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[ﬁ“ﬁuﬂkﬁ?ﬁm TRAFF|C CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
[T eroros Taken [Jon-2 [Jon-s 000210003338 000210003338
[dow-1p [JotHer |REPORTING AGENCY NAME * NeiC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary crask _ 1-SOLVED 98 - ANIMAL
[Clprivate properry | Clermont County Sheriff 01300 2 - UNSOLVED 1 199 - unknown
COUNTY* LOCALITY* p— LOCATION: CI7Y. VILLAGE. TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2 VILLAGE HIH H
LB [ 131 5o | Wiliamsburg (Township of) 01/28/202100:20 |15 | . serious inuury
FAROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
¢ R 131 v 39.179130 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2- SAOUTTH £4.039602 5 - PROPERTY DAMAGE
3-EAS -84, ONLY
4L WEST Bucktown RD
REFERENCE POINT _DIRECTION " ROUTETYPE . | . - ROADTYPE ... . _ - INTERSECTION RELATED
: 1 - INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE (TP) - 2 ] AL~ ALLEY - HW - HIGHWAY . “RD <ROAD- 2| [™] WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 3, 2-SOUTH : L ;| AVEAVENUE © LA TLANE . &7 SQ » SQUARE
3-Ehst US - FEDERAL Us ROUTE | L E e : o (—
3- HOUSE # “EAST "L [BL-BOULEVARD ‘MP-MILEPOST * ST-STREET | [ ] WiTHININTERCHANGEAREA  NUMBER oF APPROACHES
TRy TR SR- STATE ROUTE: " o | CRICIRCLE - OV ZOVAL | TE : TERRACE .-
FROM REFERENCE UNITOF MEASURE | R - NUMBERED COUNTY ROUTE A €T COURT - PK < PARKWAY SOTLETRAIL -2 ROADWAY
1- MILES | DRDRIVE: PI=PIKE.. 750 WA WAY O
2-Fer | TR: NUMBERED TOWNSHIP S e HeiGETE SR Sy i ROADWAY DIVIDED
040 ‘—I 3 - YARDS SROUTE »3 i 1 s | e
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
1 |2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5 . BACKING 2-S0UTH { <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING \T/\éVFﬁCI\ClEOST&R 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR e N 7. SIDESWIPE, saw bRecrion 4 - WEST ( 24 FEET)
> - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ! 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER 7 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
[ woness present 2 - LANE SHIFT/ CROSSOVER WARNING SIGN L & 2
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
B o S HOULDER 3- TRANSITION AREA LEVEL 2- WET 2- BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3 SNOW BITUMINOUS,
- INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[] Acive screoL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, |3 - BRICK/BLOCK
. OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE 6 - WATER (STANDING STONE
1~ DAYLIGHT 1- CLEAR 6 - SNOW 9 - OTHER . ( '
JUNKNOWN MOVING) 5 - DIRT
4, 2-DAWN/DUSK 6 , 2-cLoupy 7 - SEVERE CROSSWINDS 7 SLUSH 9- OTHER
L] 3. DARK - LIGHTED ROADWAY =1, FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9- OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE
On 1/28/2021 Unit One drive by Zoei Reed was traveling Eastbound when she slide
off the roadway in the ditch, | i
f’

Bucktown Road

%

1eLus

|
|
[ ot o sealo | ‘
|
|
|
|
|
|

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01/28/2021 00:20 01/28/2021 00:23 01/28/2021 00:43 01/28/2021 00:50 [X] poice acency
[Imotorist
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME  MINUTES | Deputy Deimling Rudd, Jeffrey [X]suppLEmENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* O o ADDITION
10 10 37 12109 R3052 oDPS}
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QHIO DEPARTMENT
) OF PUALIC SAFETY N I
DRVRIS SAREL I

UNIT #
1 R

EED , ROBERT

OWNER NAME: LAST, FIRST, MIDDLE ¢ L] SAME AS DRIVER)

OWNER PHONE:Ncpe AREA

[] SAMEAS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [] SAME AS DRIVER)
11881 AUBURN ROAD , AUBURN, WV, 26325

LOCAL REPORT NUMBER

000210003338

D. A A

DAMAGE SCALE

1- NONE

4 | 2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA cODE 9 - UNKNOWN
DAMAGED AREA(S!
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
WV _ | NWM632 3GNCIPSB4HL141502 2017 CHEVROLET
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SAFECO K3245327 BLU TRAX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Ceommereinr [ Jeovernment [ ] &:%EBTSGEENCV [ | | BOB MYERS
m VEHICLE WE!GHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK OCCUPANTS 1 - <10K LB, MATERIAL CLASS # PLACARD ID #

DEVICE D HIT/SKIP UNIT 2-10.001 - 26K LES RELEASED

EQUIPPED e - . L,

3 - > 26K LBs, PLACARD | J L )

1- PASSENGER CAR
2 - PASSENGER VAN

6 - VAN (9-15 SEATS)
7 - MOTORCYCLE 2-WHEELED

12 - GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT
TRUCK

15 - SEMI-TRACTOR

16 - FARM EQUIPMENT

17 - MOTORHOME

18 - LIMO (LIVERY VEHICLE)
19 - BUS (16+ PASSENGERS)
20~ OTHER VEHICLE

21 - HEAVY EQUIPMENT

22 « ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN/SKATER

24 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST
26 - BICYCLE

27 - TRAIN

99 - UNKNOWN OR HIT/SKIP

1 (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
UNIT TYPE 3° 'ilPEaTCTLlEJTILITV 9 - AUTOCYCLE
10 - MOPED OR MOTORIZED
4- PICK UP BICYCLE
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE
(ATV/UTY)
# OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 1-YES 2-NO 9-OTHER/UNKNOWN Al

0 - NO AUTOMATION

O 1 - DRIVER ASSISTANCE

UTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFEFY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
£ NOT APPIICARI F 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO 2'3::“& roWING . ‘éi:;g'\;\':s CHASSIS 9-CARGO TANK 13 - AUTO TRANSPORTER
BODY - - . .
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED 80X 10.- FLAT BED 14 - GARBAGE/REFUSE
99 | 1-TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9~ MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 DISABLED FROM PRIOR
g::!g]';‘; 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J- no pamacE[0] [X]- UNDERCARRIAGE [ 14]
1- INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g cinewalk 11 - SHARED USE PATHS EI TOP([13] D- ALL AREAS[15])
WO 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST  UNMARKED CROSSWAI K OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNIT NOT AT SCENE [ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE 1SLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2. BACKING LANE JOGGING, PLAYING DISABLED VEHICLE
5 2 - NON-COLLISION 1| 3- CHANGING LANES 10+ PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING L' .. OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 14 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION Ve PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L7 DIAGRAM
4 - STRUC ACTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING ACURVE 19 - STANDING 13-TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO] 1R AEFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YELD /ACDA A PARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9 - IMPROPER LANE 14- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 THWOMWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION > - TWo- g | 2Sew 5 - YIELD SIGN
L . unsare speeo 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING £ | [ 2 | s.nasher 6 - NO CONTROL
CONTRIBUTING ¢ . [MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 « LYING IN ROADWAY
CIRCUMSTANCES ; | ¢eT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE OF EVENTS I 2 | | 1 42 INVOLVED-ACTIVE CROSSING

L4
29
sl |
4l |
sl
el |

2 FIRST HARMFUL EVENT

1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE

25 - IMPACT ATTENUATOR
/ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

11 - CROSS CENTERLINE -
OPPOSITE DIRECTION
OF TRAVEL

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

EVENTS
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 - PEDESTRIAN
15 - PEDALCYCLE
16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18 - ANIMAL - DEER

38 - OVERHEAD SIGN POST

39 - LIGHT / tUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST, POLE
OR SUPPORT

42 - CULVERT

43 - CURB

44 - DITCH

2 | MOST HARMFUL EVENT

19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,

3 - INVOLVED-PASSIVE CROSSING

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

TRANSPORT ANYTHING SET IN
21 - PARKED MOTOR MOTION BY A MOTOR
EHICLE
VEHICLE 24 TSR MovABLE
22 - WORK ZONE OBIECT
MAINTENANCE
EQUIPMENT
45 - EMBANKMENT 52 - BUILDING
46 - FENCE 53 - TUNNEL
47 - MAILBOX 54 - OTHER FIXED
48 - TREE OBJECT

49 - FIRE HYDRANT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

99 - OTHER / UNKNOWN

UNIT / NON-MOTORIST DIRECTION

FROM 3 T0 4

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

9 - OTHER / UNKNOWN

UNIT SPEED

30

POSTED SPEED

55

DETECTED SPEED
1- STATED / ESTIMATED SPEED

1 2 - CALCULATED / EDR

3 - UNDETERMINED
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LOCAL REPORT NUMBER

BE#EEE MoToRIST / NON-MOTORIST 000210003338

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 REED , ZOEI 04/15/2000 20 F
ADDRESS: STREET, CITY, STATE, ZIP INCLUDE AREA CODE
] 237 WILLOW ST, HILLSBORO, OH, 45133
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant]  POSITION
5 BY 1 4 MC HELMET 1 3 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
< CODE
WV
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCORC R
DISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTSSELECTUPTO 4
BY
4 1 [Jomerorus 1 1 1 ) 1 1
—
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 (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT POSITION
BY MC HELMET
L
OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DR
DISTRACTED [:I ALCOHOL. |:| MARLUANA VALUE STATUS | TYPE  |RESULTS SELECTUPTO4
BY
D OTHER DRUG
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[;, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g
El INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
2 TAKEN USED DOT-CompuianT|  POSITION
(5] MC HELMET
> 8y
'J', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
=
g ‘
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A OHC DR
DISTRACTED D ALCOHOL D MARUUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS seLECT UP TO 4
BY
D OTHER DRUG

INJURIES SEATING i’OSITION . AIRBAG
VRNAL L oL TR
: ’ 5S4 2 TEST REFUSED,
2+ SUSPECTED SER'OUS ’ 3 - DEPLOYED SIDE . - 1" - CLASS B 12+ CDLINTRASTATE ONLY 2 e - 3UTEST GIVEN,

INRY 5 4 DEPLOYED BOT ‘ s
; 3: e CLASSC LT 13 < CORRECTIVE LENSES AUNICATION - CONTAMINATED SAMPLE -
31 ,i,‘ﬂ;gymp MINOR 7+ ) LU FRONT/SIDE AT 14 SFARMWAIVER ;- S (TEXTING TYPING; -3 L7 ONUSABLE
. LU X AT (MOTORCYCLE PASSENGER) i 17415 - EXCEPT CLASS A US e e NHANDS i EST.GIVEN,
4 - POSSIBLEINJURY: .05 s SpcOND < MIDDLE. 7 - =19 SOHIO= DY e EXCEPT CLASS A 3 TALKING O TP 2 L RESULTS KNOWN
5+ NOAPPARENT INJURY =1 116 - SECOND ~ RIGHT SIDE - - M/CMOPED ONLY | /&CLASSBBUS .. vt ‘Tlgmm‘é“'éﬁ,ﬂf&“b"ﬁ‘éﬁf' ESTGIVEN, .
e ¢ 7 S THIRD : LEFT SIDE . - i S 7« EXCEPT TRACTOR-TRAILER ! b . RESULTS UNKNOWN
N, M (MOTORCYCLE SIDE CAR) W G NOVALIDOL - |8+ INTERMEDIATE LICENSE 1 COMMUNICATION DEVICE | =2 .
INJURIES TAKEN BY [ttt RV S  RESTRICTIONS - -, = " . 5.- OTHER ACT BN ALCOHOL TEST TYPE

: DLE - LB . NIC DEVICE
1< NOT TRANSPORTED 9 THIRD S RIGHTSIDE -+ | 2~ PARTIALLY BIECTED : 9; LEARNER'S PERMIT: Lypinrseiid - ;)= NONE

) , RESTRICTIONS | 1162 PASSENGER - . :
/TREATEDATSCENE 77,10 SLEEPER SECTION -, = 5 32 TOTALLY DIECTED. = c. , BAYL 7' OTHER DISTRACTION

2-EMS L OFTRUCKCAB,. " .j47 NOTAPPLICABLE " eV o e T NSIDE THE VEHICLE <
s ASHGER N — -MOTORCYCLE " iy /MENT |8 2 OTHER DISTRACTION

3- POUCE “i4 7 OTHER ENCLOSED CARGO TRAPPED P PASSENGER - =1 700k : S S OUTSIDE THE VEHICLE

9- OTHER/UNKNOWN “ 4 TAREA (NON h 12 NOT TRAPPED N %13 TMECHA 9 OTHER/. UNKNOWN -+

s, Pck | 2 EXTRICATED, NTANKER - on ] (GPECIAL BRAKE CONDITION i

SAFETY EQUIPMENT iF7 S CARGS AREL §DBY. g b SEVICES) 11 -APPARENTLY NORMAL |

I NONE USED: : b o A MILITY : ICA VE]
SHOULDER BELT ONLY ; ;

THER/UNKNOWN
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2 Qi DEPARTHENT : ' ’ LOCAL REPORT NUMBER
2%, OF BUBLIC SAFETY
=0 ccUPANT / WITNESS ADDENDUM 000210003338
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 (NAME, CITY) SAFETY EQUIPMENT DOT-G SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -COMPLIANT POSITION
BY MC HELMET
[E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
F ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
{NJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN -COMPLIANT POSITION
BY MC HELMET
[—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1
vl
b1
INJURIES [INJURED |EMS AGENCY (NAME) (NJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-C SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ~CompLIANT|  POSITION
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
9]
8
INJURIES [INJURED | EMS Acency nave INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE{ EJECTION | TRAPPED
-CompuaNT]  POSITION
MC HELMET

INJURIES

OTHER / UNKNOWN

F+FEMALE
‘M < MALE e
u- OTHER/UNKNOWN SR

10 - REFLECTIVE CLOTHING

SAFETY EQUIPMENT USED

7 —,BOOSTER SEAT
8- "HELMET: USED

179 - PROTECTIVE PADSUSED . -

(ELBOWS; KNEES, ETC)

11~ LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 = OTHER / UNKNOWN

SEATING POSITION

2110 SLEEPER SECTIONO .RUCKCAB;'
. 11 PASSENGER IN OTHER ENCLOSED

“CARGO AREA {NON-TRAILING UNIT*-
27 "SUCH AS A BUS, PICK-UP WITH CAPY - -
12 PASSENGER IN UNENCLOSED i
CARGO AREA - :
13 = TRAILING UNIT .
14 RIDING ON VEHICLE EXTERIOR
- (NON-TRAILING.UNIT) =/

' £15+~ NON-MOTORIST. .

/199 OTHER / UNKNOWN.

N TRAPPED ]

12 < EXTRICATED BY. -

AIR AG USAGE
NOT DEPLOVED

-EJECTED
2 PARTIALLY EJEC ED
i3 TOTALLY EJECTED
4 NOT APPLICABLE

1~NOT TRAPPED

" MECHANICAL MEANS
3 FREED BY "
 NON- MECHANICAL MEANS

| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
w
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
A
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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OHI0 TRAFFIC ACCIDENT - OH2 DIAGRAM

LOCAL REPORT NUMBER REPORTING AGENCY Date Of Crash
000210003338 Clermont County Sheriff 01/28/2021

IN COUNTY OF ACCIDENT LOCATION

Clermont County 131

Not To Scale

Bucktown Road

LEL WS

OFFICERS SIGNATURE

BADGE NO.

12109




