00 DEPARTMENT *
@%’?ﬁm TRAFFIC CRASH REPORT  oenores manoatory FieLo For uPPLEMENT REPORT LOCAL REPORT NUMBER
: o LOCAL INFORMATION (o) 2 O - 1 3 l 3
PHOTOS TAKEN DOH- H-3 L 11 1 [ 1 1 1 t [
AY
O oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private properTy| HEATH POLICE DEPARTMENT 04,507 12- UNSOLVED |O|2 I | LZi= 1 99 UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
' 08042020 0900 1- FATAL
2 -VILLAGE ;
é_li, L 5 rownshie| Heath (Fourmile Lock) Lttt 11l ! 5. SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER |PREFIX 1- :0RTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2 2-SOUTH
5 3.east | 30 T 4; Q 2 $ 3- MINOR INJURY
s 1 [ T | | 4-WEST L SI 1} 1 ol IOI 814|2| SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat oecRees 4-INJURY POSSIBLE
= 2-SOUTH
< 3.east | 871 S. 30th St. - g ;a 4 4 3 4 :Ir 6 5. PROPERTY DAMAGE
| ] et 1t | 4-WEST L ] | 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 ] witHin INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH ; AV - AVENUE LA - LANE SQ - SQUARE
o House s 2 oo |us-FepERAL US ROUTE
) a.west | sR- STATE RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBER
FROM REFERENCE uniToF Measure | O s NUMBERED COUNTY ROUTE | o courT PK - PARKWAY  TL - TRAIL ROBINWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
O 2 2-FEET ROUTE ¥ [C] roapway piviocen
L . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMF UL 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 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING (<4 FEET)
TWO MOTOR L g2-SouTH
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L | yeniecies iy ©-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. 0N 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
[[] work zone rReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= —_—
D LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1 - CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA N BITUMINOUS,
[ acTive schoow zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 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 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pirT
L—— 3.pARK - LIGHTED ROADWAY L—L—) 3. koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A= §THERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0OTHER/ UNKNOWN
T ] ] T T T T T
NARRATIVE Indicate the north
direction with
Unit 1 was traveling north on S. 30th St. in the right lane. Unit2 wasin a [ a"“""“"d:"e
private parking lot on the west side of S. 30th St. Unit 2 tried to drive east campass Clagram.

across S. 30th St. diagonally to another private drive. Unit 2 drove into the _
|_path of Unit 1. Unit 1's left front comer struck the right side_of Unit 2 @

Not To Scale

. > BAr Covaay & J}f) %
- | -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME Anmwlu.nATlE/m'aE ST SCENE CLEABKBDATE/TIME ARLEPOR'IfTAKE'N sv'
POLICE AGENCY
08042020,0900, 08042020 0901, | 98042020 0901 08942070, 0933 | B roeer
Ro::v;l:\ﬂ:%:ssn INVEST?;:I‘EIZNTIME TOTAL OFFICER'S NAME* Cuecken ayOFFIFEFSHAME
MINUTES -
PETERSON, RYAN pa (CORRECTION s ADOITION
30 OFFICER'S BADGE NUMBER* A7 Tkeo eYQEFICER'S BAPBE NUMBER™ 50 4% DISTING SEPORT SEXT 10 607
TR WY NS | NN N SR | N RN 1 1 |1|4|5|1 i 1 L /1 O

HSY7001 OH1 1/19 [760-0820] pace 1 oF 4



= aram UNIT

||20|_|1313|1||1||

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE  [] SaME AS DRIVER
101, JAE'S TOWING (I N S T N T T SRR N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ( [[] SAME AS ORIVER! 2 1- NONE 3 - FUNCTIONAL DAMAGE
1697 HEBRON RD HEATH OH 43056 L_“' | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP CommenrciaL Carrier PHONE: incLyoE aReA coDE 9 - UNKNOWN
L1 1 111 11 ! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. I} V1ve M 7E7XH1 11 FORD
INSURANCE ] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | CPP United Ohio Insuran{ CPP0008489 11 10
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [T] REEMERGENCY | Lol e o
INTERLOCK #OCCUPANTS VEHXCLEIWFIS%E(:ISRIGCWR MATERIAL CLASS# PLACARD ID # :
DEVILE o CJwirskae unir 2 - 10,001 - 26K LS. 0] ';E:E::ED
L21™ ) fL 13- >26KLBs. [ [y N R B I

—

- PASSENGER CAR

05

L1 3. 5pORT UTILITYVEHICLE
UNIT TYPE 4 _pickup

5 - CARGOVAN
6 - VAR (3-15 SEATS)

~

L ) # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15- SEMI-TRACTOR

16 -FARM EQUIPMENT
17-MOTORHOME

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -OTHER RON-MOTORIST

2 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

18 - LIMO(LIVERY VEHICLE}
19 - BUS (16+ PASSENGERS)
20-OTHERVEHICLE

2] - HEAVY EQUIPMENT

22 - ANHAAL WITH RIDER 08
ANIMAL-DRAWN VERICLE

WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Lt 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16- FARM 21-MAIL CARRIER
9 9 2-TAXI 7 - BUS- INTERCITY 12-HILITARY 17 - MOWING 99-OTHER/ UNKNOWN

spECIaL ) - ELECTRONIC RIOE SRARIKG 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 - TOWING

5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 ! Hocarsosoorrype 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L ] 1 NOT APPLICABLE P1AOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
AR
caonﬁvo 2808 4. LOGGING b - CARGOVAN/ENCLOSED BOX 19\ a7 gED 14 -GARBAGEREFUSE .
TYPE 7 - GRAIRICHIPSGRAVEL 11-DUMP 99 0THER ! UNKNOWN
1 - TURM SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
vl_E“[L_jm_E 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamageE(01 [J-UNDERCARRIAGE |14 1
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALK 4 - JAIDBLOCK - HARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE 0-vop (13} O0-aLLAREAS (151
lelgz'g%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpACT  CRUSSWALK 5 - TRAVEL LANE - Oraer Locanien TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITEAL POINT oF CONTACT
3 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING  LLT"1 3 .CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 l 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED ls‘yoztcl::‘rté;.’m:l’:gc, 20-OTHER NON-MOTORIST L= e DIAGRAM : ¢
5. sornsTriking ACTIONS 5 yacing monTTUR  11-SLOWING 0R STOPPED . 21 STADING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEKICLE
7 OTERy o 12 DRIVERLESS T | oo —_
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 2-FAILURETO VIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED O 6
! 3-RANRED LIGHT 9-IMPROPER LANE CHANGE LEALY . fg:llpsh:::mmmuu 3 -g;::mnoon INTO 2 2- TWO-WAY 2- SIGNAL 5 . YIELD SIGN
commmpus |- PAVSTOP gt 10-IMPROPER PASSING 15 SWERVING T0 AVOID ot I L5 puasher 6 - N0 CONTROL
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY 9 -OTHER IMPROPER ACTION
& -IMPROPER TURN 12 - IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 08 ROAD 1 - NOT INVOLVED
EVENTS | | | 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURN/ROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
L, _FrreexpLosion 7 - SEPARATION OF UNITS ‘:;mll‘f DIRECTIONOF 7. ANIMAL - FARM EQUIPMENT S
i . 18- ANIMAL — DEER 23 -STRUCK BY FALLING 3
SRIIHEESION & - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 5 oo vewicie 10 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PERESTRIAN ks dlaiis BY A MOTORVEHICLE
L0SS OR SHIFT SPO 24-OTHER MOVABLE OBJECT FROML____J TOL | 3-EAST  7-SOUTHEAST
1 I - 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
. 25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37- TRAFFIC SIGH POST 43.CURB 50- WORK ZONE MAINTENANCE
L—L_1 " /cRasH cusHio 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 - ENBANKMENT S1-WALL
| - : P
5 STRUCTURE 34-1EDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 035 1+ STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTHENT * gagRieR 40-UTILITY POLE .u 53- TURNEL e L I 2. caLcuraeneor
47 -WAILBOX
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT 3 . UNDETERMINED

29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

BARRIER

3b- MEDIAN OTHER BARRIER

OR SUPPORT

42-CULVERT

L_=—=_1 MOST HARMFUL EVENT

49 -FIRE HYDRANT 93 - OTHER / UNKNOWN

POSTED SPEED

35

HSY8304 OH1U 1/19 [760-0820)
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= sraws UNIT

LOCAL REPORT NUMBER

1 |20|—|1313 I S RN R S

UNIT # | OWNER NAME: LAST, FIRST, t4100LE (i same as oriver! OWNER PHONE: te1voe are cooe <K sameas onven
L02 IR T T TR T TN SO SN N N DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP | DJSAWE A5 ORIVER, 2 1- NONE 3. FUNCTIONAL DAMAGE
] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnizr PHONE : iuctuoE aRea cove 9 - UNKNOWN
TSR O U O D SO O L [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE (NDICATE AEETHATAREES
QOH,| Fww1788 GTRAW Z 26 GMC
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | State Farm D17 1772-B11-35J SIL SRA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovermment [T geeponie (T T T N T N B TSI
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KL8S D MATERIAL CLASS # PLACARD 1D #
[Joevice ™ [Jnrrskip unir 2 - 10.001 - 26K b RELEASED
EQUIPPED g . E] PLACARD
L1 1 |L_—__13->26KLBs. [ I U N I |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER
O 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ll 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25 - QTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 '(‘;TLVTIEI;‘;‘VA)'" VEHICLE 17, MOTORKOME ANIMAL-DRAWNVERICLE g9 . ynkNOwWN OR HITSKIP
L ) # oF TRAILING UNITS
WASVEHICLE OPERATING Il AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LI 1-YES 2-NO 9-OTHER/UNKNOWN AUToROMoLs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21 MAIL CARRIER
01, 2ma 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARIHG 8 - BUS- SHUTTLE 13-POLICE 18 - SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
Q1 ! tocarsoconrrrpe 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER  § - POLE 12- CONCRETE MIXER
LY== /NOTAPPLICABLE MOTORVEHICLE CHASSIS 4 . CARGOTARK 13- AUTOTRANSPORTER
cBA:DGVO 2 -BUS 4 - LOGGING 6 - CARGO VANJENCLOSED 80X 10-FLATBED 14 -GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11 -0uMP 9. OTHER / UNKNOWN
Ly L-TuRusichALs 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER? UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOYT DEFECTIVE ACCIDENT
O-nopamAGEL01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAMD  12-FIRST RESPONDER
Lt CROSSWALK 4 - IMDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r13) [O-aLLAREAS 1151
Nfg-(':ﬂgolglﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpaCT  CRUSSWALK § - TRAVEL LANE - Orsea Lycatis TRAILS ] - UNIT NOT AT SCENE [ 161
. \f - STRAIGHT A . T = .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 S;F:mcl:é"\fz - IRITIAL POINT 5% CORTACT
4 2- NON-COLLISION O 3 2 - BACKING 8 - ENTERING TRAFFICLANE 14 - ENTERRIG OR CROSSING
SPECIFIEDLOCATION 19 STADING 0- NO DAMAGE 14 - UNDERCARRIAGE
L7 | 3.STRIKING 177y 3 . CHANGING LANES 9 . LEAVING TRAFFIC LAKE 4 012 REFERTO UNIT 15 - VEHICLENOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10 PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST | P DIAGRAM °
5. porusTaiknG ACTIONS 5 yving RiGHTTURN 1. SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING DUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-OTHER / UNKNOVIN -
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -ViSION 0BSTRUCTION 21 - LYIHG IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TO VIELD 8-FOLLOWING FO0CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 O 3-RAN RED LIGHT 9-IMPROPERLANE Chatce 14 STTFPED ORPARKED EQUIPHENT 23.-0PENING DOOR INTO 2 2 wowmy O 6 2. SIGNAL 5. VIELD SIGN
[N S 4. RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY | I | | | 3. FLASHER & - NO CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 49 -OTHER IMPROPERACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1. WhoNG Y .
6 -1MPROPER TURN 12 - IMPROPER BACKING 20-PROPER CROSSIHG #or T"oRNO:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 NOT IRVOLVED
EVENTS | | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER 6 - EQUIPHENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FireiexpLosion 7 - SEPARATION OF UNITS 2;:3?:5 DIRECTIONOF 17 . ANIMAL ~ FARMS EQUIPMENT P ———
. B f 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, -
) i ”Z":(i':‘sl':: : ﬁ:: Ori :OAg f'EGF’:T 12-DOWNHILL RUNAWAY 19-SANIHSL — DTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
SN - RAN OFF ROA 13- OTHER NON-COLLISION 20-HOTORVEHICLE N ANYTHING SET IN MOTION 5 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 18- PEDESTRIAN adlotici BY AMOTORVEHICLE
L0SS OR SHIFT 24 OFHER MOVABLE 0BJECT FROMI(____| TOL | 3-EAST  7-SOUTHEAST
3L 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-CURS 50- WORK ZONE MAINTENANCE
L1 cRasH cushiion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ) LIGHT . S1-WALL
R e 33-MEDIANCABLE BARRIER 39 ';:,Gp':a 0/R IiUMlNARIES 45 - EMBANKMENT G O 2 O 1. STATED/ ESTIMATED SPEED
L1 | 34- MEDIAN GUARDRAIL 46 -FENCE : L V&alv \ |
27-BRIDGE PIER ORABUTMENT  gapgieR 40-UTILITY POLE 7. MAILBOX 53 - TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54 -OTHER FIXED 0BJECT
L1 | 29-BRIDGE RAIL BARRIER OR SUPPORT - PO i POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

FIRST HARMFUL EVENT

L.==_] MOST HARMFUL EVENT

35
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G oo DerameY M / N M LOCAL REPORT NUMBER
®=ex=uz MortorisT / Non-MoToRrisT 20-1313
L S el Sl wtl B [ R T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O | ANDERSON, NATHAN RYAN 02201990, , [30|M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NctuDe AREA CODE
-4
] 376 N CEDAR ST NEWARK OH 43055 o
o
. INJURIES wl‘(lg&zsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civvi | SAFETY EQUIPMENT DOT-Compuianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
(=]
=/ 5 LA ) 014 Mr’“""‘“&l 1| l ulnl ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 OH | Tness212 )
(=]
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE RESULT seecrupros
8y
4 1 [H 1 (1)1
| 1L 1 ) [ N N SR N (U B N I OTHER DRUG 1 1L 1L ol )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | CORMICAN, JOHN ROY 07251960, , [60|M |
| IS R | I .
z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - i:cLUDE AREA CODE
[- 4
H 7224 NATIONAL RD SE THORNVILLE OH 43076 s
(=]
E3 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnaue, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiany
S 8y O 4 MC HELMET O
= || R [ Tl L i i ie |
= 06TATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL 6FEENSIE us'\s/‘cml"(ﬂgd/c i Li CITATION NUMBER
= CQDE rive in e ontinous Lin
g RP511516 331.08 2 S| N211242
——
[=]
B4 OL CLASS E?gg:?&ﬂ!o;" RESTRICTION SELECTUPTO3 grs“rlls:crsn ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
4 w1 [ awcoror [ maruuana 1
[ I I | O IO IS TN [ A e ) Y |D0THERDRUG [ 1L 1t el _t 1]l 11 ) [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S T { i | | 1 1 1 | [ | I — | ] I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1cLUDE AREA CODE
-4
g 1 1 ! ] ] ] 1 | ] ] ]
td INJURIES m.(lg:z:n EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nane cirv) | SAFETY EQUIPMENT COT-Compurany| SEXTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
2 BY MC HELMET
| —— | S— L1 L 1 1| I 1L )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
(=]
B 0L CLASS | ENDORSEMENT RESTRICTION SELecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ atconor [ mariuana
] oruer orue

INJURIES SEATING POSITION AIR BAG

0L CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTGRCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TEST REFUSED
3-SUSPECTEDMINOR INJURY 2" FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION ' 3 1E<7 GveN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALING)
5- NO APPARENT INJURY 4 (S;g%‘g ‘YLCE;T;'“EN cery 5 MOTAPPLICABLE (oHi0=0) 5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
¢ SSENGER) 5 - MIC MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
’ 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASSA "
T MITOLE 6-NOVALIDOL &CLASS BBUS 4-TALKING ON HAND-HELD it
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMs (MOTORCYCLE SIDE CAR} 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ST
3. POLICE 8- THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER R
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7. OTHER DISTRACTION L
10- SLEEPER SECTION AT NG 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
OF TRUCK CAB Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT ~ 8-OTHER DISTRACTION QUTSIDE  5-OTHER
1- NONE USED 11 PASSENGER IN OTHER 12- LIMITED - OTHER THE L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAFLING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL 8US 13- MECHANICAL DEVICES 1-NONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 3
O e WWECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
AL EE e 1Sk X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
2 CHILD RESTRAINT, SYSTEM - NON-MECHANICAL MEANS 14 MILITARY VEHICLES ONLY . pHYSICAL IMPAIRMENT 4-OTHER
AL TR ITTYTI 1 o708 VEHiCLES WITHOUT
= - 6., DEPRESSED,
CFCAILD RESTRAINT SYSTEM S 0 mgl‘ngﬂo:lmg%;:;)xrenlon F-FEMALE AIRBRAKES : ﬂm%&{ DRUG TEST RESULT(S)
REAR FACING - )
: 16- OUTSIDE MIRROR : ;
7 - BOOSTER SEAT 15- NON-MOTORIST M - MALE 6- 0UTS RO 4- ILLNESS 1 -AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
8 - HELMET USED 99 OTHER/ UNKNOWN FATIGUED, ETC.
18- OTHER Fivi 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS/ DRUGS A GEANNABINGIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 - OPIATES / OPI0IDS
1 BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
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