0100 DEPARTWVENT *
[%535‘1“-2-'-——‘"" TRAFFIC CRASH REPORT  «oenotes manoatory Fiecb For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 2 O - 1 5 1 3
D PHOTOS TAKEN DOH'Z OH'3 L 1 1 11 1 L | TS R WO | 1 J
O [[Jou-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS O ﬁmu ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[J pruvare eroperrv| HEATH POLICE DEPARTMENT  04507]  ywee | 02 |02 nawwa
COUNTY* LOCALlTi!*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 | 1 zviee Heath (Fourmile Lock 09022020 0825 4 1-mmaL
| L b 3lrownskie| Heath (Fourmile Lock) RN I 2. SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2 2-SO0UTH
4 SR (79 3-east | HEBRON RD 4 Q 026786 3- MINOR INJURY
: e e 3 wEesT [ ] oL T T 1 17 SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat occrees 4-INJURY POSSIBLE
e 2-SOUTH
S 3.east | CENTRAL PK _g ; 4 4 6 2 8 7 5- PROPERTY DAMAGE
g 1 [} [ ] S ) 4.WEST L 1 1 L | ONLY
REFERENCE POINT gg&gﬁggg 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
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
3. L1 3.EAST [
3- HOUSE # 2.WESST L BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE : £
FROM REFERENCE unitoF measure | CF - NUMBERED COUNTY ROUTE | o ooyt PK - PARKWAY  TL - TRAIL ORI
1-MILES | TR- NUMBERED TOWNSHIP i ; 3
2 O 3 2-FEET ROUTE R e AR i ] roapway pivicen
) i L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 4-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O l 2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. SOUTH (<4 FEET)
TWO MOTOR t -Sou 1 }
L—L T 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L < yruicLes v 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (z4 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] work zone RevateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN 4 LS =
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L 13,
O OR MEDIAN i Zg::"z'TTJO':’E‘zEA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK . A BITUMINOUS,
[ acrive schoou zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ _piT
L— 3.DARK - LIGHTED ROADWAY L——1 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE . 7-SLUSH ~OTHER/UN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-0THER/ UNKNOWN
O T T A I B T
NARRATIVE Indicate the north
direction with
UNIT 1 WAS STOPPED ON SR 79/HEBRON RD IN THE LEFT SIDE THRU ::;N;';"d::eram
LANE HEADED NORTHBOUND. UNIT 2 WAS TRAVELING NORTHBOUND P gram.
ON SR 79 IN THE LEFT SIDE THRU LANE AND STRUCK UNIT 1 IN THE | [ .
REAR-END. gl
: ] N | @
H _
: Pyl
” M~
N I
CENTRAL PRV/Y YEHICLES WERE
- PRIVATE DRIVE -
o _—
2 &
7 £
_ = N
D ’_—
NN
- | y %
| Mg
H 3
| !
[ i [ . . L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ PoLice aceNCY
|O|9Iol2lngplol81215I I10|9IOI2292(P 1 QS%8I I.IO|9I0[2|2|OI2(I) IOI8I3|2I Ilol9l012l21()|2|0| IO?:!-BI | DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken ay OFFICER'S NAME® .
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
RAMAGE’ BRUCE (CORRECTION or ADDITION
46 OFFICER'S BADGE NUMBER™ Ceckeo av OFFICER'S BADGE NUMBER™ 70 4x DISTING FEPORT SENT 10 00PS)
L1 1 il 1 ! | (I | 1 1 1 1 1 111 1 i 1 i ] )
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W msEE UNIT

LOCAL REPORT NUMBER

UNIT #

L OllJ

OWNER NAME: LAST, FIRST, MI0DLE « (M same as orvers

OWNER PHONE: rrwuoe sxea coce <[ same as orven
S S T TR I I S N |

OWNER ADDRESS: STREET, CITY, STATE, ZIP (Msmus DRIVER)

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

CommerctaL Carrier PHONE: incLuDE AREA CODE

1- NONE

2

L= ] 2-MINORDAMAGE

g1201_11513 IV N N N S N

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

(I RN N T N T Y SO S B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GYG2285 F 8 G 4,0 FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririeo | ERIE Q107607811 Hi EXPLO 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
D commercinr Coovermwenr CIRERG" f | | | TS T T 7
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occuranTs 1 - 10K Les MATERIAL  CLASS # PLACARD I0 # 4
pevice  [Jwurmiskie unit 2 - 10,001 - 26K L8s. RELEASED
EQUIPPED | 13 . 526K Las. [] pracaro L1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 1 3. SpORTUTILITYVEWICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK - OTHERVEHICLE 25 - OTHER NON-KOTORIST
UNITTYPE 4 picy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT % -BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 TRAIN
b - VAN (9-15 SEATS) - ;‘ALTLVTI‘:;“;"‘ VEHICLE 17, MOTORKOME ANIMAL-DRAWNVERICLE o9 ynKNOWN OR HITSKIP
| # ofF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH .
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
01, 2me 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ URKNOWN 4
SPEGIAL 1 ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLICUTILITY 19- TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL “ " "
Q1 !-Mocassosoorriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 P~
[t hendl | INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c:oRnGvo 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 ;a7 8ED 19 CARBAGEREFUSE , G A s o el s
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99.0THER/ UNKNOWN a8 I I s
(0]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99- OTHER/ UNKNOWN & L ®
v'_"”gmc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s R e
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[01 [J-UNDERCARRIAGE |14 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1133 O-aLLaReas (151
Nfg-g:ﬁkolﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oruea Lacaniow TRAILS - UNIT NOT AT SCENE (16 ]
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
4 2- NON-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L_"" | 3.STRIKING  L=—LT "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 6 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 . QVERTAKINGIPASSING  10-PARKED 15'WALGK"‘G' R"":":"G' 20-OTHER HON-MOTOREST L1 7 hiaGRAM )
5. sorustring ACTIONS o e ighTruan  11-StowinG oR sToppED JOGGING, PLAYING 21- STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
1-HONE 7.LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9. IMPROPER LANE CHANGE 14']553&":&3"‘“"‘" EQUIPHENT 23 -0PENING DOOR INTO 2 2. TWO-WAY O 2 2 - SIGNAL 5. YIELD SIGN
bt panstop sich 10-IMPROPER PASSING . " 19-LOAD SHIFTINGIFALLING'  ROADWAY L o & - NO CONTROL
CONTRIBUTING ¢ |\ care speeo 11-DROVE OFF ROAD S SYERIE A SPILLING - OTHER IHPROPER ACTION
CIRCUMSTANCES *~ : 16 - WRONG WAY 20-IMPROPER CROSSING P
6 - IMPROPER TURN 12 - IMPROPER BACKING of T":NO:::DLANES RAIL GRADE CROSSING
SEQUENCE o EVENTS ; ' :‘NO\ITOII.':I\’E(:)UII\E:lVE CROSSING
EVENTS ’ )
. 2 O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rrRoexpLosion 7 - SEPARATION OF UNITS ‘T’;KSE'L“ DIRECTIONOF 17 . ANIMAL - FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
X N 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, .
3 - IHHERSION B - RAN.OFF ROAD RIGHT 12-DOWRHILL RUNAWIAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4 | 4. JACKKRIFE 9 - RAN OFF ROAD LEFT N - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e, e BY AMOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L ) TOL_ | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—LJ " /cRash CUSHION 32-PORTABLE BARRIER 38-OVERREAD SIGH POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD o . y . 51-WALL
ek 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT | STATED) ESTIMATED SPEED
5 | 34 MEOIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING
27-BRIDGE PIER OR ABUTMENT ~ aRRIER 40-UTILITY POLE 17 -MAILBOX 53 TUNNEL e L—— 2. caLcuLaten/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54 -OTHER FIXED 0BJECT
4 - 3 - UNDETERMINED
6L | | 29-BRIDGE RAIL BARRIER OR SUPPORT g —— % . OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHERBARRIER 42 CULVERT

35
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"“ :v'ww:m-znl
PITY - seamet - resTostve

UNIT

LOCAL REPORT NUMBER

UNIT #

IOI2]

OWNER NAME: LAST, FIRST, MIDDLE ¢[C] SAME a5 ORIVER

ENTERPRISE FM TRUST

S — 1

OWNER PHONE: inctuoe area cove ([T SAME As ORIVER

I;LZOI_I]-513 I T SN R N R |

OWNER ADDRESS: STREET, CITY, STATE, ZP ([ JsaMEAS ORIVER!

4600 LYONS RD MIAMISBURG OH 45342

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

PUGS HOLDINGS LLC, 215 N 1800 WEST LINDON

L1 1 3

Commerciar Carrier PHONE : incLunE AREA COOE

1- NONE

2

L ] 2- MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

VEHICLE IDENTIFICATION #

[Kcommercia [Joovernment [] MEMERGENCY |

VEHICLE WEIGHT GVYWR/GCWR

LP STATE| LICENSE PLATE # VEHICLE YEAR | VEHICLE MAKE
PKP6388 (ICOURVIGTKES2T71762 1 1 4 RAM
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | LIBERTY MUTUAL AS2-641-445310-030 | WHI PRO 3
TYPE of USE USDOT # TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

L # oF TRAILING UNITS

(ATV/UTV)

#0CCUPANTS MATERIAL
DEVICE [Jnrvskae unir 1 3 f},%;“_séb'( L5s, Relcasep CHASS# PLacario #
EQUIPPED | 5 . 226K Las, [ pacaro | L L
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 5 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L_L 1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 ik yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17 oToRKOME ANIMALDRAWNVEHICLE 9. yukNowN OR HITSKIP

2

| —

—

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

-YES 2-R0 9-OTHER/UNKNOWN

0

AUTONOMOUS

MODE LEVEL

- CONDITIONAL AUTOMATION

HIGR AUTOMATION

- FULL AUTOMATION

9 - UNKNOWN

SPECIAL °°
FUNCTION -

w

- NONE
-TAX
ELECTRONIC RIDE SHARING

SCHOOL TRANSPORT

- BUS - TRANSITXCOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - HTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

0 - NOAUTOMATION 3

1 - DRIVER ASSISTANCE 4.
2 - PARTIAL AUTOMATION 5
11-FIRE 16-
12 -MILITARY 7
13 -POLICE 18
14-PUBLIC UTILITY 9.

15 -CONSTRUCTION EQUIPMENT 20-

FARM

-MOWING
-SNOW REMOVAL

TOWING
SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

CROSSWALK

Q1 !-nocarcosoorivee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[t bl | 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
C;‘:DGY" 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 9.y aT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DUMP 99-0THER 7 UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vl_L“JEmcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

AT INCIDENT SCENE

[J-nopamaGEC 01

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

S 3 9Lt 3 9@;3
e
|- @
6 [

[J- UNDERCARRIAGE (141

~

-~

51 1 |

6Lt 12
30

25- IMPACT ATTENUATOR

1 CRASH CUSHION

26 -BRIDGE OVERHEAD

STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

-BRIDGE RAIL
-GUARDRAIL FACE

31-GUARDRAIL END
32-PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 3.

38-OVERHEAO SIGHPOST 44
39-LIGHT / LUMINARLES &
SUPPORT %
40- UTILITY POLE g
41-0THER POST, POLE o
OR SUPPORT 9
42-CULVERT

I_]‘_l FIRST HARMFUL EVENT Ii.l MOST HARMFUL EVENT

CURB
DITCH

-EMBANKMENT
-FENCE
-MAILBOX
-TREE

-FIRE HYDRANT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 TUNNEL

54 -OTHER FIXED 0BJECT

9 -OTHER / UNKNOWN

L1 4 - WIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10 DRIVEWAY ACCESS O-vop (133 J-ALLAREAS [151]
"33};‘:;?33 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIMpacT  CRUSSWALK 5 - TRAVEL LANE - Orace Locamos TRAILS - uNIT NOT AT SCENE [ 161
. 3 . TURH . v .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 ésmmm - INITIAL POINT oF CONTACT
3 2-NON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L § 3.STRIKING  L-—L1" 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE : l 2
ACTION 4. STRUCK PRE-CRASH § . OVERTAKINGPASSING  10.PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST (= 112 ’;;E:GE::.& UNIT 15 - VEHICLE NOT AT SCENE
5 gornsTRIkNG ACTIONS 5 paing RighT TuRN 11-SLOWING OR STOPPED JOGEING, PLAYING 21- STANDING OUTSIOE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9.0THER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VERICLE 99-0THER / UNKNOWN
1- NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-RAN RED LIGHT 9. [MPROPERLANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 2 TWO-WAY O 2 2 - SIGNAL 5. VIELD SIGN
L1 ILLEGALLY
4-RAN STOP SIGN 10-14PROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY L L1 3 rasuer & - K0 CONTROL
CONTRIBUTING 15 - SWERVING T0 AVOLD SPILLING THER IMPROP
CIRCUMSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 9 -OTHER IMPROPERACTION
- IMPROPER TURN 12-1MPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE of EVENTS 1 NOT INVOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
A 2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENFERLINE ~ 16 - RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L riRexpLosion 7 - SEPARATION OF UNITS g;m‘:‘ DIRECTIONOF 17 anIMAL — FARM EQUIPMENT NIT NONMOTORIST DTRECTION
. R 13- ANIMAL — DEER 23 -STRUCK BY FALLING, / NON-| D
3 - IKMERSION 8 - RANOFF.ROAD RIGHT 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH S - NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19 ANIMAL - OTHER
13-0THER KON-COLLISION 9 _poronvenior e ANYTHING SET IN MOTION 2-SO0UTH 6 - NORTRWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e, R BY A MOTORVEHICLE
LSS OR SHIFT RANSPO 24-OTHER MOVABLE OBJECT FROML ) TOL ™| 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHERJ UNKNOWN

UNIT SPEED

005

POSTED SPEED

35

DETECTED SPEED
1 1- STATED/ ESTIMATED SPEED
L—J 2. caLcuLaten/enR
3 . UNDETERMINED
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w=er=taz MoTorIST / NoN-MoTORIST

LOCAL REPORT NUMBER

_20-1513

1 1 |

SELECTUPTO2

| — J L |

INJURIES

1-FATAL

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

5- NO APPARENT INJURY

lNJURED TAKEN BY
1-NOT TRANSPORTED
ITREATED AT SCENE

2-EMS

3. POLICE

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99. OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(KOTORCYCLE 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

DISTRACYED
BY

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NOMN-MECHANICAL MEANS

[ aconor  [[] maruuana

L [ otHer oruG

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0 =D)

5 - MIC MOPED ONLY
6- NOVALID 0L

OL ENDORSEMENT

H - HAZMAY

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

7. 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. FARM WAIVER

5. EXCEPT CLASSA BUS

&- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 LIMITED TO 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- PROSTHETIC AID
18- OTHER

UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01 | vurocko, LESLIE M 03061981, , 39| F
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe aRea coDE
(-4
5 1319 BURR OAK CT HEATH OH 43056 L
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | E26cTioN | TRAPPED
3 r,u(gul USED DOT-CompLiany O
2 2 HELM 1
E t 4 BY me ET [ IfL I L i |
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g * * % d e de i e ek ok CODE
[ —
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE
4 3 "1 [] awconor  [] marwsuana 1 111
L IH It | [ I N TR PO I IDOTHERDRUG [ )L L el 1 i1 | [ (] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | GELLER, DAVID J 01141963, , |57 |M |
Z, ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - 1ncLUDE AREA CODE
o
] 79 SWAINFORD DR HEATH OH 43056 L
(=]
b1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuany
2 BY O 4 MC HELMET
N~ | J L1 | 1L I1f 1t }
= obcsré\;s OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL Sorrzus(jz/%f&cﬁlznon CITATION NUMBER
2 CQDE
g 333.03 & pee N211594
g Ll
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
4 BY [ acconor  [] maruuana 1
| 1M Il ] [ [ I ) R ] DOT”ERDRUG L L ]
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
A L1 N AN U (N Ny | [ S I | [ S |
Z) ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - incLUDE AREA CODE
o
= [ 1 1 1 ] 1 1 | 1 1 ]
&l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY cwane, cirv) | SAFETY EQUIPMENT ) SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
=4 8Y MC HELMET
| —— | I 1 1 1 1L L 1L |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&4 CODE
S
i [
] 0L CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (G, DEPRESSED,
ANGRY, DISTURBED)

4- |LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3 - TESTGIVEN, CONTARINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 - TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0OD
3 - URINE
4-BREATH
5-OTHER

[ oRuc TESTTVPE

1-NONE
2-BLOOD
3- URINE

4-0THER
DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4-CANNABINOIDS

5- COCAINE

6 - OPIATES/ OPI0IDS
7-OTHER

8 - NEGATIVE RESULTS

H8Y8308 OH1M 1/19 {760-1500]

PAGE 40F 5



= erncnzz YUCCUPANT / WITNESS ADDENDUM

20-151%°

PORT NUMBER

] 1 ]

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9 - OTHER / UNKNOWN

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

SAFETY EQUIPMENT
USED DOT-CompLiant

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

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
YUROCKO, MADALYN 02042010, , |10 |F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
1319 BURR OAK CT HEATH OH 43056 o
J
INJURIES  INJURED | EMS Acency (NAKE) INJURED TAKEN TO- Mepicar Faciivy (nanme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION  TRAPPED
TAKE USED DOT-Compuiant
4 8Y ! ! g! MC HELMET
I L | il JiL It J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L | | | I i | 1 [ [ I | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 { | | | 1 | | 1 i
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoica FactLiry (name, city) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
BY MC HELMET
| | I— - L 1 ] 1 e JJ___
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | | 1 | | 1 | Il [ || [N J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acexcy (NAME) INJURED TAKEN TO: Meotcat Faciwivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| S— | I— S — SN WO | | S ) | | | E—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ] 1 | 1 | 1 ) | | ]
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
INJURIES lm.:lél'l‘iin EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (wame, city) TRAPPED
T
BY
L | So—

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 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER

L | | 1 | | | ! h_ 1 1 9
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE

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

{ | | | | 1 | 1 JIL_t 1)L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE

L 1 1 t 1 I i 1 ] 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| - { 1 1 1 1 1 I [—— | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

| | | 1 | 1 1 ] | |
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