[%aN&—" OHIO DEPARTMENT *
\B= crreteser TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
OH-2 OH-3 | 221]1)5492
E PHOTOS TAKEN D E 539 OLD SR 74 RD |
0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpaRy crAsH ORIVATE PROPERTY 1- SOLVED O 2 98 - ANIMAL
D Union Township Police Dept. I_OL:I_@L]_J@J | 12-UNSOLVED Q 1 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
| 3 3 3 VILLAGE > 20 5 1- FATAL
3_TOWNSHIP| UNION (TOWNSHIP OF) |OJ6JO\ QIOQQ\ \1|6J £ 2 _SERIOUS INJURY
FEJ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | L OCATION ROAD NAME ROAD TYPE LATITUDE oEcimaL DEGREES SUSPECTED
E 2-SOUTH
3 3 - MINOR INJURY
3 3-EAST
d CR|0 / 2.wesT |OLD SR 74 RD |39, 04467 SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEcimaL pEGREES 4 -INJURY POSSIBLE
z 2-SOUTH
= 3-EAST - 2 5- PROPERTY DAMAGE
G N [ T R 1 | 4-WEST |539 184 1o 99858 ONLY
REFERENCE POINT PawnEEEETREﬁc'E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
j- mIIJEs:O;T g-éggn US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
’ 2-WesT | sR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
T e I L Rrowwar
FROM REFERENCE uniTOF Measure | - WUMBERED COUNTY ROUTE | o coypr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i ! i
2-FEET ROUTE DR - DRIVE RL < RIKE WA-WAY [] roabway pivibep
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
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
TWO MOTOR 2-SO0UTH
3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L&~ yEuicLESIN 6 -ANGLE 3. EAST 2- 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
[[] workERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN :I_ 1 2
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 13
O o8 MERIAN Z Z’;’:;\‘VSIITT&’\;‘QEEA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[] AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 5| A, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pirT
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) & BRI
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
On the listed date and time, the driver of Unit 1 an “N” on the

compass diagram.

advised Unit 2 had stopped to let another vehicle ClERTA R
merge and then started to go but then stopped
again. Unit 1 driver advised he had started to go and

tried to stop again but could not before rear-ending UnR | —— L2
the unit. No injuries were reported. Unit 1 had minor ;
damage and Unit 2 had functional. Photos were i )

taken and information was exchanged. Driver of Unit
1 cited.

]
Driver of Unit 1 could not provide updated insurance
information.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
|Z] POLICE AGENCY
IO\6\O\2\2IO \2 2 | \1I6I2\2\ | O\ 6IO\2I2\O\2\2\ \1\6I2\3I \0\6\0\2 \2 \O 2 2 | Il\6\3\4 | \OI6\OI2\2 IO 2 12 | I1\7I1\O\ D MOTORIST
ROI;I.I;]V.I\.III\\IQ-II.':IFOESED INVEST?;;"I’EIgN —— TOTAL OFFICER’S NAME* Cueckep sy OFFICER’S NAME™®
MINUTES . . .
BOCK, BRANDON * Williams, Eric J § (chrfRPEIETEI%Eo?IDDmoN)
OFFICER’S BADGE NUMBER [ OFFICER’S BADGE NUMBER TO'AN-EXISTING: REPORT SENT T0.00PS
0000 0047
[ | | 1L | (L | | [l 4 | 3 | | | | L 8 | 5 | | | | |
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%N~ OHIO DEPARTMENT
' , OF PUBLIC SAFETY

SAFETY - SERVICE - PROTECTION

UNIT

UI#
I_l_l

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)
HOGAN TRUCK LEASING

OWNER PHONE: INcLUDE AREA CODE ([ ] SAME AS DRIVER)

LOCAL REPORT NUMBER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
42550 WESTBELT DR COLUMBUS Ohio 43228 L& | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
T T T T N T N O B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICALEALLTHAT ARELY
O | H | PdM1559 L3IAILIAICWIDITI8 HIDIJICI7161615)(121011 7| Freightliner 12 12
1 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i g
VERIFIED WHT M2 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 5 4
[Jcommerciat [ Jeovermment [ Jgecponse |« 1 1 1 1 1 TR T ? ?
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARDID # g 4 g 4
DDEVICE [J wrwsskip unir 5 10001 BLiCTHS RELEASED
EQUIPPED 01, | - 10,001 - | O pracaro \
3 - >26K LBs. (I O S S B e C o, = s
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER [
:I g 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 al_IE 2
3-SPORTUTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 0 |l! 2
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 o[ b [ 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN K
u 6 - VAN (9-15 SEATS) 11-&TLVT/E§T"\;\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE 9. yNKNOWN OR HIT/SKIP 8 7 = 5 4
6
T # oF TRAILING UNITS I 5 )
1" 11
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - | 2]
> MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION 1 L 1 § . Q1K ?
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i 2 2
MODE LEVEL s o 3 ¥ ” dl |E :
- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER < . ol 4
0 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 - 4 8 T S 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 : é > = ¢
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b » »
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - l P
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER Ea
oy 2-8US 4 - L0GGING 6 - CARGOVANVENCLOSED BOX 1. FLaT BED 14-GARBAGEIREFUSE \ . g odee . o e -
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN < | ! |m[
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 L fe]
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c " G
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-Top 131 [J-ALLAREAS [15]
"fg;!“,f}'}'é,‘ﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 9 -OTHER/UNKNOWN
ATINBACT oMLK 5 - TRAVEL LANE Oriee Locarion TRAILS - UNIT NOT AT SCENE [ 161
T e
B : : i 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING ~ 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST ;141 2 12 SIE:GE&T,& UNIT 15 -VEHICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5.- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 12-ToP
& STRUCK & ARG CER (U INTRAFFIC 16 - WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99- 0THER/ UNKNOWN
ORI RS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
LO_|81 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'15LTL°E"£:LDL3R"ARKED EQUIPMENT 23-OPENING DOORINTO D 2-Towsy D s 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L L LL 1 5 rasHEr N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION ) )
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD R -
6- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

- EVENT(s |

a1 |

5

6

SEQUENCE oF EVENTS
12,0

2

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

e W e

3

25-IMPACT ATTENUATOR
/ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

1

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

COLLISION wiTH FIXED OBJECT -

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

\L MOST H

EVENTS

11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF

TRAVEL
-DOWNHILL RUNAWAY

—
~

14-PEDESTRIAN
5-PEDALCYCLE

—

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ARMFUL EVENT

3-0THER NON-COLLISION

16 - RAILWAY VEHICLE
17- ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

- PARKED MOTOR VEHICLE
STRUCK

CURB

44-DITCH

45 - EMBANKMENT

-FENCE

-MAILBOX

-TREE

-FIRE HYDRANT

2

~

43-

2-

23-

n
=

WORK ZONE MAINTENANCE
EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
-OTHER/ UNKNOWN

1,

1,

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROM 4 T0 Iil

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

.15,

1

POSTED SPEED

35

DETECTED SPEED

1 - STATED / ESTIMATED SPEED
| 2-CALCULATED/ EDR

3 - UNDETERMINED
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%N~ OHIO DEPARTMENT
' OF PUBLIC SAFETY

SAFETY - SERVICE - PROTECTION

Vo

UNIT

UI#
I_l_l

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER)
HUNGARLAND BISHOP JOSEPH

OWNER PHONE: incLuoe AreA cobE ([X] SAME AS DRIVER)

LOCAL REPORT NUMBER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4521 GLENROSE LN CINCINNATI Ohio 45245 ;L* 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE:: INCLUDE AREA CODE 9 - UNKNOWN
Lol DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARELY
O H ,| JDE8051 L F T P14 1Vi2161F1B1515151917(12101016 | Ford 12 ) 2 ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i g
VERIFIED | pPROGRESSTVE CASUALTY |920287613 RED F-150 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3 5
[Jcommerciat [ Jeovermment [ Jgecponse |« 1 1 1 1 1 TR T ? ?
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS N MATERIAL CLASS # PLACARDID # 4 4
1 - <10KLBS. 8 8
DDEVICE [J wrwsskip unir 5 10001 BLiCTHS RELEASED
EQUIPPED 0l, | 3 - 526K LBs. [Jpuacaro | | | | W b) ey T R 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER [
Q g 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 al_IE 2
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST 10 |l! 2
UNITTYPE 4 _pici yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 o[ b [ 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN K
u 6 - VAN (9-15 SEATS) 11-&TLVT/E§T"\;\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE 9. unKNOWN OR HITISKIP 8 7 Bl s 4
6
T # oF TRAILING UNITS v 7 5 v
" 6 1"
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | ¢ el
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 1 L 1 % " Q1K z
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i 2 2
MODE LEVEL s o 3 ¥ ” dl |E :
- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER ¢ a 8] Z
0 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8 a___K 4 8 T 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 2 é : = ¢
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5- BUS ~TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b » »
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - l =
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER Ea
cl;\ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10 FLAT BED 14 - CARBAGE/REFUSE \ . g odee . o e -
TYPE T GRAINCHIESGRAVEL 11-DUMP 99-OTHER/ UNKNOWN e | ! |m[
®
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 L fe]
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c " G
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL01 []-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 O-ALL AREAS [ 151
"fg;!“,f}'}'é,‘ﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 9 -OTHER/UNKNOWN
ATINBACT oMLK 5 - TRAVEL LANE - Orhea Locaron TRAILS - UNIT NOT AT SCENE [ 161
NS C R
4 o : : : 0-NO DAMAGE 14 - UNDERCARRIAGE
LT | 3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15 WALKING, RUNNING; 20-OTHER NON-MOTORIST &n@ 112- SIE:GEQJ,& UNIT 15 -VEHICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5.- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 12-ToP
& STRUCK & ARG CER (U INTRAFFIC 16 -WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99-OTHER/ UNKNOWN
TR U s
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q ], 3-RaREDLIGHT 9-IMPROPER LANE CHANGE 14'15LTL°E"£:LDL3R"ARKED EQUIPMENT 23-OPENING DOORINTO 2 2 - TWO-WAY 2 2- SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L LL 1 5 rasHER N0 CONTROL
CONTRIBUTING 15 SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
) CRCUNSTANcES 5 UNSAFE SPEED 11-DROVE OFF ROAD . WA -
= 6- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
M| SEQUENCE oF EVENTS
> l 1 2 - INVOLVED-ACTIVE CROSSING
A e——, L === 3 . INVOLVED-PASSIVE CROSSING
. 2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE & :
LSt FIREEXPLOSION 7 - SEPARATION OF UNITS ?;XSEILTEDIRECUON OF  17-ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
A A 18-ANIMAL — DEER 23-STRUCK BY FALLING, d
) 3 - IUMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19 ANIMAL=<OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION S0 HRTOEVERGLEH ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T g BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 5. PEDALCYCLE 24 -OTHER MOVABLE OBJECT FROML X | TOI 3-EAST 7 -SOUTHEAST
3 . 21-PARKED MOTOR VEHICLE 4 - WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
o X ’B %’;32233:3:;’:{) 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST ~ 44-DITCH ) \E’&ULILPMENT UNIT'SPEED DETECTED SPEED
7 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 5
STRUCTURE SUPPORT 52-BUILDING 1- STATED/ ESTIMATED SPEED
g 34 -MEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL — ‘ | 2-CALCULATED/ EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
] - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT 3 5
L I
L\ FIRST HARMFUL EVENT \LJ MOST HARMFUL EVENT
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e

;4/ OHIO DEPARTMENT

=, OF PUBLIC SAFETY

MoTtorisT / NoN-MoTORIST

LOCAL REPOR

122005492 . .

T NUMBER

UNIT #

01,

NAME: LAST, FIRST, MIDDLE

MYERS MICHAEL M

DATE OF BIRTH

0.8.0,7,1.9.9.2,

AGE

1029,

GENDER

M

| S —

R I I I I e e

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
o
IN6785 FAIRFIELD BUS CTR APT 120, FAIRFIELD, Ohio, 450144803 L | L | | L | | | | |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nam, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPLIANT
BY MC HELMET
= 1454 L \_QAL \ O\l I ]_ | @ #
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE |Assured Clear Distance Ehead
g * *
e KKK KKK KK KKK KKK KKK I KIF I K KI K 4511.21A 0131643060220221649
H] oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED
BY [ accoror  [] maruana

L It | (T T N A B MR I 1 | O otheR DRUG | 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02, HUNGARLAND BISHOP JOSEPH 0.9.1.6:1.9.9.5/026 M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
IN521 GLENROSE LN, CINCINNATI, Ohio, 45245 L | | L L L L | | | |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
=] BY MC HELMET ()
= A_L\ L1 &14_1 1 \# \L\ \#ﬂ
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
SRR
=
o
=

ALCOHOL TEST

OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ aLconor  [[] maRuUANA
| ] [ Ll L 1 (| 1 | [ omseroruc | 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o oo 000
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 \ | \ ! ! ! ! | | ! |
5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
S BY MC HELMET
— | I N [ I I|L I
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
o . ! J
Sl OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ accoror  [] maRuANA
[] otHER DRUG

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION.  5_rg<y G1vEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT /SIDE 4 REGULAR CLASS 4 FARM WAIVER DIALING)
5 NO APPARENT INJURY 4-(sl\ﬁggggc_vléEFETPiISDSEENGER) 5-NOT APPLICABLE (0HI0=D) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
5-M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOND.. MIDOLE 9. DEPLOYMENT UNKNOWN 6 EXCEPT CLASS A e
INJURED TAKEN BY ) - 6-NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE L CONOL TESTTYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE el
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER AL
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7- OTHER DISTRACTION SR
10- gﬁiniisci%ﬂw 4-NOT APPLICABLE N TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED ) 12- LIMITED - OTHER IV
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1-NOT TRAPPED g —— 13- MECHANICAL DEVICES L NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY (SPECIAL BRAKES, HAND ’
S S D MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLOOD
I IURERALEATID || it 3 -FREED BY X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
et ST AN ISIS IEM NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
ALSESOIETE FRTRENEEN YT T 1 - 070R VEHICLES WITHOUT
- 3 - EMOTIONAL (E.G, DEPRESSED,
"'E’ELL’?F'ZEC%E“NTSVSTEM‘ 14'mgm&“l&i’gﬁﬁﬁxmmm F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
T —— 15 - NON-MOTORIST M - MALE il; = f;ﬁ;:ITiEE:ﬂILR:IODR 4-ILLNESS 1- AMPHETAMINES
- HELMET USED g — U - OTHER / UNKNOWN - 5. EETLILG Il\JSEIbEE$,CFAINTED, 2- BARBITURATES
18- OTHER i 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED T a—
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS HRCANNACIHOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99 - OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 4



Union Township Police Dept.

OHIO TRAFFIC ACCIDENT - IMAGE CONTINUATION

122005492

Traffic Crash/Non-Injury
6/03/2022  OH3

OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL y REPORTING DATE OF CRASH
RePORT 22 = 4 770 | agency Union Township Police Department o
NUMBER M& p o oy
IN COUNTY OF CRASH LOCATION

Clermont 525G I ,_/ S 74

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, MQ.LQE[ MV—,{' (5 Hereby make this voluntary statement to_Ofc. B, Bock #43 At Accident Scene
1) What time did the accident happen? { {201
2) What road were you traveling on? S S¥afe Coute 7%
3) What direction were you traveling? fcz.ﬁ'f—
4) Were you injured? YES or@ If yes, explain:
5) What was your speed before the crash? (5 .rv‘-‘:M
6) What is the speed imit? 35 /704 " _
7) Is there anything you could have done to avoid the accident? L S ‘?{Orﬁiﬂt:c{ as Agl (‘! 2.5 055 He
8) Is the address on your license correct? @ur NO. If no, please list the correct address below. .

9) Were you wearing your seat belt? @JG If you have passengers, were they wearing their seat belt? YES or NO

10) Vehicle Year / Make/ Model /&7 Y ¢ @AT Jnei ¥
11) List all the occupants below: o4
Name Address (street, city, zip) Seating Position
;’fLr'AQFf fﬂil,-’{’f’j- 725 Earic [ g&.ﬁrr?ﬁ'ﬁﬁ Drwe Drve

¥ /26 Luodlh 6h'n Y5079

12) Describe what happened?

srd picKup Stogred do (et anollec éfi‘{uer o
yeKona ot AN 1) e 2ed partk

Lt ol a casey
; tp‘rr A L) -

b i = b
My Feulhs  airt brghe
( ] g - , 7
N e @& Conlnect
Insurance Campanv Pﬂlic"#

Signature X 7 ~
W
e Jadl
L /’/( 4
OFFICER'S SIGNATURE — _ UNIT NO. PAGE NO.
X N O / |/

HSY 7002 T (OSP)



Union Township Police Dept.

OHIO TRAFFIC ACCIDENT - IMAGE CONTINUATION

122005492

Traffic Crash/Non-Injury
6/03/2022  OH3

OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
LOCAL REPORTING DATE OF CRASH
RepoRT 22 -.5 f’ Y& | acency Union T i ice D ent
NUMBER MZ D2y
TN COUNTY OF CRASH LOCATION ~

Clermont AEP Sy 5IE FY

FOR LOCAL USE OMNLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

L), G Hereby make this voluntary statement to__Ofc, B, Bock #43 At Accident Scene
1) What time di'§ the accident happen? Lf,‘l;%' . :

2) What road were you traveling on? #G ; ;
3) What direction were you traveling? ';.J' -9 b . o g
4) Were you injured? @ of NO' If yes, explain: ‘{rPf Sewt  Qoda in It-w{r' me
5) What was your speed before the crash? D g b

6) What is the speed limit? Liﬂ

7) Is there anything you UDLI|d have done to avoid the accident? ne

8) Is the address on your license correct? | YES of NO. If no, pleaqe list the correct address below.

C}lln C—;Lnnm\f lr“-. C/lm.fnrm.-l'i . “J L ”Lﬁgl

9) Weré, you wearing your seat belt? If you have passengers, were thay wearing their seat belt? YES or NO
10) Vehicle Year / Make/ Model_J (0L, F
11) List all the occupants below:

Name Address (street, city, zip) Seating Position

ll%j} iﬁ{m;m M['.;\a‘ hal:."feneﬂi) J.l 4 LJ— on_ fELJ b : Ql 7(7: UJGJ-L'j . l')ih 'fi-'rr‘\ Q__JH_

Insurance Company T"’D%rr_"; 2:v Policy# ﬁQD 1':5 7 &/ 3

"?Lf; M /
.f
OFFICER'S SIGNATURE LINIT NO, ?GE NO.
X e . =3

HSY 7002 T (O5P)



