TRAPPED
1-NOT TRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS

OPERATOR LICENSE CLASS CONDITION
1-CLASS A
2-CLASS B

3-ClLASS C

1 - APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT
3 - EMOTIONAL (DEPRESSED, ANGRY, DISTURBED)}

5 - FELL ASLEEP, FAINTED, FATIGUED
6 - UNDER THE INFLUENCE OF
MEDICATIONS, DRUGS, ALCOHOL

ALCOHOL/DRUG SUSPECTED
1- NONE
2 - YES - ALCOHOL SUSPECTED
3-YES - HBD NOT IMPAIRED

NAME LAST, FIRST, MIODLE

|0 | 1 | Morrow, Collin

08,01

4- NOT APPLICABLE 3- EXTRICATED BY 4- REGULAR CLASS (OHIO IS "D") 4-ILLNESS 7-OTHER 4- YES - DRUGS SUSPECTED
NON-MECHANICAL MEANS 5- MCMOPED ONLY. 5 - YES - ALCOHOL AND DRUGS SUSPECTED
ALCOHOL TEST STATUS ALCOHOL TESTTYPE | DRUG TEST STATUS DRUG TESTTYPE | DRIVER DISTRACTED BY
1- NONE GIVEN 1-NONE | - NONE GIVEN 1- NONE 1+ NO DISTRACTION REPORTED 6- OTHER INSIDE THE VEHICLE
2- TEST REFUSED 2-BLOOD 2- TEST REFUSED 2-BLOOD 2- PHONE 7 - EXTERNAL DISTRACTION
3- TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3 - URINE 3- TEST GIVEN, GONTAMINATED SAMPLEAUNUSABLE 3- URINE 3 - TEXTING/E-MAILING
4- TEST GIVEN RESULTS KNOWN 4- BREATH 4-TEST GVEN, RESULTS KNOWN 4- OTHER 4- ELECTRONIC GOMMUNICATION DEVICE
5. TEST GIVEN, RESULTS UNKNOWN 5- OTHER 5-TEST GIVEN. RESULTS UNKNOWN 5- OTHER ELECTRONIC DEVIGE
{NAVIGATION DEVICE, RADIO DVD)
UNIT NUMBER ~ [NAME LAST, FIRST, MIDDLE DATE GF RTH AGE GENDER
F - FEMALE
|0|1| Clark, Kylie Marie 1019,014;1,9,9,6, 22 M-
ADDRESS, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE
10657 Bob Short, Clarksville, Ohio 45113 (937)660-0042
INJURIES | INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED ot companr |SEATNG PosiTion AR 8ac usace [esecTion [ TRarpeo
Pers | Vehicl Unk MOTORCYCLE
ersonal venicie nKknown HELMET
UNIT NUMBER DATE OF BIRTH AGE GENDER

1

F I FEMALE
M- MALE

1219117,

ADDRESS, CITY, STATE, ZIP

10657 Bob Short, Clarksville, Ohio

45113

CONTACT PHONE- INCLUDE AREA CODE

(973)660-0042

INJURIES

1]

INJURED TAKEN TIY | EMS AGENCY

Persona

| Vehicle Unknown

MEDICAL FACILITY INJURED TAKEN TO

SAFETY EQUIPMENT USED

[ mororeyeie
HELMET

DOT COMPLIANT

SEATING POSITION JAIR BAG USAGE | EJECTION | TRAPPED
Page 4 of 6
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L oMo
o e

OccupraNT / WITNESS ADDENDUM

AOuEANaN - BT

crire

LOCAL REPORT NUMBER

LiPi1811,119,0,0,5,7,2)6,

UNIT NUMBER NAME LAST, FIRST ALY E DATE OF BIRTH AGE GENDER
0 2 F - FEMALE
(U12) | Peters, Daniel Adam, I (011,301 |9|9|8| 20 e
g ADDRESS, CITY, STATE, 2IP CONTACT PHONE- INCLUDE AREA CODE
a
g . : )
g 9195 Glenridge DR, Centerville, Ohio 45458 (830)305-7912
INAEDES INJURED TAKEN BY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSTHON | AIRBAG USAGE | EJECTION | TRAPPED
MOTORCYCLE
HELMET
UNITNUMBER | NAME (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE
L1 O T I T O e
ADDRESS, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY LOUUWENT USED COT COMPLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MOTORCYCLE
HELMET
UNIT NUMBER | NAME LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
F - FEMALE
L1 I T T Y T O e
g ADDRESS, CITY, STATE, ZIP CONIACT PHONE . INCLUDE AIEA CODE
a
=2
Q
Q
]
INJURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION JAIR BAG USAGE | EJECTICN TRAPPED
MOTORCYCLE
HELMET
UNIT NUMBER | NAME LAST, FIRST. MIDOLE DATE OF BIRTH AGE GENDER
F - FEMALE
T I O e
5 ADDRESS, CITY, STATE, ZIP CONTACT PHONE: INCLUDE AREA CODE
a
§
INJURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MOTCRCYCLE
HELMET
UNIT NUMBER NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
F - FEMALE
L1 1 T I I O | Mo
’i ADDRESS, CITY, STATE, ZIP CONIACT PHONE . INGLUDE ATREA CODE
g
:
Q
Q
=]
INJURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EOQUIFMENT USED DOT COMPLIANT SEATING POSITION | AME fIAG UBAGE EJECTION JTRAPPED
MOTORCYCLE
HELMET
UNIT NUMBER NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE
L1 1 T I O e
; ADDRESS, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE
z
-
8
INJURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIEWINT USED DOT COMPLIANT BEATING POSITION | AN (IAG LRAGE EJECTION | TRAPPED
MOTORCYCLE
HELMET
INJURIES INJURED TAKEN BY SAFETY EQUIPMENT USED 99 - UNKNOWN SAFETY EQUIPMENT

02 - FRONT - MIDDLE
03 - FRONT - RIGHT SIDE

05 - SECOND - MIDDLE
06 - SECOND - RIGHT SIDE

08 - THIRD MIDDLE
08 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF CAB (TRUCK}

04 - SECOND - LEFT SIDE {(MOTORCYCLE PASSENGER)

07 - THIRD - LEFT SIDE {(MOTORCYCLE SIDE CAR)

{NON-TRAILING UNIT SUCH AS A 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
16 - OTHER
99 - UNKNOWN

1-NO INJURY / NONE REPORTED 1-NOT TRANSPORTED / MOTORIST NON-MOTORIST
32- POSSIBLE TREATED AT SCENE 01 - NONE USED - VEHICLE OGCUPANT 05 - CHILD RESTRAINT SYSTEM - FORWARD FACING 09 - NONE USED 12 - REFLECTIVE CLOTHING
3 - NON-INCAPACITATING 2-EMS 02 - SHOULDER BELT ONLY USED 06 - CHILD RESTRAINT SYSTEM - REAR FACING 10 - HELMET USED 13 - LIGHTING
4- INCAPACITATING 3-POLICE 03 - LAP BELT ONLY USED 07 - BODSTER SEAT 11 - PROTECTIVE PADS USED 14 - OTHER
5 FATAL 4-OTHER 04 - SHOULDER AND LAP BELT USED 08 - HELMET USED (ELBOWS, KNEES, ETC)
9 - UNKNOWN
SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
01 FRONT - LEFT SIDE (MOTORCYCLE DRIVER) 11 - PASSENGER IN OTHER ENCLOSED CARGO AREA 1 - NOT DEPLOYED 1 - NOT EJECTED 1 - NOT TRAPPED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

2- TOTALLY EJECTED
3 - PARTIALLY EJECTED

2- EXTRICATED BY
MECHANICAL MEANS

4 - NOT APPLICABLE 3 - EXTRICATED BY

NON-MECHANICAL MEANS

[ Pagesoit |
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W oHIO
\B=:= TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
ohoal LP181119005726 AGENCY  Clearcreek Twp. Police Department 11/19/2018
IN COUNTY OF ACCIDENT

Warren LOCATION

There was a commercial flatbed vehicle stopped partially in the roadway to make a delivery in the 800 block of E SR 73. Unit Two was
stopped in traffic behind it, facing west. Unit One was traveling westbound and failed to maintain an assured clear distance ahead, striking
Unit Two in the rear at address 858. There were no injuries reported but occupants of Unit One stated they would respond to the hospital by
personal vehicle to be evaluated as the front right passenger had struck her head on the windshield.

The driver of Unit One stated that he was distracted by a baby inside the vehicle immediately prior to the crash.

OFFICERS SIGNATURE BADGE NO

1L.23
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