0300 DEPARTMENT *
[%:mwm TRAFFIC C RASH REPORT  *oenotes manoatory FieLn For SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jouz [Jous | LOCAL INFORMATION 1 - 2 O - 1 2 9 4
PHOTOS TAKEN L 1 1 1 1 1 1 ] | | 1 1 1 L ]
0 oH-1p [] oTHER | REPORTING AGENCY NAME* NEIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ eruvare reopeery| HEATH POLICE DEPARTMENT 04507 biower | Q2 | 02 m-swwa
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 2 VILLASE | Hoath (F iie Lock 08012020 1840 5§ 1-mm
L=~ L3 1 3 TOWNSHIP ea ( ourmiie LoC ) [ T Y O Y O O A O N | 2. SERIOUS INJURY
E| ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH { L OCATION ROAD NAME ROAD TYPE LATITUDE becisa oecrees SUSPECTED
2 2-SOUTH
3 3.east | HEBRON RD 4 Q 03 $ Q4 1 3-MINOR INJURY
= | 1 I [ | } 4-WEST 1 i 1 L ol i I 7 SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivaw oecrees 4- INJURY POSSIBLE
& 2-S0UTH
5 3.east | 510 _ég 4 2 8 1 8 8 5. PROPERTY DAMAGE
| 1 e 111 1]t ) 4-WEST L 1 ) L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 2 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 witHin inTERSECTION 08 ON APPROACH
2. MILE POST 2-SOUTH & AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—'3-HOUSE # L——! 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET I
s wter gt - . - ] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE | uniTor Measure | 1 UMBEREDCOUNTY ROUTE| oy coupr  pk.parkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIV PI - PIK WA - WAY
3 5 3 2-FEET ROUTE PR oRIE FINE p [[] roaoway pivioep
L . ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 T ( <4 FEET)
TWO MOTOR L j2-S0UTH [
L1 T 3.INMEDIAN 11-RAILWAY GRADE CROSSING L 4 yenicLes iy 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. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[J woRrkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= (el
L_.l 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L 13,
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5. show BITUMINOUS,
[ acrive schooL zone 5.0THER 5. TERMINATION AREA 3 - CURVE LEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2- cLouDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pirT
L—— 3.DARK - LIGHTED ROADWAY L= 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
T T L L L ] ]
NARRATIVE [ Indicate the north
direction with
Unit 2 was on Hopewell Drive, traveling east. Unit 2 was on Hopewell Drive ) a"“":s:"d:? =
traveling west. Unit 2's rear driver side tire fell off, rolling into Unit 1. cOmg sram.
_ . _
- Not To Scale _
—— _
B A ~
| 00 Moo Exdress ]
H
[T I I , e , i ! i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

08012020 1840 08012020 1842 | 08012020 1844 ) 08012020 1838 |5 orceioewe
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crecxeo oy OFFICER'S NAME™ / [ vororist
ROADWAY CLOSED |INVESTIGATIONTIME| - MNuTES | BUBIS, MATTHEW SGT SMART, EMMANUE%% SUPPLEMENT

(CORRECTION or ADDITION
1 '7 OFFICER’S BADGE NUMBER™ Checkeo oy OFFICER'S BADGE NUMBER™ 10 4% DXISTIKG REPORY SEXT 10 0PS]
{

| — I it 1 | | JjL 1 | 1115I21l | 1 Ill3 I8I

HSY7001 OH1 1/19 [760-0820] pace 1 oF 5




LOCAL REPORT NUMBER

@%’“A‘&%UNIT 1 [14_12101"12941 L1

UNIT # | OWNER NAME: LAST FIRST, H100LE «same as orvens OWNER PHONE: iuccuoe anex cooe < [If]sawe as orver
(01, (T N N T N TR N SO T NN DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP ( DJsaE 45 ORIVER! 3 1- NONE 3 - FUNCTIONAL DAMAGE
] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commerciar Carnier PHOME : 1ncLupE AREA CODE 9 - UNKNOWN
I T T TN N U Y NN N S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
EIA9598 | LCAPJIMJIX3JD594477, 1 1 2018 || JEEP
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Ohio Mutual Insurance | aao 0024627 BLK/ BLI 2
TYPE OF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcommerciau [“Joovernment [ RREMEReENeY f e
INTERLOCK #ocoupanTs vsmm.:leus;r;:\{\::mcwn MATERIAL  CLASS # PLACARD ID # 4
DEVICE Dumsxlp UNIT > . 10,001 - 26K LS. RELEASED
EQUIPPED 13 . 526K LBS. [] pracaro | L1 j
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12.GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS{16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ll 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-HOTORIST
UNITTYPE 4 piex yp 10- MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIOER 08 27 -TRAIN

 I—

6 - VAN (915 SEATS)
# oF TRAILING UNITS

1 -ALLTERRAINVEHICLE
ATV IUTY)

17- MOTORHOME

ANEMAL-DRAWN VEHICLE

99 - UNKNOWN OR HITSKIP

WASVEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTQMATION
4 - HIGH AUTOMATION

9 - UNKNOWH

L1 1-YES 2-HO 9-OTHER/UNKNOWN A ToNOMDYs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOR  11-FIRE 16-FARM 21 MAIL CARRIER
01, 2m 7 - BUS - INTERCITY 12 -MILITARY 17 MOWING 99-OTHER/ UNKNOWN 4
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
()] !-HOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 -INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER
[ W Tl | INOTAPPLICABLE MOTOR VERICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
c:oﬂnﬁyo 2-808 4 LOGGING 6 - CARGOVANIENCLOSED BOX 19 F{ ay gD 14 . GARBAGEREFUSE ,
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10- ISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nooamaGEC01 [J-UNDERCARRIAGE [141
1-INTERSECTION - NARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - HEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4-1DBLOCK- MSARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-voe r13) [-arLareas (151

"33}:‘:2’3;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11 SHAREDUSE PATHS 0R  99-OTHER/ UNKNOWN

AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ornes Locanon TRAILS [ - UNIT NOT AT SCENE (16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT

4 2 NOH-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L 1”1 3 CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING l 1 112 - REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED 15'%‘(;%'&“66&‘1"‘{:‘;2(*- 20-OTHER NON-HOTORIST i T DiAGRAM ’ ¢

5. gorsTRikNG ACTIONS 5 yacing RighTruRN  11-SLOWING ORSTOPPED : 21 STANDING 0UTSIDE 13.T0p 99° UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16 WORKING DISABLEDVEHICLE
9. OTHER / UNKHOWN 12 DRIVERLESS 17- PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-wWaY 1- ROUNDABOUT 4 - STOP SIGN

O 1., 3- RAN RED LIGHT 9 [MPROPER LANE CHANGE “fgfg::&g" FARKED ; fz::s':f:rrmc-m - Bokgigm DOGR INTO 2 2 TWO-WAY O 6 2 SIGNAL 5 - YIELD SIGN

4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T0 AVOID : IFTINGIFAL T [ S 3. FLASHER 6 - N0 CONTROL

CONTRIBUTING SPILLING 49-OTHER IMPROPERACTION

CIRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-SRHG Y
6 -IMPROPER TURN 12 IMPROPER BACKING 2053HPROPER CROSSING Hor THQRNO:::DLANES RAIL GRADE CROSSING

1 - NOT INVOLVED

SEQUENCE of EVENTS

EVENTS \ 1 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1.oneummuoes 6 uPENTRLRE  1LCROSSTNIERINE - 15 BIHAYVEHCLE 22 -WORK ZONE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 Finmexpuosion 7 - SEPARATION OF UNITS gzml‘f DIRECTIOOF 17 ANIMAL - FARM EQUIPMENT S ——
. 3 1 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - IMERSION 3 RANOFFROADRIGHY 1o oownHLL RUNAWY 0 s — ore SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1} 4. JACKKNIFE 9 - RANOFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHER NOR-COLLISION 20 - MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEOIAN 14-PEDESTRIAN i BY A MOTORVEHICLE
LSS OR SHIFT RANSPOR 24 -OTHER MOVABLE 0BJECT FROM [ j TOL_—__ | 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 23-CURB 50-WORK ZOHE MAINTENANCE
L—L—J " rcaasH cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WaLL
- 4]

51 . STRUCTURE 34-MEDIAN GUARDRAIL SUPPORY 4 -FENCE 52-BUILDING 000 | 3 | {SSTRTECESTETEOSFEES
27-BRIDGE PIER OR ABUTMENT ~ gagRiER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL et 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 28 TREE 54 -OTHER FIXED 0BJECT

d : 3 - UNDETERMINED

6L | 29-BRIDGE RAIL BARRIER OR SUPPORT S FRETVORAME - OTHER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 CULVERT

FIRST HARMFUL EVENT

L_—_ MOST HARMFUL EVENT

00
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V“" oy vyt U NIT LOCAL REPORT NUMBER
1 11"12101—12941 ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE | [] saMe as oriveR) OWNER PHONE: incwuoe anea cooe «(same as omven
L02, MITCHELL, KAREN L P R R T R SR S A R DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP (] sAMEAS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
630 LINNVILLE RD HEATH OH 43056 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commerciar Carrier PHONE: incLUDE AREA CODE 9 - UNKNOWN
TN TN SR NN T VRS R SN N B DAMAGED AREA(S)
p STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GAA2869 FTDX18W1VIN 90 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Allstate 992358096 MAR / M/ | F150 A
TYPE oF USE USDOT ¢ TOWED BY: COMPANY NAME
[Clcommenciar [Joovernuenr [ NEMERGENCY) —  —  ~  |[M&P 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAE CLASS # PLACARD In # A
DEVICE [ HIT/SKIP UNIT 2 - 10,001 - 26K LBS
EQUIPPED : : PLACARD
L 13- >26KLeS. O L JL 1t 1 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
4 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ARY TYPE)
Ll 3. SpORTUTILITYVERICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (915 SEATS) 1 (“AlTlV'I‘JTR\"‘)'"VEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HITISKIP
I ) # OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1+ NONE 6 - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
O 1, 2-ma 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-0THER UNKNOWN 4
SPECIAL 1+ ELECTRONIC RIDE SHARING 8 -BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PYBLIC UTILITY 19 TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
O ] 1-HocarcosoovTvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 2 -BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE
BODY 3
TYPE 7 - GRAINICHIPSIGRAVEL 11-00MP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUSLE 99-0THER/ UNKNOWN
vgnm_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamaGE(01 [J- UNDERCARRIAGE [ 14 1]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r13) [J-aLLAREAS (151
Nfgé‘:;'}zlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPacT  CTOSSWALK 5 - TRAVEL LANE - Orwea Lecurian TRAILS - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
9 2-NOH-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1773 . CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFED LOCATION 19-STANDING 7 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.§TRuck  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 5%‘&‘}:&3’3‘&5 20-OTHER KOH-MOTORIST L Lo 7 prarAM )
5. sorw staikng ACTIONS 5 yaciuc mighTIuRN  11-SLOWING OR sTOPPED ‘ 21 STANDING OUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- HOKE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 8 3-RANRED LIGHT 9-IMPROPERLANE Chatie 14 S10PPED IRPARKED EQUIPMENT 23 -OPENING DOOR [NTO 2 5 mwosay O 6 2 SIGHAL 5. YIELD SIGN
L panstop sign 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY I L1 3. FasER 6 -NO CONTROL
CONTRIBUTING 15- SWERVING T0 AV0ID SPILLING %9 -OTHER IMPROPERACTION
CIRCUNSTANgES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG Y
6 -MPROPER FURN 12-IMPROPER BACKING 20 [MPROPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onjge 1- NOT IRVOLVED
EVENTS 1 ] L 1 2 - INVOLVED-ACTIVE CROSSING
O 6 1 - OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 - RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1, rirexpLosion 7 - SEPARATION OF UMITS g;:e:{“ DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT A ——
i . 18 -ANIMAL — DEER 23 . STRUCK BY FALLING -
SR, e ORI e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
A - RAN OFF RO 13-OTHERMON-COLLISION 50 otobvetcLE i ANYTHING SET N MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl BY AMOTORVEHICLE
LOSS OR SHIFT 24 - OTHER MOVABLE 0BJECT FROMI____t TOoL | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
Ly BIPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 CRASH CUSHION 32-PORTABLE BARRIER 33 OVERHEAD SIGH POST 4-0ITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING O O O SIATEGFES SPE
L1 27 6RIDGE PIER ORABUTHENT ~ gggiew 40-UTILITY POLE 47 -WAILBOX 53 TUNNEL L1 1 - I 2. CALCULATED /EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 - OTHER FIXED 0BJECT
, : 3 - UNDETERMINED
L1 1 29-BRIDGERAIL BARRIER OR SUPPORT 9. £1RE HYDRANT 0 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIANOTHER BARRIER  42-CULVERT O O
(R |
1 L_==__| FIRST HARMFUL EVENT ) MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE

3% 5



Bz MoTtorisT / NoN-MoToRIST

i

LOCAL REPORT NUMBER

20-12

| 1 1 |

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
01 | JoNEsS, TROY S 02141968 | | 52| M
f_; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe area cope
[+ 4
] 1049 SUNRISE DR NEWARK OH 43055 L
[=]
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO:- MEDICAL FACILITY (vame cirvi | SAFETY EQUIPMENT SEATING POSITION | A(R BAG USAGE | EJECTION | TRAPPED
-4 TAKEN: USED DOT-Comeuiant
g 5 [ 1 04 Umcwermer | O 1
gL~ L= L~ =) [ 1L ] [ | [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
M % % CODE
o *hkkhkkhkhkk
- [ ——
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTa3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
4 P "1 [ acconor ] maruuana 1 1
1 1 | ] [ N T R R | IDOT”ERDRUG 1 0 L el l__1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 2 | MITCHELL, LEROY 01022003 17 | M
L I L1 ] : L j
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
[+ 4
8 630 LINVILLE RD HEATH OH 43056 o
(=]
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuianT
S 5 8Y 1 O 4 MC HELMET
Z [ L= L1 | [ Il i |
bW OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ * * ThAERKIEE CODE
E | N E—
=1 OL CLASS | ENDORSEMENT RESTRICTION secEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE { RESULT secectuptos
4 BY ] atconor  [] maruuana 1 j:
| Il I T [ Y T N ) N B | O |D°T"ERDRUG [ ] Py . o ] A |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) [ ! 1 L1 ! L1 ] I [l ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTYACT PHONE - INCLUDE AREA CODE
1
5 L 1 ! 1 ] 1 ] | ] ] ]
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (varse, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiany
= BY MC HELMET
27 | ] | SO L 1|1 i 1L ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
=S
B OL CLASS | ENDORSEMENY RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO2 DISTRACTED
BY [ acconor [ maruuana
[ oTher orue

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURIES
1- FATAL

2. SYSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5 - NO APPARENT INJURY

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHI0 =D)

5- NOTAPPLICABLE

9.- DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY

6 - NOVALID OL

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

5- SECOND - HDDLE
1- NOTTRANSPORTED B SELOND SRIGHTIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR) D
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9. QTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4- NOT APPLICABLE
OF TRUCK A8
: I, G
S NONRUSED ENCLOSED CARGO AREA oPPED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAPBELT USED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5 - CHILD RESTRAINT SYSTEM - RO AN 3-FREEDBY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6 - CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99- OTHER/ UNKNOWN

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

F.FEMALE
M - MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3. CORRECTIVE LENSES
4- FARMWAIVER

5- EXCEPT CLASSA BUS

&- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T DAYLIGHT ONLY
11 LIMITED T0 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- QUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1. NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,

MR SAMPLEIUNUSABLTE
et i 4 -TEST GIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5-TEST GIVSN, RESULTS
4.TALKING ON HANDHELD SaRha

COMMUNICATION DEVICE T ST
5 OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1. NONE
6 - PASSENGER Z-BL00D
7-OTHER DISTRACTION L

INSIOE THE VEHICLE 4 -BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER

THE VEHICLE
9-OTHER/ UNKNOWN

1-NONE
CONDITION 2-8L00D

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-QTHER
3 - EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2 - BARBITURATES

FATIGUED, ETC. 3. BENZODIAZEPINES
b- UNDERTHE INFLUENCE

OF MEDICATEONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]

PAGE  40OF



\ ot

¢ UCCUPANT / WITNESS ADDENDUM

1-20-%"

LOCAL §P0 T NUMBER

&

UNIT # NAME: LAST, FIRST MIDDLE

——1

BABCOCK, MICKEY ALAN

DATE OF BIRTH AGE

.082.5198.4; 35 |\ M

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

630 LINNVILLE RD HEATH OH 43056

CONTACT PHONE - incLUDE AREA CODE

1 1 1 1 I | J

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEepicaL FaciLity (NanmE, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED DOT-CompLiany
5 8Y MC HELMET
J | i I J|L IL J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | 1 1 I | 1 | ) [ | || ]
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

i 1 ! 1 | | |

INJURIES | INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MepicaL Faciity (vaMe, c1Ty) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| | 1l !

TAKEN DOT-Comeriant
8Y MC HELMET
[| 1 ] | 1 1L 1 It I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

INJURED TAKEN TO: MeotcaL Faciity (name, civy) | SAFETY EQUIPMENT

DOT-CompLiant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

MC HEL
S —] ¢ MET L 1 118 1 J|L ilL ]
UNIT # | NAME: LAST FIRST, MIOOLE DATE OF BIRTH AGE GENDER
L | | | 1 1 1 1 [ | —— ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES { INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar Facmiry (wane, ciiv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuiany

UNIT &
| S—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
TAKEN
BY
| I | S—

BY

| ——

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99 - OTHER/ UNKNOWN

MC HELMET
S —

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND -~ RIGHT SIDE

7 - THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1. NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOTAPPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 1 1 | [ { I | [ 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L 1 t 1 { | | I 1 1 ]
DATE OF BIRTH AGE GENDER

L | | |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - 1ncLUDE AREA CODE

1 | ! 1 ] 1 1

L i | |

DATE OF BIRTH

AGE GENDER

| 1 1 | ) [ ——— | |

NAME: LAST, FIRST, MIDOLE
ADDRESS: STREET, CITY, STATE, 2iP

CONTACT PHONE - incLUDE AREa CODE

| | 1 | i 1 J

HSY 8355 OH1P 1/19 [760-1500)



