| OHIO DEFANTHENT *
@ gk st | RAFFIC CRASH REPORT  woenores wanoatory Fiewo For suppLemenT REpORT LOCAL REPORT NUMBER
E 0H-2 D OH-3 LOCAL INFORMATION L . P. 1 Lg | 1 . 2.0 . 1 ; 0 " 0.6.0.8 | J
PHOTOS TAKEN = — = .
0 oH-1p [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private properTY| CLEARCREEK TWP PD 0,8,3,1,6 a-unsowvenl (0.2 0.1, 99. UNKNOWN
COUNTY* LUCALITIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME#* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
iLS_’ \i‘ 3-TOWNSHIP CLEARCREEK L 1|20 1|?lo; 1191 1 1'_1_9@. L= 1 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimMaL DEGREES SUSPECTED
2-SOUTH
3_EAST 3- MINOR INJURY
SO R4 4. WEST L I |3 9.|4 9.1,1,4,5, SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciMaL EGREES 4- INJURY POSSIBLE
2-SOUTH
3-EAST - 5. PROPERTY DAMAGE
(S, R, [ 1|2|21 ||| 4-WEST |8_|4=-LL4_.19 ;-7 ;_312_- ONLY
REFERENCE POINT PIRECTION 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
l 2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 8
=t i3 HOUSE # L) 3-EAST LY
? 2-WEST | SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [C] WITHIN INTERCHANGEAREA  NUMBER of APPROACHES
——— —_— CR-CIRCLE 0V -OVAL TE - TERRAGE
DISTANCE DISTANCE R-NUMBERED COUNTY R
FROM REFERENCE UNIT OF MEASURE o by COUNTVAROUTE CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
R - DRIVE 3 WA -
2. FEET ROUTE DR -OR RITE RKE ey [ roapway pivioep
3-YARDS 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- N(g COLLISION 4 - REAR-TO-REAR - 1- DIVIDED FLUSH MEDIAN
O { 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | & ?wo‘-";::é’-é}! 5 - BACKING ST (<4 FEET)
L1 | 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEuieiee |y 6-ANGLE B ol —— 5. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N 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 CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workEers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN N (N L2,
[] LAW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
SRIMEDIAR SRIRENSIIONIARER 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA L snow BITUMINOUS,
[J acTive scHooL zone 5-0THER 5 - TERMINATION AREA 3-GURVELEVEL i3 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 OIL, GRAVEL STONE
{ . 2-DAWN/DUSK O 2-cLouy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ _pyrT
L) 3.DARK - LIGHTED ROADWAY SEI= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) WG O
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 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
ra

Indicate the north
., direction with
an “N" on the
compass diagram.

5‘? Ul

NARRATIVE

UNIT 1 WAS TRAVELING SOUTH ON SR741.| w,x s </de
UNIT 1 FAILED TO STOP FOR A RED LIGHT
AND STRUCK UNIT 2 WHICH WAS
TRAVELING EAST ON SR 122. UNIT 2
THEN STRUCK A UTILITY POLE AND
OVERTURNED.

K &P~

Vg vale

CRASH REPDRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
42,012,049, 4,406/ 42,012,049, ,1,1,06/120,120,49, 11,08/ 12042010, 1,20,5] B
. TU‘LAI‘.{TILWOESED - T(llTHEIRN - TOTAL OFFICER’S NAME* Cwecken By OFFICER'S NAME
DADWAY C ESTIGATIONT MINUTES = i
BRIAN MCWHORTER ERIC D NEY L] o
OFFICER'S BADGE NUMBER® Cuecken oy DFFICER'S BADGE NUMBER* 6 AN EXISTING QEPDRT SENT 70 0bPS)
 ©,5,6/0,3 0)0,8,9} t, L ,3,2,  |J /.25, ,
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B= eiesey U NIT LOCAL REPORT NUMBER
lLIPI1IgI1I2I0I1I_0J016I0I8151
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME A5 DRIVER) OWNER PHONE: ixciuoe area cone ¢ [] SAME A5 DRIVER)
I_0|_11 | N VN N Y Y Y S T IS I DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([5] Sa14E AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : ivcLube aRea cone 9 - UNKNOWN
(AN Y TN NN S N T RO S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE T AARPLY
O, H,|GVG6241 HGCR 2 F37DA1226,29/2,0, 1,3|HONDA @) 2
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL O« o s _
X] verirten WESTFIELD WNP7845524 MAROON [ACCORD 10 e 2 2
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME -— = —_ —_
IN EMERGENCY
[ commercia [Joovernment ] St [ o o o 1 ., |SAND YHAZARDOUS — s [ |
VEHICLE WEIGHT GVWR/GCWR o ‘- -7 b
INTERLOCK #0CCUPANTS K L [[] MATERIAL cLass # PLACARD Io # - A : [ WA,
[Joev [Cnrvskap unir RELEASED J e b
:eu",,,E 0. 1 2 - 10,001 - 26K LBS [ rLacaro |
3 - >26K LBS 7 '6 . o] 12 . 2 'ﬁ B35
[L A,
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIVO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER i
7 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} 10 7 \2
L—L ) 3.SPORTUTILITYVEHICLE  § - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 - OTHER NON-MOTORIST Lo -
UNITTYPE 4 _pieyyp 10-MOPED ORMOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 3
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANINALWITHRIDER R~ 27-TRAIN — —_
f - VAN (9-15 SEATS) 11'?;TLVTIEST"$'NVE“’CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE o9 yKNOWN OR HITISKIP ® 4
# oF TRAILING UNITS 1 LRl S 7
"o 't < 1 f "_ P
WASVEHICLE OPERATING [ AUTONOMOUS 0+ VO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 N 3 G
MODE WHEN CRASH OCCURRED? | « DRIVER ASSISTANCE 4 - HIGH AUTOMATION fo=r s / =i
L2 ) 1.¥6s 2-N0 9-OTHER/UNKNOWN AUToNDMGs 2 PARTIAL AUTOMATION 5 - FULL AUTOMATION — . - — -
MODE LEVEL & i1 g G | |
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MATL CARRIER - i - Lo | =
0,1, 2-max 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 = d 8 i
SPECIAL 2 ELECTRONICRIDE SHARING 8 -8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL yhaowe, e T
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL - . .
1 - NG CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER s \
O 1 e areiicaste MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRAVSPORTER p 1- . m
EBAORDGYU 2 - BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX  19_F 47 BED 14-GARBAGE/REFUSE . P 4 s & s el s
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UmP 99-0THER / UNKNOWN J [|**1 i
(o}
1 - TURN SIGNALS 4 - BRAKES 1 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 L ge!i
vi—l—'Emc,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : P o
DEFECTS 3 -TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGEL 01  [J- UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
L1 _J  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 [J-aLL AREAS 115
NSMAOP:E;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATINBAGT Ak 5 ~TRAVEL LANE - Orhes Locamoy TRAILS ] - UNIT NOT AT SCENE L 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 SSPLTE?\‘:I(I:::;NVGEHICLE INTTEAL POINT oF CONTACT
2- NOK-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
3 e 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING L= L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 4 2 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION q.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNLAG, 407 OTHER NONZHOTORIST L1207 piagram )
5- g7 sTRing ACTIONS oy RIHTTURY  11-SLOWING OR STOPPED AEIG BAVING 21-STARDING QUTSIDE S5 T0E ISUNKNOWR
& STRUCK e — INTRAFFIC 16- WORKING DISABLED VEHICLE
9- QTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21- LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA y P‘T\RKEDPUS”";N 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3 3-RAKREDLIGHT 9-IPROPER LANE Chasce 14 JTEPFLD JRPARKED EQUIPMENT 23-0PENING DOOR INTO o 2-THOMAY 2 - SIGNAL 5 _VIELOSIN
L= L™ aksTop sigy 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L2 L2 05 fiasher o - kB caROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING RACTION )
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T 93-OTHER TMPROPER ACTID
- IMPROPERTURN 12 - IMPROPER BACKING ‘ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT [NVOLVE
il 2 ll\?VOLVE[:)‘icglVECROSSING
NON-COLLISION L2 ) |
1 2, 0 L-OVERTURNROLLOVER  ©-EQUIPHENTFALURE  1L-CROSSCENTERLINE—  lo-RALLWAYVEHICLE 22- WORK Z0NE MATNTENAMCE L IVEICROSSING
= FRerexpLosion 7 - SEPARATION OF UNITS g:;sg'[ﬁ DIRECTION OF 17 ANIMAL — FARM EQUIPHENT UNIT/ NON-MOTORIST DIREGTION
. R 18-ANIMAL — DEER 23-STRUCK BY FALLING, a
3 - IMMERSION 8 - RAN OFF ROAD RIGHT AT L o SHIFTING CARGO OR L-NORTH 5+ NORTHEAST
2L 1 ) 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT ; ° . ANYTHING SET TN MOTION
13- OTHER NON-COLLISION ~S0UTH 6 NORTHWEST
20- MOTOR VERICLE IN 2-500
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14-PEDESTRIAN BY A MOTORVEHICLE 1 9
LOSS OR SHIFT TRANSPORT 24 OTHER MOVABLE OBJECT FROM L' | Tol_< j 3-EAST  7-SOUTHEAST
T — 15-PEDALCYCLE 21- PARKED MOTOR VERICLE G WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK §. OTHER / UNKNOWN
i 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L , ;%TASS 53:::10510 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDG 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE 24 MEODAN CUARORAL SUPPORT : ; 52-BUILOING 1 - STATED/ ESTIMATED SPEED
5 - b-FENCE 0. 4.5
27-BRIDGE PIER OR ABUTMENT  gagaieR 40-UTILITY POLE 17-MAILBOX 53-TUNNEL — — 2-caLcuaTeD DR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
J . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e T 49 OTHER / UNICNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
4 5
=S POy
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT : i
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LJ oF R Sy U NIT LOCAL REPORT NUMBER
ILIPI1I9I1I2|0I1|0I0|610|8ISl
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] Sa¥E AS ORIVER; OWNER PHONE: ivcLtoe AREA CODE ([3] SAME AS ORIVER)
10,2, T S T P R T N T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] st As 0AIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnter PHONE : incLube ARea cooE 9 - UNKNOWN
NS SN SN TN NN (O TN TN TR DAMAGED AREA(S)
LP STATE| LICENSE PLATE % VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HXA9297 1 F,T,ER 1FH2KLAS820852,0,1,9,|FORD 2 2
1 1
g hsuRANGe INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Vo2 R, =y
X veriFien | STATE FARM 9478392F0835B BLUE RANGER w0 3 10 1 2
TYPE oF USE us poT 4 TOWED BY: COMPANY NAME — —_— — - L —
\ IN EMERGENCY ) -l
[CJcomvenciae [“Jeovernment [] i EMERGE L L 4 4 Y SANDYrﬁZAnnous pa—— ) ) s Na
VEHICLE WEIGHT GYWR/GCWR - ~ = Imreg=l ™7
IHTERan #OCCUPANTS 1 - <10K Las O MMERIAL cLass # PLACARDIDH | 4 , Y
[Joevice ™ [Jurmskie untr 3 10001 s RELEASED v
EQUIPPED 0,2 T 10 PLACARD ;s : ; - .
LY 145 | 13-52Kuss S N s S £
- n o,
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEOESTRIAN / SKATER ) I~
2- PASSENGER VAN (MINIVAN) § - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 il :
0 -
=L "1 5. SPORTUTILITYVEHICLE  §-AUTOCYCLE 14-SIGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST - W | -
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED 15 SEMIL-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE s ' ﬂ )
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER (R~ 27-TRAIN -_— Sl -
6 - VAN (9:15 SEATS) Il'ﬁTLVTIESm'NVEHME 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 _yNkNOWN OR HITISKIP 0 L
# oF TRAILING UNITS 12 A e 12
L e U LU s, 1
WAS VEHICLE OPERATING [¥ AUTONOMOUS 5 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N , N ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \ =
2 1-YES 2-NO 9-OTHER/UNKNOWN Aul_rnuams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION (= i l - - -
MODE LEVEL 0 If ) d R '
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - (I = o =
0 1, 2-mxi 7-8US- INTERCITY 12-MILITARY 17-MOwING 99-OTHER/ UNKNOWN R i 8 7
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL P et e
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE WIXER = =
0.1 /NGT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER
3
BAORDGYU 2-BUS 4- LOGGING b - CARGOVAMENCLOSEDBOX 19 a7 gD 14 GARBAGE/REFUSE r L - ’i#fl )
TYPE 7 - GRAINICHIPSIGRAVEL 11-0Unp 99-0THER / UNKNOWN | !
1 - TURN SIGNALS & . BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER  UNKNOWN s ! =] l®f|
VI_J_IEHIGLE 2 - HEAD LAMPS 5« STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) .
DEFECTS 3 -TAILLAWPS 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGE (01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - 3ICYCLE LANE 9 - MEDIAN/CROSSING [SLAND 12 -FIRST RESPONDER
L L | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [ -ALL AREAS (15 ]
Nfgg:;gzlﬂ 2- INTERSECTION - UNMARKED  CROSSWALK 6 - SIDEWALK 11-SHARED USE PATHS 0r  99-OTHER /UNKNOWN
ATIMPACT  CrUSSWALK 5 -TRAVEL LANE - Oreen Locarion TRAILS []- UNIT NOT AT SCENE L 164
- NON-CONTACT - STRAIGHT AH . T . .
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 gmmmglvcwm TRITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 0 ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
L' 1 3-STRIKING L=_1__1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STARDING 9
AGTION 4. STRUCK  PRE-CRASH 4. QUERTAKINGIPASSING  10-PARKED Li-WALGING, RUNING,  20<ATHER NON-MOTORIST 10,8, 12 DIRGRAM | o JLICLE NOT AT SCENE
5- 80rH sTRikING ACTTONS 5 yaeng RIGHTTURN  11-SLOWING 0R STaPPED p L 21-STANDING OUTSIDE — g L
& STRUCK b WA LECTIAR (N TRAFFIC 16 WORKING DISABLEDVEHICLE
9. QTHER / UNKNGWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99 - OTHER/ UNKNOWN
1- NONE 7-LEFTOF CENTER 13-TMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA ] PARKEDPUS[T’: 18-QPERATING DEFECTIVE  22-MOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1 ISLTL“;&ELD&” e EQUIPMENT 23-0PENING DOORINTO 2 - TWO-WAY 2 - SIGNAL 5-YIELD SIGN
Lt pan sToP sieN 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY 2 2
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ) 3 - FLASHER 6 - NO CONTROL
CIRCUNSTANGES 5+ UNSAFE SPEED 11.-DROVE OFF ROAD b WRONG WAy 99- OTHER IMPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING ELIERUER CHOSTING #or THRO:::D'-ANES RAIL GRADE CROSSING
ON ~NOT INVOLVED
SEQUENCE oF EVENTS SEAOT IRVOLVE
S ARDLLISTEE 2 2 - INVOLVED-ACTIVE CROSSING
2 0 1-OVERTURWROLLOVER 6-EQUIPMENTFAILURE  11-CROSSCENTERLINE— 1o RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3= INVOLVED-PASSIVE CROSSING
. FRexpLosion 7 - SEPARATION OF UNITS ?:ZSE‘JED‘REC“UN OF 17-ANIMAL — FARM EQUIPHENT UNIT/ NON-MOTORIST DIRECTION
- IMMER: . RAN 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
3 7 3 IMMERSION 8- RAKOFFROADRIGHT )y hovuyILL RuvAwAY L. SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 71 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISTON : - ANYTHING SET IN HOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN TG 20'%‘;’;\“’”5“‘” IN BY A MOTORVEHICLE 4 3
4 0 LOSS OR SHIFT S NSPORT 24-OTHER MOVABLE OBJECT FROM L~ ) 1o 2 | 3-EAST  7-SOUTHEAST
Ly 15-PEDALCYC 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTtH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
oy O 1 B-INPACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZOVE MAINTENANCE
L= /cRagH cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMIARIES 45~ EMBANKMENT SL-WALL - STATED/ ESTIMATED SPEED
5 LGS 34- MEDIAN GUARDRALL SUPPORT 16-FENGE 52-BUILDING 0,4 0
27-BRIDGE PIER ORABUTMENT ~ gagaiER 40-UTILITY POLE 17-MALLBOX 53-TUNNEL === L—— 2. caLcuLaTED €2R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 -0THER FIXED 0BJECT
A 29-8RIDGE RAIL BARRIER QR SUPRORT LR UV POSTED SPEED 3 UNDETERNIAED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
4 0
L1 ) FirsT HarmFUL EVENT |0 | MOST HARMFUL EVENT —t
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES

1-FATAL

2. SUSPECTED SERIQUS INJURY
3= SUSPECTED MINOR INJURY
4~ POSSIBLE [NJURY
5-NOAPPARENT [NJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/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

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)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

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

1-NOT EJECTED

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

OF TRUCK CAB
O
ENCLOSED CARGO AREA THAEERD

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3+ FREED BY

(NON-TRAILING UNLT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

[ otHer CRUG

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0H1I0=D)

5-M/C MOPED ONLY
6- NOVALID 0L

EJECTION 0L ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

(- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S-SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

NON-MECHANICAL MEANS

TNl OHIG DEPAN TMENT LGCAL REPORT NUMBER
v syt MoTorisT / NoN-MoToRisT
0 ORIS LP19120_10|060_85
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | NEFF, THERESA, L 0,9,/,07,/,1958/|6 1[ F
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7789 THOMAS JEFFERSON LN, DAYTON, OH, 45459 2 1.6, 4 7,0 6, 3, 9,5
INJURIES |[INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ci7v) | SAFETY EQUIPMENT | SEATING POSLTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLianT |
8y MC HELMET
\_O_J_4_l .\OIL‘. 2 ||1|| 1|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H |RM804565 451112 TRAFFIC CONTROL DEVICE 017673
OL CLASS | ENDORSEMENT RESTRICTION seLecT urva3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT iR laR DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturroa
BY [ acconor  [] maruana
4 [] otuer orUG 1 ) P P YT [N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | NELSON, ROBERT, B O=5./ .2.8._./._ 1:9:7_2_ 4 7
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
3129 RUNNING DEER TRAIL, FRANKLIN, OH, 45005 5 143 4y38 6 5y 26 8 nBig
INJURIES INdURED EMS AGENCY (NAME) 1NJURED TAKEN TO: MEDICAL FACILITY (naME, ciTyy | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CaMPLIANT
BY LE T MC HELMET 3 1 1
3 L2 CLEARCREEK FIRE ATRIUM, MIDDLETOWN 0 4 : 0 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H |RR451079
OL CLASS | ENOORSEMENT RESTRICTION seLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT ssitcr=rras
BY [] accoror  [] maruana |
4 1 [] othER DRUG 1 ! | 1!. [ . T i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT |
By MC HELMET
[ [ L 1 [ I I |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS| TYPE | VALUE STATUS | TYPE | RESULT stutcrueras
By [ acoror  [] maruuana

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

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
GOMMUNICATION DEVICE

4-TALKING ON HAND-HELD L
DEVICE
COMHUNICATION DEVICE ooy
5 OTHER ACTIVITY WITH AN o
ELECTRONIC DEVICE - NONE
b- PASSENGER ZRELO0D
7. OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
B-OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9-OTHER/ UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2- BLOOD
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS  DRUGS

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

HSYB8306 OH1M 1/19 [760-1500]

JALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES/0PIOIDS
7-0THER
B- NEGATIVE RESULTS
PAGE 4 OF @



p= 22z O ccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L P 191,20 1006085,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | WOODSIDE, CHRISTIE, M 0,7,/,1,9, /19764 3| F

ADDRESS: STREET, CITY, STATE, ZIP

3129 RUNNING DEER TRAIL, FRANKLIN, OH, 45005

5 1.3

CONTACT PHONE -

INCLUDE AREA CODE

. 0,2 7 0 9 4

INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuity (NanE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
3 ;1' Iglil L 0 | 3 il 0 ! 3 J ;1)
DATE OF BIRTH AGE GENDER

CONTACT PHONE -

INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED EMS AceNcY (NAVE)
TAKEN
BY
[—

INJURED TAKEN T0: MenicaL Faciuity (Nawe, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLianT

[ —

MC HELMET |

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| J|L 1L J L I

DATE OF BIRTH AGE

GENDER

L | S E— |

CONTACT PHONE -

[NCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIOOLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED EMS Agency (NAME)
TAKEN
aY

INJURED TAKEN T0: MenicaL Faciity (NawE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLIANT
MC HELMET
I — L I j )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE

DCECUPANT

INJURIES | INJURED
TAKEN

a8y
L
INJURIES

EMS Acency (NAME)

|

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NONE USED -
VEHICLE OCCUPANT

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

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

[NJURED TAKEN TO: MenicaL Faciity (NAME, ciTv) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

DOT-CompLIANT
MC HELMET

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 OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

SEATING POSITION | ALR BAG USAGE | EJECTION [ TRAPPED

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 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
HENRY, RICHARD, DUANE 0,9 /,081/,1956|6, 3| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
101 EAGLE RIDGE DR, CARLISLE, OH, 45005 5 1.3,5 9,4 5 8 6 0,
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
v
] MORGAN, SHANNON i | (3 | F
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
* 9 33 7 23455 .3 :2,:65,16
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
[={ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=

5 1 3

5 3 2 8 0 0 6

HSY 8355 OH1P 1/19 [760-1500]



el OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

\‘:'/ OF PUBLIC SAFETY  DJAGRAM / NARRATIVE CONTINUATION

SAFETY - SERVICE ¢ PROTECTION

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
LP191201006085 CLEARCREEK TWP PD m12 |o01 |y2019
IN COUNTY OF CRASH LOCATION

WARREN SR 741 & SR 122

THERE ARE TWO SEPARATE TRAFFIC SIGNALS THAT DISPLAY FOR SOUTHBOUND SR 741 AT SR 122.
THERE IS ONE THAT IS DIRECTLY ABOVE THE SOUTHBOUND LANE AND ONE THAT IS OVER THE LEFT
TURN LANE. THE RED BULB WAS OUT ON THE SIGNAL THAT IS ABOVE THE SOUTHBOUND LANE BUT
THERE WAS STILL A RED LIGHT DISPLAYED ON THE SIGNAL ABOVE THE LEFT TURN LANE AT THE TIME
OF THE CRASH. THE RED LIGHT THAT WAS DISPLAYED WAS A SOLID RED LIGHT AND DID NOT INDICATE
THAT IT WAS ONLY FOR LEFT TURNS. THE DRIVER OF UNIT 1 STATED THAT SHE THOUGHT THE RED

LIGHT THAT WAS DISPLAYED WAS ONLY FOR THAT LANE OF TRAVEL.

UNIT 2, AFTER BEING STRUCK IN THE INTERSECTION BY UNIT 1, STRUCK TWO SIGNS DISPLAYING THE
STATE ROUTE THAT ARE OWNED BY THE OHIO DEPARTMENT OF TRANSPORTATION. UNIT 2 THEN
STRUCK A LARGE METAL UTILITY POLE ON THE SOUTHEAST CORNER OF THE INTERSECTION THAT

HOLDS THE TRAFFIC SIGNALS. UNIT 2 THEN OVERTURNED.

OFFICER'S SIGNATURE//__ = BADGE NUMBER
-;.,{7;“
7

X - 2 A L3
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