B OHIO DEPARTMENT

*
p= o rusic it TRAFFIC CRASH REPORT  0eno7es manoatory FIELD FOR SUPPLEMENT REPORT EUCACREPIRTHUMBER
B on2  [X] on-3 LOCAL INFORMATION LP 19 1,2 05006 17,5
[X] pHoTos TaKEN e e S P T e e e
0 0H-1P [_] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] privare properTY[ CLEARCREEK TWP PD 10,83, 1,6 o unsoven] 1001 [0, 1) 99. ynknown
COUNTY* | LOCALITY* | LOCATION: cITy, viLLAGE, TowNsHiP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
iﬁq L3, 3-TOWNSHIP CLEARCREEK \1J2\0J5‘2i9119J \1\4i4ng ‘ | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LoCATION ROAD NAME ROAD TYPE LATITUDE vecia. oecRecs SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
(S Ry [123 | 4 .WEST [ ! |3.9.4,9,7,0,9 8, SUSPECTED
Fll ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcimat ecrees 4- INJURY POSSIBLE
= 2-SOUTH
=
= 3-EAST i 5-PROPERTY DAMAGE
P i i L 11 gl 1 4.wWEST 3947 [ \a_xﬂazz 5 6_7_8.9_ 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 oR ON APPROAGH
2- MILE POST 2-SOUTH . AV - AVENUE LA - LANE SQ - SQUARE
IR e B US - FEDERAL US ROUTE
acwest _ |CRISTATEIROUTE BL -BOULEVARD WP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
e STANGE | cr-mumeEReD counry roue T T A —
FROM REFERENCE UNIT OF VEASURE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pi - PIKE WA - WAY
2-FEET ROUTE R [J roapway pivinen
| | 3-YARDS HE -HEIGHTS PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?;LWMEUET“BR 5- BACKING o1, M (<4 FEET)
L= 10 3. (N MEDIAN 11-RAILWAY GRADE CROSSING |——  ypnicLes N 6-ANGLE L 3 ot b 5. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL ROOTH (ANYTYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
[] wori 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 5
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN RS (I L2
[] AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L n -
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
A - INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA 8ITUMINOUS,
[] acrive schooL zone 5-0THER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE B BRICK/BLIEN
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW UL GRAVEE STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
1 0.1, 5-DIRT
-~~~ 3.DARK - LIGHTED ROADWAY ! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) [ —
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH IS
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT ONE WAS SOUTHBOUND ON N SR
123 WHEN AT ADDRESS 3947, THE
VEHICLE DROVE OFF THE ROADWAY,
STRIKING A MAILBOX AT ADDRESS 3903.
THE VEHICLE CONTINUED ALONG THE
EMBANKMENT AND STRUCK A MAILBOX PRERE S Jo
AT ADDRESS 3877. THE VEHICLE THEN
RE-ENTERED THE ROADWAY, SPUN 180
DEGREES, LEFT THE ROADWAY, AND
STRUCK AN EMBANKMENT AT ADDRESS Dl
3807, COMING TO FINAL REST. NOT TO SCALE ADDRESS 3807

/f&“ Indicate the north
AT\, direction with

W an‘“N" on the
compass diagram.

ADDRESS 3947

ADDRESS 3903 N SR 123

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
1,2,052019 1449112052019 1449/12052019 150912052019 16032 roCErE
ROJI;JVTVI‘\\I;TCILVIOESED INVEST?;:TEI';NT[ME Mmmlés OFFICER'S NAME* Cwecken By OFFTCER'S NAME® D MOTORIST
DANIEL C MORGAN LRIC NEY I Lo b -
OFFICER'S BADGE NUMBER™ Crccken av OFFICER'S BADGE NUMBER™ 1 DG ROV A1 3 %)
: L qo0,3,0 1,044} 1, L 2, 3, i |LJ4|L,,,J£L,L, I
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B=

OHio DIEPARTENT
OF PUNLIC SAFETY

UniT

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ¢ [3€] saME AS DRIVER)

1 1

1 | | | i

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sai¢ a5 bRIVER)

COMMERCTAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

I i 1 1 I

L

CommercraL Carrien PHONE: incLube ARgA codE

1 | i | I

LOCAL REPORT NUMBER
lLIPI1I9I112I0l5I0I0I6'1i7|5]

OWNER PHONE: ncLLOE AREA CODE ([X] SAME AS DRIVER) DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE
\L’ 2- MINOR DAMAGE 4 . DISABLING DAMAGE
9 - UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|GRwW9463 (IN4A L2 1E98N43,5444/2,0,0, 8[NISSAN
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |ALLSTATE 992 833 157 GOLD ALTIMA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERC]AL DGUVERNMENT D RESPONSE 1 S Sy S FE R | ZARDOUSTIATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOGK #0CCUPANTS e e [] waTERIAL  cLass # PLACARDID #
[Joevice ™ []urmskip unit - Toloe T RELEASED
EQUIPPED 0. 1 ke S puacaro
3 - >26K L85 H B W R B

0, 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

~

12
13

-GOLF CART
-SNOWMOBILE

18-LIMO (LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)

DAMAGED AREA(S)
[NDICATE ALL THAT APPLY

®.a® u @ " s !
0 1 10 3 3
— — — —
" ) 9
— F — — -
2 it 4 " [ r’/a

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR {ANY TYPE)

L1 3 SpORTUTILITYVEHICLE 9 - AUTOCYLLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25.-OTHER NON-MOTORIST - -_
UNITTYPE 4 _ ik yp 10-NOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 26-BICYOLE 9 . 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN —_ —
b - VAV (9-15 SEATS) ll-fALTLVTIEURTR\;‘)‘NVE"'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNOWN OR HIT/SKIP 3 J 4
# oF TRAILING UNITS 12 e . 12
1 m -, ! L LI ) &1
WAS VEHICLE OPERATING [N AUTONOMOUS 0. N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN R L7, 0 4 N
MODE WHEN CRASH OCCURRED? ¢ 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION il \
\L 1-YES 2-NO 9-O0THER/UNKNOWN AU;TGNIIMGIIS 2 - PARTIAL AUTQMATION 5 - FULL AUTOMATIOV fu— b= fre -
MODE LEVEL 9 | K g |
1 - NONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L7 [ | I | o
0,1, 2-x 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN ) 7 8 | 4
PECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL ol e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TowiNg ¢ ¢
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3+ VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER "
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
caAoRnﬁvn 2-8US 4 - LOGGING & - CARGOVANENCLOSED BOX 1. (AT BED 14 - CARBAGE/REFUSE . .
TYPE 1 - GRATN/CHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6
V‘_I_,EHICLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NopamageEr o1  [R]- UNDERCARRIAGE [ 141
1- INTERSECTION- MARKED 3 - INTERSECTION-0THER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4« MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS 15 ]
Nfg-cfﬁ:;l:zl;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS0R %9 -OTHER/UNKNOWN
ATIMPACT  TUSSWALK 5 < TRAVEL LANE - Orues Locariox TRAILS [J- UNIT NGT AT SCENE L 16 )
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a.smmméw\fmm T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3-STRIKING L=t "1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 12 11 SET
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L2y M EIE{GEQ,I“‘; SIS Ol EHICE A SCENE
NG, PL. B
5. gorsTRIans ACTIONS 5 yaingRiGHTIURY  11-SLOWING OR STOPPED g 116 21-STANDING OUTSIDE 13.70p HARUNEHONE
& STRUCK P — INTRAFFIC 16-WORKING DISABLED VEHICLE
9- QTHER ! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 - OTHER  UNKNOWN
1- NONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISION 03STRUCTION 21-LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING T0O CLOSE /ACDA ) PA"KEDPUS”I‘;’: 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
1 1 3-RANREDLIGHT 9-(MPROPER LANE CHANGE 1 [SLTLU;(?AELDLSR iy EQUIPMENT 23- OPENING DOOR INTO o 2-TWouAY 6 | 2-SeL 5. YIELD SicN
Lol 1y pansTor sicy 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L4 LS 0 fasheR iOE——
CONTRIBUTING 15-SWERVING TO AVTD SPILLING '
CRCURSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD g 59- OTHER [MPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING ‘ &0-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD N OLVED
Sl L ; ?A?JUIL':/VED ACTIVE CROSSING
NN CpELISION L2 3 INVULVED'PASSIVECRDSSING
L, O, 8 1-OVERTURVROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i :
1 rirexpLosion 7 - SEPARATIEN OF UNITS ?;:32{7”1“5”'0” OF  17-ANIMAL ~ FARM EQUIPHENT UNIT 7 NORMOTORIST DIRECTION
i . 18- ANIMAL — BEER 23-STRUCK BY FALLING, -
547  — s R“‘f Uit A 12-DOWNHILL RUNAWAY 1. M‘E-’:'IAI.—DF!FR SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L L~ ) 4. JACHKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2. SOUTH - NORTHWEST
20- HOTORVEHICLE IN b
5 - CARG/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRKASPaY BY A MOTORVEHICLE 6 7
4 7 LOSSORSHIFT ANSEOR] 24-0THER MOVABLE 0BJECT FROM L O | voL_f J 3-EAST  7-SOUTHEAST
3L 15-PEDALLYELE 21-PARKED MOTORVEHICLE Q-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
o 0 8 B-IMPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFLC SIGN POST 43-CURB 50-WORK 20N MAINTENANCE
o . /efz::zgﬁzs:mn 32-PORTARLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2%- 33-MEOIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
4 5  STRUCTURE ; SUPPORT Ao 1 - STATED / ESTIMATED SPEED
5 x 34-MEDIAK GUARDRAIL 16-FENCE 0,5 0
27-BRIDGE PIER CRABUTHENT — gagqieq 40- UTILITY POLE 47 - WAILBOY 53-TUNNEL e — 2-cacuuatenresr
28-BRIDGE PARAFET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -OTHER FIXED 0BJE
d i 8-TREE 3 e 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 03 SUPPORT s S N STV POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
2 5 5 5
L “ ) FIRST HARMFULEVENT L_"_ | MOST HARMFUL EVENT e —
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 4




Tl OHIG DEPAIEMENT LOCAL REPORT NUMBER
w=#izist MoToriST / Non-MoToRIST
LP 1,9 1205006 175,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HARRIS, RYAN DEAN 1,0,/,2,9,/,1,985/[3 4| M
8 ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INcLUDE aReA cone
o
E 5 MARISHA CT SPRINGBORO, OH 45066 . 9.3,7,8,2,3,7,9,3,2,
bt INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
BY MC HELMET
L I_O_Lil \0|1\|1\|1||1\
b" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |52321286 4511.202 FAILURE TO CONTROL 017710
E-l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT suterurioa
By [ aconor  [] maruuana
L4 O3 [ otHer orRUG L1 \\_1|_.L I T ) O R W
UNIT# | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 1 1 1 1 S| O I | | I
E ADDRESS: STREET, CITY, STATE, Z[P CONTAGT PHONE - INCLUDE AREA CODE
a
Lo Ul [N NN S G [ 1 1
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawme, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
g BY MC HELMET
e I — | |1 1 ] |
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
-4 OL CLASS | ENDORSEMENT RESTRICTION sELecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRAGTED STATUS | TYPE VALUE STATUS.| TYPE | RESULT seLecTupToa
By [] acconor  [] marLuANA
L] oter bruc L SNNTY | WY )| WY 5 YT | I || AN SN N AN T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 1 1 1 1 | ] | | | E—
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 1 | PR R 1 ]
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vamE, ciTv: | SAFETY EQUIPMENT [SEATING POSITION AIR DAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
2 BY MC HELMET
= I N 1 1L i 1L ]
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
s
s
] 0L CLASS | ENDORSEMENT RESTRICTION seLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2

INJURIES
1+ FATAL
2~ SUSPECTED SERIQUS INJURY
3 SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY
5-NO APPARENT INJURY

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.

2-
3.
4-
5.
6-
7-

8-
9.
10-

1-

12-

13-
18-

15-
9.

DISTRACTED
BY

AIR BAG
1+ NOT DEPLOYED

2- DEPLOYED FRONT
3 DEPLOYED SIDE
4+ DEPLOYED BOTH FRONT / SIiDE
5- NOT APPLICABLE

§- DEPLOYMENT UNKNOWN

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDOLE
THIRD - RIGHT SIDE
SLEEPER SECTION

1-NOT EJECTED

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

OF TRUCK CAB

e
ENCLOSED CARGO AREA RAPPED
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED

PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

2+ EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

[ acconor [ maruuana
[ other pRUG

0L CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4- REGULAR CLASS
(OHI0=D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION 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- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 FARM WAIVER

5+ EXCEPT CLASS A BUS

- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10-LIMITEDTO 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- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

STATUS | TYPE

STATUS | TYPE | RESULT sciectupToa

|¢I_J_l_| L
ORIVER DISTRACTION
1-NOT DISTRACTED

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

|1 |
TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

— 4-TEST 6l TS KNOWI
3-TALKING ON HANDS-FREE AU BT

COMMUNICATION DEVICE 5-TEST GWEN, RESULTS
4-TALKING ON HAND-HELD UAKD

TION DEVICE

SRS e ALCOHOL TEST TYPE
5- OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1-NONE
6~ PASSENGER 2-8L00D
7- OTHER DISTRACTION 3- URINE

INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION QUTSIDE  5- OTHER

THEVEHICLE
9- OTHER/ UNKNOWN | DRUGTESTTYPE |

1- NONE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (E G, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4. 1LLNESS 1~ AMPHETAMINES

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

2-BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN &-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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=Nl OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

L!’:"/ OF PUBLIC SAFETY  DJAGRAM / NARRATIVE CONTINUATION

SAFETY - SERYICE ' PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
LP191205006175 CLEARCREEK TWP PD M 12 |p05 |¥2019
IN COUNTY OF CRASH LOCATION

WARREN 3947 N SR 123, FRANKLIN OH 45005

THE OPERATOR OF UNIT ONE STATED THAT AN UNKNOWN ONCOMING VEHICLE (DESCRIBED AS A BLACK
CHEVY TRUCK) WENT LEFT OF CENTER AS HE WAS DRIVING SOUTH ON N SR 123, CAUSING HIM TO
SWERVE TO AVOID A HEAD-ON COLLISION. ON EXAMINATION OF THE ROADWAY AND EVIDENCE OF TIRE
MARKS, | OBSERVED THAT IT APPEARED THAT UNIT ONE DRIFTED OFF THE ROADWAY TO THE RIGHT
RATHER THAN SWERVED. | ALSO NOTED THAT THERE WERE NO TIRE YAW MARKS IN THE ROADWAY.

THERE WERE NO INDEPENDENT WITNESSES TO THE CRASH.

RESIDENTS WHOSE PROPERTY SUSTAINED DAMAGE:

LINDA REYNOLDS, 3903 N SR 123, 937-302-0093
-MAILBOX

LERQOY HOPKINS, 3877 N SR 123, 937-746-3233
-MAILBOX

BEVERLY HILL, 3807 N SR 123, 937-620-7884
-LANDSCAPING/YARD DAMAGE TO INCLUDE SOME WHITE PAINT SPILLED ON GRASS AND A SPOT ON

DRIVEWAY AS VEHICLE WAS LEAVING THE SCENE.

OFFICER'S SIGNATURE BADGE NUMBER

X o, ?\ 14273
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