Or00 DePARTMENT *
@ﬂm“-‘%”ﬁm TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D OH-2 D OH-3 LOCAL INFORMATION q(_/qy 2 O - 1 3 O 2
PHOTOS TAKEN L | ] 1 1 | 1 1 1 1 ] ]
O 0H-1P [] oTHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ pruvare erovesry| HEATH POLICE DEPARTMENT 04507 1w | 02 |02 »-awme
COUNTY* LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 2VILLAGE | Hoath (F ile Lock 08022020  1515| § 1-mmL
CE i~ | B 3 TownsHIP ea ( ourmiie LOC ) [ T N O T Y O O O O | O | 2. SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | L OCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
E 2-SOUTH
g 3.east | HEATH RD 4LO 022821 3- MINOR INJURY
= | T | [ T I I 1 ¥ ] 4-WEST 1 i LT Yo T T T 173 SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscimac occazes 4- INJURY POSSIBLE
= 2-SOUTH
4 SR (79 3.easT | SR RD _g g 4 4 84 6 O 5. PROPERTY DAMAGE
S - | (| I | 4-WEST | I | 1 ONLY
REFERENCE POINT m&gg&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X WiTHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2.SOUTH : AV - AVENUE LA - LANE SQ - SQUARE
3 HOUSE # S US - FEDERAL US ROUTE L3
3 +.WEST | 'SR: STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
T DITINCE e | cR-Numsee T
FROM REFERENCE uniToF measure | O - NUMBERED COUNTY ROUTE | o o\ jey PK - PARKWAY  TL - TRAIL RO
1-MILES | TR- NUMBERED TOWNSHIP g p »
2-FEET ROUTE DR DRIVE blas fe A uaY. [[] roapway oivioeo
Lol 1L 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 7T 2- on sHouLoer 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 - BACKING s (<4 FEET)
TWO MOTOR 2-SOUTH !
L1 J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L yepieiesn  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (=4 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.OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ 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 1ST WORK ZONE 2
[ workers preseNT 2 LANE SHIFT/CROSSOVER WARNING SIGN L < =
2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L1 3.
O OR MEDIAN 2 :z‘T‘:"vs;'TT'T:‘:AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - Y BITUMINOUS,
[] acTive schoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 451 ac GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipT
L1y MOVING)
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW e -
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/IUNKNO
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
] T T T T ! ] T i 1
NARRATIVE Indicate the north
direction with
On August 2, 2020 | responded to the area of Heath Rd and SR. 79 on a ::;N;'s:"dge’am
report of a non injury accident. P gram.

Dispatch said a maroon colored Ford Escape and a white company van were {_ 1T 1T 1

| was able to quickly determined what happened and who was at fault.

Unit 1 said she had slowed to a complete stop for a traffic signal at Heath Rd |
and SB_79_Unit 1 said before she could start moving.again she was rear |

3 ]
7 -
ended causing damage to the rear bumper and trunk area. _

ﬁ‘“ﬁ‘/ Dorsey MiiRd  —
Unit 2 said he had also moved into the left tun lane to get onto SR. 79 from |- ___—

I -
-Heath Rd. Unit 2 said-he did not see that-the light had-turned to-red giving him—|— Il le
very little time to stop his vehicle. Unit 2 struck Unit 1 causing front end - / BEN 2 ~
-damage-to-the van-Both vehicle-were-still-operational-after the-crash-Ne——| — Cid = -
injuries were reported. = AER g -
8 ]
Ptl. Grant Roberts - I : : | : 2 -
N RN O
= : : : NOT TO SCALE ™|
(T A N SV OO AN A A A N S R A T T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
080220201515, 08022029 1515, | 08022020 1519, 8022020 1544 | roeer
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo oy PFFIC AMEX
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ROBERTS. GRANT SUPPLEMENT
! (CORRECTION or ADDITION
2 9 OFFICER'S BADGE NUMBER® < %&“st B E MBER* TO AN EXSTING REPORT SENT 10 00PS]
(I T T | N ) (T L 12 1114|9|| L L) IJ_LQ_J
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UnNIT

LOCAL REPORT NUMBER

11201_13021||||||

B srne
UNIT #
| Oll ]

OWNER NAME: LAST, FIRST, t100LE « D same as oniverr

OWNER PHONE: mctuoe asea cooe « [Jsame as oriver
 E S U B |

OWNER ADDRESS: STREET, CITY, STATE, ZIP « D same as omiver)

1- NONE

2

L_— 1 2.MINORDAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP Commercias Carnier PHONE: 1ictue ARea COOE 9 - UNKNOWN
TS T NN Y Y TN SN S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. | FPZ7561 F 0 U, 86 , 4| FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verirten | State Farm 105 4677-B16-35H RED
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovennment [] REMERGENCY Y | —
INTERLOCK #ocoupants | VEMICLE WEIGHT QYWRIGTHR MATERIAL CLASS# PLACARD ID #
Dgg\d{f’sm HIT/SKIP UNIT 2 - 10,001 - 26K L8, RELEASED
L 13.>26KuLBs. OJeacaro |y 4 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L 1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 2 - OTHER NON-HOTORIST
UNITTYPE 4 pik yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 7. moroRwomE ANIMAL-DRAWNVERICLE g9 ynknowN OR HITAKIP

L ) # oF TRAILING UNITS

(ATVIUTY)

WASVEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS < - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- HONE 6 - BUS - CHARTERTOUR 11 -FIRE 16- FARM 21-MAIL CARRIER
01 :m 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER / URKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANGE 15 -CONSTRUCTION EQUIPKIENT 20 - SAFETY SERVICE PATROL
Q1 !-Mocascoeoovivee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1= 1 NOT APPLICABLE 140TOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
CARGO . gys 4-L066ING 6 - CARGOVAN/ENCLOSED BOX 10y aT 8£D 14 - GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPYGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99.OTHER / UNKNOWN
VL_uENlCLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-nobamAGE L0

[ - UNDERCARRIAGE 114 )

AJ FIRST HARMFUL EVENT l__]'_l MOST HARMFUL EVENT

35

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) O-aLLaRreas (151
Nfgz‘gfigw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Oruea Locaey TRAILS - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATING ACURVE 18- APPROACHING INETIAL POINT GFCORTACT
4 2-NON-COLLISION l l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION  19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L7 1 3.STRIKING 177 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 Yo“slc'fh'fp'i‘,'\m'? 20-OTHER NON-MOTORIST ) acRAN :
5. sorustRiking ACTIONS 5 yuqug icHTTURe  11-SLOWING 0R sToPPED ' 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHING VERICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
O 1 s rmeouen 9-IMPROPER LANE Chance 14 DTTFPED DR PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 wowmy O 2 2 - SIGNAL 5. YIELDSIGN
L1, ransTop sich 10- IMPROPER PASSING 19 LOAD SHIFTING/FALLING! ROADWAY 1 | 3 FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING T0 a¥0ID SPILLING 9 -OTHER IMPROPERACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 "WRONG VY
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e 1- NOT INVOLVED
e vERTS | | 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FIREIEXPLOSION 7 - SEPARATION OF URITS %m{“ TRECIENIE  1r-Aho - P i UNIT/ NON-MOTORIST DIRECTION
i . 18 -ANIMAL — DEER 23 - STRUCK BY FALLING =
3+ IMMERSION § - RANOFF ROAD RIGHT 12 - DOWNRILL RUNAWAY 19 -ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NOGRTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION . _m i ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN Ly ’T";’:ggp"o‘m“ i 8Y A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVASLE OBJECT FROML _____J TOL | 3-EAST  7-SOUTHEAST
3t ) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 .QTHER / UNKNOWN
i 25-IMPACT ATTERUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
b~ scRasH cusHioN 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 43.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT S1-WALL
- STATED/ ESTIMATED SP
s STRUETURE 34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 002 1 roue SPEED
27-BRIDGE PIER ORABUTMENT ~ pagRieR 40-UTILITY POLE £7 - MAILBOX 53 - TUNNEL L L I 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54-OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6Lt 23-BRIDGE RAIL BARRIER OR SUPPORT 49 -FIRE HYDRANT 9 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
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@gﬁ%‘"&__}‘”‘m‘ U NIT LOCAL REPORT NUMBER
[ |201_|1302 I N W SN N B |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | {TJ SAME AS DRIVER OWNER PHONE: mcLuoe area cooe ([ saME As DRIVER
L2, DONLEN TRUST TSN VRN T TN N TN TR N SO S DAMAGE SCALE
OWNER ADDRESS: STREET GITY, STATE, ZIP | [ JSAMEAS bRIVER) 2 1- NONE 3. FUNCTIONAL DAMAGE
3621 DEVON Hi TOLEDO OH 43606 L= | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: 1cLunE Area CODE 9 - UNKNOWN
I Y 1 S T OO O . O (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
.  HPF8605 G FP9J1l 4517 CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Travelers Property Cas.  TC2JCAPBE0883641¢ | WHI EXP
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia Joovemment CIRETE"™ | 1 4 1 1 TETTTITCTS TS
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 . <10K L8S MATERIAL CLASS # PLACARDID #
oEVICE ~ []wrvskie univ 2 - 10,001 . 26K L8S RELEASED
EQUIPPED e : PLACARD
I )3 - >26KLBS. O I I N R T B
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 5 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1t 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER RON-MOTORIST
UNITTYPE 4 picg yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 0R 27 - TRAIN
6 - VAN (9:15 SEATS) 1 ':‘:TLVTIEL:‘TR\;‘)‘"VEH'CLE 17- MOTORHOME ANIMALDRAWNVEHICLE o9 ynknowN OR HITAKIP
L) #OoFTRAILING UNITS
WASVERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12 - MILITARY 17 -MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9.-BUS- OTHER 14 -PUBLICUTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANGE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 !-tocarcosoovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
N Bl bl 1NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c;‘:nﬁf 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. p\aT BED 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 99- OTHER/ URKNOWN
Ly L-ToRusicaLs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-NopAMAGE[ 01 [J-UNDERCARRIAGE 114 1
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L_L__J  CROSSWALK 4 - 111DBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE - Top 113 OJ-aLLAREAS (151
Nfgg:;ﬂlzlf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99~ OTHERY UNKNOWN
AT IMpacy  CROSSWALK 5 - TRAVEL LANE - Oricn Lcarion TRAILS - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2 - NON-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3-STRIKING L1 ) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 3 112 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.§7Ruck  PRECRASH 4 .QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNKING, 20-OTHER NOK-MOTORIST L=y M R AN > AT
5. sorn sTRIKING ACTIONS s ynmg RiGHTTURN  1-SLoWING 0R STOPPED ; :vo:;::«;&mvmc 21-STANDIG QUTSIOE 13.Top 79 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC '
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
|O| 8. 3-RMAED LIGHT 9-pRoPER LM chawae  1-JEELT R PHRIED et 23 OPEAIHG DOOR INTO 2 2o | 02 2 isom 5- YIELD SIGN
4-RANSTOP SIGH 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLENG/ ROADWAY L U b - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99 -OTHER INPROPERACTION
CLRCUMSTANGES 5 - UNSAE SPEED 11 - DROVE OFF ROAD ———
6 - INPROPER TURN 12-IMPROPER BACKING 20 HAPROFER CROSSING #or THORN‘J:O‘TDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 1 NOT INVOLVED
EVERTS | l | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
',  Firexpuosion 7 - SEPARATION OF UNTTS 2;:32':5 OIRECTIONOF 17 ANIMAL — FARM EQUIPMENT TN T omEeT
X i 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, -
3 - IMHERSION 8 - RAN OFF ROAD RIGHT 12 -DOWNHILE RUNAWAY 19-ANIMAL - OTHER SHEFTING CARGO OR 1-NORTH 5 -NORTHEAST
211 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTORVERICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b i BY AMOTORVEHICLE
LOSS OR SHIFT 5P 24 . OTHER MOVABLE OBJECT FROML ) TOL | 3-EAST  7-SOUTHEAST
1) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—J " cRash cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. IMATED SPEED
sL_y SIRUCTURE 34 MEDIAN GUARDRAL SUPPORT 46 -FENCE 52 - BUILDING 015 1 vsmenrestmeseee
21-BRIDGE PIER OR ABUTMENT ~ gaRRIER 40-UTILITY POLE 17-MAILBOX 53-TUNNEL 11 L F 2. cALCULATED /EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 8 -TREE 54 -OTHER FIXED OBJECT
] - 3. UNDETERMINED
6l } 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE RYORANT 0 -OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
I
L_l | FIRST HARMFUL EVENT  |__=— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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& 0o DeramTuENT M / N M LOCAL REPORT NUMBER
©= s MotorisT / Non-MotorisT 20-1302
1 L A= [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | JOHNSON, GLORIA O 08141952, | | 67| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
] 48 STONINGTON CIR NEWARK OH 43055 L o
(=}
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 (me "0 04 |[Owcwemer| 01 1
= [ 8 L= (A t I I 1N )
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * * Tk A EKKIK cooE
- [ —
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 g?s“rl::cren ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2
4 " [ acconor [ marsuana 1
1L it ) [ T TR SR Y SO A N IDOTHERDRUG L L 1L | Py | [l [ | [ | R T |

ENDORSEMENT
SELECTUPTO2

RESTRICTION seLECcTuPTO3

DRIVER
DISTRACTED
B8Y

INJURIES SEATING POSITION
1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIODLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
oK
-
2- SHOULDER BELY ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

4. SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM - SARGOARES

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, £TC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

12 PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
&- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

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-FREED BY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[ aconor [ martuana
[ other orue

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
{0HI0 = D)

5 - M/C MOPED ONLY
6 - NOVALID OL

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

CONDITION

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

5- EXCEPT CLASS A BUS

& - EXCEPT CLASSA
&CLASS 8 BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11. LIMITEDTO 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

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | HILL, SHANE 12021975, , [ 44| M,
Lt
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H 1100 THORNWOOD DR Suite:LOT 903 HEATH OH 43056 L L
o
bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name cirv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
g BY O 4 MC HELMET
L~ ) L= | [ Bl Bl 1| 1L 1 ]
¥y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E * * k2 22222223 c E Speed/ACDA
S 333.03 N210493
S
3l OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
4 By [ acconor [ marisuana 1
1 L il ] | S T e g i D OTHER DRUG 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | { 1 I { 1 JPL_ 11 L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
E L | 1 | 1 1 t | | |
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
3 BY MC HELMET
2 | | I— I | 1 1 1L 1t |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 [ ——
=

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

T-OTHER DISTRACTION
INSIOE THE VERICLE

8- OTHER DISTRACTION QUTSIDE
THEVERICLE

9-OTHER / UNKNOWN

CONDITION
- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4. JLLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS/ DRUGS
TALCOHOL

- OTHER / UNKNOWN

(R

w

o

o

DRUG TEST(S

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1. NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-8L00D
3-URINE
4-BREATH
5-OTHER

1-NONE
2-B8L00D
3- URINE
4-0THER

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE

6 - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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