Ohio | Reziey T C R e LOCAL REPORT NUMBER *
RAFFIC CRASH RKREPORT DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION - -
Klrorostaken  Xlow-2  [Klons P21061400000017 12-0580-12
[Jou-1p [X]oTHER |REPORTING AGENCY NAME * Naic * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[Jseconpary crask . : 1- SOLVED 98 - ANIMAL
[Jerivate PrOPERTY | Ohio State Highway Patrol OHP12 | 2 - UNSOLVED 2 99 | 9s- unKknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY 1- FATAL
2 - VILLAGE 1 t
12 1 LT ) 3 e |SPringfield 06/13/2021 23:23 2 - SERIOUS INJURY
FAl route Tvpe [RouTE NUMBER [PREFIX 1 NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E 2 - SOUTH 3 - MINOR INJURY
2 : : E\/:ES;T Center BL 39.908770 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX | - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
2 - SOUTH 5 - PROPERTY DAMAGE
4 : E&g Perrin -83.814145 ONLY
DIRECTION i "ROUTE T INTERSECTION RELATED
REFERENCE POINT FROM REFERENCE I_'tO,U‘I'E m
. 1 - INTERSECTION 1-NORTH | IR INTERSTATERDUTE (TR) [ WITHIN INTERSECTION 0r ON APPROACH
2 - MILE POST 2-SOUTH | S S
L ey ERET I (0 O l !
4 - WEST J WITHIN INTERCHANGE AREA NUMBER 0of APPROACHES
DISTANCE DISTANCE T 1
FROM REFERENCE UNIT OF MEASURE w2
1- MILES X
2 - FEET ROADWAY DIVIDED
J0100 L2 | 5 yaros _
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
] 1 - ON ROADWAY 9 - CROSSOVER 1 1 - NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH | - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN - BACKING 5 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mﬁggﬁ" - ANGLE 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR Tenshont 7 SIDESWIPE, SAVE DIRECTION 4 - WEST (>4 FEET)
5 - ON GORE TRAILS 3 - DIVIDED, DEPRESSED MEDIAN
2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION !
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON G - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER / UNKNOWN
[T]WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SUREACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE
] workers present WARSINEISIGH |_1_J \L’ \il
2 - LANE SHIFT/ CROSSOVER
O . 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 4 - WORK ON SHOULDER B TR STION GARER LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4 ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[J acrive scHoor zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5- SAND, MUD, DIRT, |3 - BRICK/BLOCK
4 - CURVE GRADE OlL, GRAVEL 4-SLAG, GRAVEL,
1 DAVLLIIGGHT CONDITION WEATHER =S 6 - WATER (STANDING, STONE
N 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5- DIRT
3, 2-DAWN/DUSK 1 . 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9- OTHER
L= 3. DARK - LIGHTED ROADWAY L) 3 - 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

Unit 2 was driving south on South Center Boulevard in emergency response. Unit 2
struck a pedestrian (Unit 1) laying in the roadway. SUPPLEMENTED ON 07/08/2021:
SUPPLEMENTED TO ADD OH3 WITNESS STATEMENT.

Not! To Scale

W Perrin Ave

w1 / padestiinn

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06/13/2021 23:23 06/14/2021 00:07 06/14/2021 00:11 06/14/2021 01:00 DI pouce acency
D MOTORIST
TOTAL TIME i OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES BOUTOT, BENJAMIN Murphy, Rodney mSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED 8Y OFFICER'S BADGE NUMBER* #gaz‘ggﬁg.@:oﬁ?gmy
97 a0 143 0195 1313 ooPs)
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Ohio |

Depuriment of
Publi Sefaty

UNIT

UNIT #

1| COLE, ERIC, EUGENE

OWNER NAME: LAST, FIRST, MIDDLE (CJ SAME AS DRIVER)

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

937-324-0205

OWNER ADDRESS: STREET, CITY, STATE, ZIP (T} SAME AS DRIVER)
212 CORLINGTON DR, SPRINGFIELD, OH, 45506

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

Commerciat Carrier PHONE: iINcLupe ARea cone

LOCAL REPORT NUMBER

1 - NONE

] 2- MINOR DAMAGE

12-0580-12

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
IVERIFIED

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

DCOMMERCIAL DGOVERNMENT D

IN EMERGENCY

= |

DAMAGED AREA(S}
INDICATE ALL THAT APPLY

RESPONSE
S OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HJEZﬂRGQUS MATERIAL
::‘ETVEEEOCK [Jwssie unie SIS OKILRS. N gy CLASS#  PLACARDID #
EQUIPPED 2 - 10.001 - 26K 18s. RELEASED
0 L 325 26mues. PLACARD | 1L |
1- PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
53 | 2°PASSEINGERVAN 7 MOTORCYCLE2-WHEELED 13- SNOWMOBILE 19- 8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
, ;L/Ig;?l::)uw 8 - MOTORCYCLE 3-WHEELED 14 '?}IZ,:‘JEI;(E UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
uniTType 2 Y00 SAUTOCYCLE 21 - HEAVY EQUIPMENT 26+ BICYCLE
10-MOPED ORMOTORIZED 18- SEMUTRACTOR L RioER o 27 TRAIN
4- PICK UP BICYCLE 16 - FARM EQUIPMENT 22~
ANIMAL-DRAWN VEHICLE g9 . NKNOWN OR HIT/SKIP
5- CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 11'- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH OCCURRED?
1 DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2-TAX 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 # - SCHOOLTRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 NO CARGO BODY TYPE - LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO * \B/lej:ms oW ci"‘”'\?’:’: . 9- CARGO TANK 13 - AUTO TRANSPORTER
BODY G il - CARGO ) )
TYPE ANOTHER MOTOR VEHICLE /ENCLOSED BOX o e A e
1- TURN SIGNALS 4- BRAKES 7- WORN OR SUCK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;E:‘Elg: 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- no pamaGe (0] [J- uNDERCARRIAGE [ 14]
1 INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
5 MARKED CROSSWALK MARKED CROSSWALK o g inewalk 11« SHARED USE PATHS D TOP[13] D ALL AREAS[15]
WENMBTGREST 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
LOCATION  [INMARKFD CROSSWATK OTHER LOCATION SEMEDIAN/GROSSING 12 - FIRST RESPONDER - uNIT NOT AT SCENE([ 16]
ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE Sy AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AHEAD 5« LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT of CONTACT
o 7 BACKING LANE JOGGING, PLAYING DISABLED VEHICLE e
4 2 INQNECELISION 2Q |- CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN DNOIDAMAGE (3 ONCERCARRIAGE
3 - STRIKING ;J A - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 <rauck PRE-CRASH & - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR === | DIAGRAM
) ACTIONS - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE 19 - STANDING 13-Top
BLSTRUCK # - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTGl TR AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA APARKED POSITION EQUIPMENT ROADWAY
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1< AN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER .

21 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 1 - TWo- 6 S 5 - YIELDSIGH
20 ) s unsaeseeen 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L' L2 |3 rasHe 6- NO CONTROL
CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21+ LYING IN ROADWAY
CIRCUMSTANCES 7 | rc1 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 1 1 2 - INVOLVED-ACTIVE CRUSSING
EVENTS [ | | J 3 - INVOLVED-PASS|VE CROSSING
D() | ! OVERTURN/ROLLOVER  7- SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 ANIMAL -OTHER 23 - STRUCK BY FALLING,
1S | 2. rreexpLosion 8- RAN OFF ROADRIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR —
3~ IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTIONIEVAIMEIOR 1- NORTH % - NORTHEAST
21| 4. CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 - RAILWAY VEHICLE VEHICLE AR OVABLE ooteet & NORTHWEST
LOSS OR SHIFT gi?;i‘\IELDIREUION 17 - ANIMAL - FARM 2 h\y}gz&z’\‘o:ﬁ& OBJECT o 2 SOUTHEAST
R & EQUIPMENT FAILURE 18 - ANIMAL - DEER g T - s R SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK BHRIOTHERUNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 43 - BUILDING
Al 17 cras cuskion 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 6 - FENCE 53 TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT A7 - MAILBOX 54 - OTHER FIXED
. STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE i - TREE ORIECT
< _ | 7 -mubcE PEROR BARRIER 41 OTHER POST, POLE 411 - FIRE HYDRANT 2 - OTHER / LINENGWN, 0 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 40 - WORK ZONE L= |
28 - BRIDGE PARAPET BARRIER 42 - CULVERT ATNTENANGE 1 |2-catcutaten eor
6l | 29-BRiDGE RAIL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44-DITCH 1 WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5 |
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LOCAL REPORT NUMBER

- Bapartment o
Ohio | =z UNIT
12-0580-12
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (0 SAME AS DRIVER) OWNER PHONE:INCLUDE AREA CODE (L} SAME AS DRIVER) “
2 CITY OF SPRINGFIELD, 937-324-7680 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
76 E HIGH ST, SPRINGFIELD, OH, 45501 1 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnir PHONE: INcLuDE AReA cODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH |70 TFM5K8ARBKGB45451 2019 FORD
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | OHIO MUNICIPAL JOINT SELF I[N OML001181914.21 WHI EXPLORER 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERCIAL mGOVERNMENT m l:l‘ESF(JN‘;'II- L | N/A 9 3
% OCCUPANTS VEHICLE WEIGHT GVWR/GCWR __HAZARDOUS MATERIAL
INTERLOCK  re 101t s MATERIAL  ciassy  PLACARD ID # A
DEVICE |:| HIT/SKIP UNIT RELEASED b
EQUIPPED 2 -10.0017 - 26K LBS.
1 L 322 26K1es. PLACARD | 1L |
1- PASSENGERCAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGERVAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19- BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TypE > SPORTUTILITY 9 - AuTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE i
pAlE 10 - MOPED ORMOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDEROR 27 - TRAIN
4- PICK UP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g9 |y NKNOWN OR HIT/SKIP 7
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME [
. (ATV/UTV)
| # OF TRAILING UNITS ¥
T RATINCIINAUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - OTHER/UNKNOWN
MODE WHEN CRASH OCCURRED? 0 # 2
> 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9- OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 3 1
MODE LEVEL
1 - NONE 6- BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER 4 :
13 , r™ 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 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 1
1 1 - NO CARGO BODY TYPE 4-LOGGING 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO ; : \B/US o ] Ci"”'\’/“:ﬁ CHASSIS 9 CARGO TANK 13 - AUTO TRANSPORTER 9 3 3
BODY 3 - VEHICLE TOWING - CARGO
TVPE ANOTHER MOTOR VEHICLE JENCLOSED BOX KRS T CARRAGERLEVSE
1 - TURN SIGNALS 4 - BRAKES 7- WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR &
VEHICLE . | Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS
[XI- no DaMAGE (0] [J- unpERcARRIAGE [ 141
1 - INTERSECTION - 4 - MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 3 ginewalK 11 - SHARED USE PATHS D- TOP[13] D- ALL AREAS [15]
NON-MOTGRIST 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRAILS
LOCATION UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uNIT NOT AT SCENE[ 16]

ATIMPACT 3. INTERSECTION - OTHER 6 - BICYCLE LANE

ISLAND

AT INCIDENT SCENE

1- NON-CONTACT 1 - STRAIGHT AHEAD

9 - LEAVING TRAFFIC

15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

INITIAL POINT ofF CONTACT

2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 4-UN
3 27 NONCOLBON 4 3. CHANGING LanEs 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN DSNOIDAMAGE IS UNDERGARRIAGE
3 - STRIKING |—, 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 2 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
A= PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L= J DIAGRAM
o CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 29 UNKNOWN
5 - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13-T0P
EeIRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 < OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1 NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTS| TR AFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD /ACDA APARKED POSITION EQUIPMENT ROADWAY ) ) -
1- ONC-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14.- STOPPED OR PARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER BT
99 4-RAN STOP SIGN CHANGE ILLEGALLY /FALLING/SPILLING ACTION iy g PoueAl 5 - YIELD SIGN
L 77 ) 5 unsaee speeo 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L] 3- FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . |MPROPER TURN 1t - DROVE OFF ROAD 16 - WRONG WAY 21 LYING IN ROADWAY
CIRCUMSTANCES 7 | ecT 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 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS 3~ INVOLVED-PASSIVE CROSSING
14 | 1-OVERIURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 21 STRUCK BY FALLING,
:

2 - FIRL/EXPLOSION B - RAN OFF ROAD RIGHT

3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4- JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR ""C”;:CL’E' BY A MOTOR 1- NORTH 5 - NORTHEAST
2| | 5.CARGO/EQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE i, OVANLE 2 - SOUTH 6 - NORTHWEST
LOSS OR SHIFT giit;ﬂJELDIRECTION 17 - ANIMAL - FARM 22 - h\:/}SF’:I;EZ’\?;:I'\‘ECE CRIECT 1 2 3 - EAST 7 - SOUTHEAST
R 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER gl ——— . . e
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILBING
al ] / CRASH CUSHION 32 . PORTABLE BARRIER 39 LIGHT /LLUMINARIES 46 - FENCE 52 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FINER
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
sl 27 - BRIDGF: PIER OK BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT %3 OTHER / UNENOWN 20 | 1- STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT RORWORKIZONE | S
MAINTENANCE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT 1 | 2-calcuaten/ epr
61 | 29.briDGE RAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51- WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 35

13 - OTHER NON-COLLISION

20 - MOTOR VEHICLE IN SHIFTING CARGO OR

UNIT / NON-MOTORIST DIRECTION
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Ohio 52" IMJOTORIST / NON-MOTORIST
12-0580-12
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COLE, ERIC, EUGENE 10/02/1978 42 M
Pl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
212 CORLINGTON DR, SPRINGFIELD, OH, 45506 937-324-0205
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAMT. CiT¥) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
s USED DOT-Comruant|  POSITION
s LAKEN Springfield EMS . . ) WEHELMET
£ 1 BY 2y Miami Valley Via Careflight 1 15
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
=
o
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
DISTRACTED D ALCOHOL I:] MARIUANA STATUS | TYPE VALUE STATUS | TYPE  RESULTS stucr up o4
BY
6 1 |:| OTHER DRUG 9 1 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ROSALES, AMANDA, MARIE 11/19/1993 V27 5
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 120 N FOUNTAIN AVE, SPRINGFIELD, OH, 45502 937-324-7680
o
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY (NAME CITi) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comeuant|  POSITION
=]
Z I e 4 MC HELMET ] 1 1 7
E OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
N OH -
2
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION : OH( DK
DISTRACTED DALCOHOL D MARIUANA STATUS | TYPE VALUE STATUS | TYPE  JRESULTS scuictuntoa
BY
4 8 I:l OTHER DRUG 1 1 1 1 1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g
E INJURIES |INJURED | EMS AGENCY (namME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, C1T) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
Z TAKEN USED DOT-Comrilant|  POSITION
2 BY MC HELMET
[
OL STATE|OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT

OL CLASS

INJURIES

1.« FATAL:

3: swssmm IO
ARy

4= POSSIBLE INIURY.

5 - NO APPARENT INJURY

SEATING POSITION
1~ FRONT - LEFT SIDE

(MOTORCYCLE PASSENGER)
+ SECOND - M{DDLE
'6 SECOND - RIGHT ST
7= THIRD - LEFT SIDE
Nuwmmmc;\m
e THIRD. MIDRLE.
4« THIRD + RIGHT SIDE. .
M)+ SLEEPER SECTION '+
OF TRUCK CAB :
11 PASSENGERIN.
O ENACKED,

SAREA [HON:
WU, PICK-UP WITH €AP)
PASSENGERIN

INJURIES TAKEN BY

1 - NOT TRANSPORTED

9~ OTHER / UNKNOWN

SAFETY EQUIPMENT

1 - NONL USED

7 - SHOULDER BELT ONLY
USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT

A3~

ORIST
‘99 - OTHER S I.INRHGWN

RESTRICTION SELECT UP TO 3

'UNENCLOSED €. (’J\RGO AREA

z'omovzn RONT .
2 DEPLOYED SIDE

TR
s Ngﬂr*&

CABLE
9—- DEPLOVMEN]‘UMKN@M

ALCOHOL / DRUG SUSPECTED

D MARJUANA

OL ENDORSEMENT

kss'rmc 5
110 UMITED TG DAYHGHT!
T LM FED

. 116 - OUTSIDE MIRROR

ALCOHOL TEST

VALUE

CONDITION

STATUS TYPE

| OL RESTRICTION(S) |DRIVER DISTRACTION

1 - ALCCHOL IN‘IERlClU‘.

DEMICE
2+ £DLY
3 RRE

5 EXCEFT GLASS A BUS
6 - EXCEPT CLASS A
|x§ & CLASS B BUS

17 EXCEPT TRACTOR-TRAILER
18 INTERMEDIATE LICENSE
! RESTRICTIONS._.

9 - LEARN

CONLY :&sé\:&
e mﬂw
MITED - D1 o

17 - PROSTHETIC AID
18- OTHER

RUG TEST(S)

RESULTS SELECT UP TO 4
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Ohio 155 QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12-0580-12

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE I G

ENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

s
:
8
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY (NAME CIT1) SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Commuant|  POSITION
BY MC HELMET
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) {NJURED TAKEN TO: MEDICAL FACILITY (NAML CITY) SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN DOT-Campuiant] POSITION
BY MC HELMET
L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES JINJURED |EMS AGENCY (NAME} INJURED TAKEN TO: MERICAL FACILITY (NAML, CITi) SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DDD‘?—&JWUANT POSITION
BY i MC HELMET
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)

INJURIES
T
it ”FATALQs»g%gew
@55539& S

X SGSPEGED SERIOUS {NJURY

E R

B SUSPECTED MINOR INJURY

G

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY
' 1 - NOT TRANSPORTED /
TREATED AT SCENE

2 - EMS
3- POLICE
9 - OTHER / UNKNOWN

_ GENDER

SAFETY EQUIPMENT USED

e

1-NONE USED -
VEchﬁE%ccupANT

245 SHOULDER BELT ONLY USED

3-LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED.
5 - CHILD RESTRAINT SYSTEM -

FORWARD FACING

e
6 - CHILD RESTRAINT SYSTEQA ﬁ%

REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
- (ELBOWS, KNEES, ETC)
16‘** REFLECTIVE CLOTHING

INJURED TAXEN TO MEDICAL FACILITY (HAML CITr) SAFETY EQUIPMENT

SEATING POSITION
1 - FRONT - LEFT SIDE

(MOTORCYCLE DRIVER) .. =
2 - FRONT - MIDDLE

n@SECOND MIDDLE
GMSECOND RIGHT SIDE
@ —@THIRD wLEFI' 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
SUCH AS A BUS, PICK-UP Vgl;l’H CAP)

SEATING
POSITION

DOT-Compuany
MC HELMET

i S '; %Egka}f DEPLGYED

%s@‘g?@@%‘ iﬂv%ﬁEPLOYED FRONT

3 - FRONT - RIGHT SIDE e -3*3'1_35!'-‘!!_;0?&!35_@
4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
(MOTORCYCLE PASSENGER) - FRGNT/SIDE

5 NDTJ\PPUCABLE
9 - DEPLOYMENT UNKNOWN!

AIR BAG USAGE

1-NOT e:uscnsb
2- - PARTIALLY EIEgrED -
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

AIR BAG USAGE| EJECTION | TRAPPED

-

F- FEMALE 12 - PASSENGER IN UNENCLOSED TRAPPED
w LIGHTING PEDESTRIAN | ¥ e _
M-MALE _ o BICYCLE ONLY B TR E 1 NOT TRAPPED
U ~ OTHER / UNKNOWN 99 OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR - EXTRICATED BY
: _ (NONTRAILING UNIT) - MECHANICAL MEANS
15 - NON-MOTORIST . &Q?REED BY SRR A
. fic phor
v 99 - OTHER / UNKNOWN o NON-MECHANICAL MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EMORY. JOSHUA 06/03/1993 28 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
120 N FOUNTAIN AVE, SPRINGFIELD, OH, 45502 937-324-7680
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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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OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
12-0580-12 Ohio State Highway Patrol 06/13/2021
IN COUNTY OF ACCIDENT LOCATION
Clark County Center
MEASUREMENTS

RP - Pole "144HE/4C"

PZ - West edge of median

RP to PZ - 28.8 feet

Road width - 26.07 feet

Measurements taken on Unit #2 were taken at "Controlled Final Rest"

Vehicle was moved prior to Ohio State Highway Patrol arrival

INJURIES

Mr. Cole suffered a gunshot wound prior to the crash.

M. Cole was truck by Springfield Police marked patrol vehicle (Car #70, Unit 2).
The extent of injuries from the crash is unknown at this time.

Mr. Cole was transported to Springfield Regional Medical Center and later transported by Careflight to Miami
Valley Hospital.

Mr. Cole was treated but ultimately succumbed to his injuries.
The cause of death is unknown at this time.

UNIT 1 INFORMATION

DL - RU352704

Pre crash actions - lying in roadway

UNIT 2 INFORMATION

No visible damage to unit 2.

No airbag deployment.

Blood transfer on left front corner of plastic splash guard below left front fender.
Blood transfer on left front tire.

Blood transfer on left front wheel well.

Blood transfer on underside of left rocker panel.

The headlights on Unit 2 were checked and working properly.
SUPPLEMENTS

A witness statement from Officer Rosales will need to be supplemented.

Coroner report will need to be supplemented.

OFFICERS SIGNATURE BADGE NO

0195




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

Temperature: 72 degrees Fahrenheit
Dew point 52 degrees
Humidity: 49%

Wind: Calm

Wind speed: 0 MPH

Wind gust: 0 MPH
Barometric pressure: 28.88 in.
Precipitation: 0.0 in.
Conditions: Fair

Source: WeatherUnderground.com
TIRE INFORMATION
FRONT LEFT TIRE

Make: Goodyear

Model: Eagle RS-A

Size: 245/55R18

PSI: 37

Inner tread depth: 10/32nds
Middle tread depth: 11/32nds
Outer tread depth: 9/32nds
FRONT RIGHT TIRE

Make: Goodyear

Model: Eagle RS-A

Size: 245/55R18

PSI: 37

Inner tread depth: 11/32nds
Middle tread depth: 11/32nds
Outer tread depth: 11/32nds
REAR LEFT TIRE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
12-0580-12 Ohio State Highway Patrol 06/13/2021
IN COUNTY OF ACCIDENT LOCATION
Clark County Center
WEATHER )

OFFICERS SIGNATURE

BADGE NO

0195




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER

12-0580-12

REPORTING AGENCY

Ohio State Highway Patrol

DATE OF CRASH

06/13/2021

IN COUNTY OF

Clark County

ACCIDENT LOCATION

Center

Make: Goodyear

Model: Eagle RS-A

Size: 245/55R18

PSI: 38

Inner tread depth: 11/32nds

Middle tread depth: 11/32nds

Outer tread depth: 11/32nds

REAR RIGHT TIRE

Make: Goodyear

Model: Eagle RS-A

Size: 245/55R18

PSI: 36

Inner tread depth: 11/32nds

Middle tread depth: 12/32nds

Outer tread depth: 11/32nds

TIMELINE

23:22 - Springfield Police Department dispatched to shots fired call on South Center Boulevard.
23:23 - Caller struck by Springfield Police marked patrol vehicle (Car #70, Unit 2).
23:23 - Springfield Fire Department Medic #8 dispatched to the scene.
23:23 - Springfield Fire Department Truck #8 dispatched to the scene.
23:23 - Springfield Police Officer A. Rosales on scene.

23:23 - Springfield Police Officer J. Emory on scene.

23:26 - Springfield Police Officer C. Peterson on scene.

23:26 - Springfield Police Officer G. Schmidt on scene.

23:26 - Springfield Police Officer R. Bower on scene.

23:26 - Springfield Police Officer D. Lyons on scene.

23:26 - Springfield Police Officer A. Walter on scene.

23:26 - Springfield Police Sergeant B. Taylor on scene.

23:30 - Springfield Fire Department Medic #8 on scene.

OFFICERS SIGNATURE BADGE NO

0195




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
12-0580-12 Ohio State Highway Patrol 06/13/2021
IM COUNTY OF ACCIDENT LOCATION
Clark County Center

23:30 - Springfield Fire Department Truck #8 on scene.
23:38 - Springfield Fire Department Medic #8 off scene.
23:38 - Springfield Fire Department Truck #8 off scene.
23:45 - Springfield Police Officer D. Lyons off scene.

23:45 - Springfield Police Officer A. Walter off scene.
23:50 - Springfield Police Department contacted Ohio State Highway Patrol to investigate the crash.
00:05 - Springfield Police Captain M. Kranz on scene

00:07 - Trooper B. Boutot (U-0195) dispatched to the scene.
00:08 - Trooper K. Huguely (U-0632) dispatched to the scene.
00:08 - Sergeant J. Payer (U-1680) dispatched to the scene.
00:11 - Trooper B. Boutot (U-0195) on scene.

00:16 - Trooper K. Huguely (U-0632) on scene.

00:16 - Sergeant J. Payer (U-1680) on scene.

01:00 - Trooper B. Boutot (U-0195) off scene.

01:00 - Trooper K. Huguely (U-0632) off scene.

01:00 - Sergeant J. Payer (U-1680) off scene.

01:08 - Springfield Police Sergeant Pergram on scene.
01:08 - Springfield Police Officer J. Byron on scene.

01:20 - Springfield Police Sergeant R. Bower off scene.
01:39 - Springfield Police Officer C. Peterson off scene.
01:39 - Springfield Police Officer G. Schmidt off scene.
01:39 - Springfield Police Officer A. Rosales off scene.
01:39 - Springfield Police Captain Kranz off scene.

01:55 - Springfield Police Sergeant B. Taylor off scene.
02:05 - Springfield Police Sergeant Pegram off scene.

02:05 - Springfield Police Officer J. Byron off scene.

02:27 - Springfield Police Officer J. Emory off scene.
OFFICER NOTES

Unit 1 suffered a gunshot wound prior to the crash.

OFFICERS SIGNATURE BADGE NO.

0195




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
12-0580-12 Ohio State Highway Patrol 06/13/2021
IN COUNTY OF ACCIDENT LOCATION
Clark County Center

Unit 1 called 911 and was laying in the roadway near a median on South Center Boulevard just south of West
Perrin Avenue.

Unit 2 was a marked Springfield Police patrol vehicle equipped with emergency lights and siren (Car #70).
Unit 2 was responding to a shots fired call on South Center Boulevard.

Unit 2 was in emergency response with overhead lights activated.

Unit 2 struck unit 1 in the roadway.

Unit 1 was transported to Springfield Regional Medical Center prior to being transported by Careflight to Miami
Valley Hospital.

Unit 2 was moved by Springfield Police Officers to allow entry for Springfield Fire Department prior to Ohio
State Highway Patrol arriving to the scene.

The Ohio State Highway Patrol Reconstruction Section is investigating the incident. Once the investigation is
completed, the crash will be supplemented with changes.

Once the coroner's report is complete, the entire investigation and coroner's report will be submitted to the
prosecutor for review.

SUPPLEMENT ON 07/08/21: The OH3 statement from Officer Joshua Emory was added to the report. The
statement is four typed pages and signed by Trooper J. J. Smith, Unit 0436.

AE FE DESCRIPTION

A 116.2 | 5.1 Impact / Pedestrian in roadway

B 1204 | 2.3 Blood

C 123.7 | 6.5 Tire mark

D 1312 7.0 Tire mark

E 1383 | 7.3 Tire mark

F 153.11| 8.4 Tire mark

G 2100 1.3 Unit 1 left rear tire controlled final rest

H 2133 | 0.0 Unit 1 left front tire controlled final rest o
OFFICERS SIGNATURE BADGE NO

0195




OHIO TRAFFIC ACCIDENT - OH2 DIAGRAM

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
12-0580-12 Ohio State Highway Patrol 06/13/2021
ACCIDENT LOCATION

IN COUNTY OF

Clark County Center

W Perrin Ave

.

Not To Scale |

L%
LY
B
C W
Dw
B~ S Center Bivd
F w
J
BADGE NO,

QFFICERS SIGNATURE

0195






