DEPARTMENT *
@%’fﬂ”—‘i”’-ﬂ TRAFFIC CRASH REPORT  *oenores manoatory Fieto ror suppLEMENT REPORT LOCAL REPORT NUMBER
2 LOCAL INFORMATION 0 2 O - l 3 1 7
PHOTOS TAKEN D OH- m OH-3 L 1 i 1 I 1 1 1 1 1 ] 1 1 ] ]
- oH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ rwvare proveery| HEATH POLICE DEPARTMENT  04507] :swer | 02 | Q1 mawen
COUNTY* "oc“'"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
1 = 08042020 1709 1- FATAL
2-VILLAGE ;
é_l_5_l 1 15 townsme| Heath (Fourmile Lock) Lii a1t | 5. SERIOUS INJURY
ROUTE TYPE { ROUTE NUMBER [PREFIX 1- ';JORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimvat oecrees SUSPECTED
2-SOUTH
3-east | HEBRON RD 4{ Q 02 8 869 3- MINOR INJURY
L 1 ) [ I I | ] §.-WEST | 1 1T _Tel [ 1 17 SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oecrees 4-INJURY POSSIBLE
= 2-SOUTH
4 SR (79 3. EAST _ng 443 525 5.PROPERTY DAMAGE
s 1 | (] I ) 4-WEST [ 1 ) L ONLY
REFERENCE POINT 9,&?&?&{3{! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH ! AV - AVENUE LA - LANE $Q - SQUARE
US - FEDERAL US ROUTE 4
L— 3- HOUSE # L— 3-EAST BL - BOULEVARD MP- MILEPOST ST - STREET L oo
awest | SRE AT Rebae - - - [ wiTHIN INTERCHANGE AREA  NUMBER oOF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
BNRc | whateityy | CR-NUMBERED CoUNTY 7 A
FROM REFERENCE unitoF measyre | O NUMBERED COUNTY ROUTE | (o o ey PK - PARKWAY  TL - TRAIL RORDWAY
1-MILES | TR- NUMBERED TOWNSHIP TP 5 il
2 2 5 2 2-FEET ROUTE S B AnE R [[] roaoway pivioen
TR 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 -RREAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2-SOUTH (<4 FEET)
L TWO MOTOR 1 - |
LT 3.INMEDIAN . 11-RAILWAY GRADE GROSSING VEHICLES N 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone reLatED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
] workeRrs pReSENT 2-LANE SHIFT/ICROSSOVER WARNING SIGN L L= —
D T PRESENT 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1 - DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__J 3.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5. show BITUMINOUS,
[ acrive scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4.CURVE GRADE | 4-1CE 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
1 2- DAWN/DUSK 1 2-cLOYDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pipt
L—— 3.DARK - LIGHTED ROADWAY L= 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 2= OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
T ] T T IR
NARRATIVE i Indicate the north
direction with
U2 was southbound on S. 30th St in the right turn lane approaching SR 79. U2 | an “""“"d::e "
was slowing down for stopped traffic. U1 was approaching U2 in the same compass flagram.
lane. U1 attempted to change lanes and struck U2 on the left rear of the _ _
_vehicle, U1 rolled over on its left side
- B
i ] M " — N N — 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
IO|810l4I2I029|1|7IOl9I II01810142IOZQ 1]|'7|1IO| IIO|8|OI4I2I012(I)IJI-'7IlIz| IIOI8IOI41210129I }7541 | DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Checkeo sy OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES BLACK, JASON SGT SMART, EMMANUEL (s(:g:thﬁm‘Eo?:Dme
44 OFFICER'S BADGE NUMBER™ Checkeo ay OFFICER'S BADGE NUMBER™ TO AN EASTING PEFGRT SENT 1000851
| | ] I.' 1 1 1|1 1 | Iil 1 1 | 1 1 3 It | 1 1 | 1 |

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



B e UNIT

LOCAL REPORT NUMBER

||2|O|_|13171 TN I SR S B

UNIT #

L0

OWNER NAME: LAST, FIRST, MIDDLE | [Js4ME As DRIVER

COTRELL, MELISSA M

OWNER PHONE: incLuoe axea cooe ¢ []saME as DRIVERI
S I AN SO SN SO R N N |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P ( Jjsawe as oRiver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZiP Commerciat. Canricr PHONE: incLu0E AREA CODE 9 - UNKNOWN
TN TN U TN O TN TN SN T N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | HTG3244 G 53 S 31 CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Safe Auto OH01654877A00 MAR HHR 0
TYPE oF USE usDOT # TOWED BY: COMPANY HAWE
IN EMERGENCY
[ commerciac [Joovernuent [ REconse (I T N S R N B YT T
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1. <10KL8S MATERIAL  ¢LASS # PLAcARD D # |,
[Joevice * [Jurrskie unir 2 - 10,001 - 26K L8s RELEASED
EQUIPPED T N . D PLACARD
L1 3->26KL8S. | Y S N I I
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMOILIVERYVEHICLE) 23 PEDESTRIAN SKATER
O 1 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L_) 3. GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 pigy yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT %-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (915 SEATS! 11-::brlz:mnv5mcm 17- MOTORHOME ANIIALDRAWNVERICLE 99 ykHOWN OR HITISKIP
L ) # oF TRAILING UNITS
WASVERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - BNKNOWN 0
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
I 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 2
1 NONE 6-BUS-CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER
01, +m 7 - BUS - INTERCITY 12-MILTARY 17 - MOWING 99-OTHER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 1-POLICE 18- SHOW REOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
(0. ! -NOCARGOBODYIPE 3 -VEWCLETOWINGANOTHER 5 -INTERMODALCONTAINER 8 -OLE 12- COMCRETE MIXER
[ Bl | 1 NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CB“:DGYO 2-U 4 -LOGGING & - CARGOVANIENCLOSED 80X 1. a7 BED 14 GARBAGEREFUSE , s o Mis, . . o ol
TYPE 7 - GRAINICHIPS/GRAVEL 11 -DUMP 99-OTHER/ UNKNOWN e Il =
©]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKHOW s (. ®©
VERIGLE 2- HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . R p
DEFECTS 3. 7alL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobamagEro1 [N UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12- FIRST RESPONDER
L1 1 CROSSWALK 4-MIOBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-voe r139 O-ALL AREAS (151
Nfggdgmlf:z-mrsns:cnon-um.um(zo CROSSWALK 8 - SIDEWALK 11 SHAREDUSE PATHSOR 99 -OTHER/ UNKNOWN
ATIMpagy  CROSSWALK 5 - TRAVEL LANE - Otnee Locarion TRAILS - uNIT NOT AT SCENE 1161
1- NON-CONTACT - STRAIGHT A 7 - MAKING U-TURH . 18- APPROACHIN
ON-CONTAC 1 - STRAIGHT AHEAD 6 U-TU 13- NEGOTIATING A CURVE Bom?w?ué VGE - INITIAL POINT oF CONTACT
3 2- NON-COLLISION O 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
DECIFIED LOCATION 19 STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STAKING L 171 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEC - STAND 1
ACTION 4.SiRUCK  PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED 15 - WALKING, RUNHING, 20-OTHER NON-MOTORIST (==, 112- gf:g::h‘; UNIT 15 - VEHICLE NOT AT SCENE
5. gotnsTRikinG ACTIONS s g pighTrurn  11.SLowING OR STOPPED OGGING, PLAYING 21- STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK ARG LEFF RO INTRAFFIC 16 WORKING DISABLEDVEHICLE
17 - PUSHINGVEHICLE 99-OTHER  UNKNOWN
. neh 2 s
1- NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 . ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 9 3-RAN RED LIGHT 9 IMPROPER LANE CHANGE “f&’é’c” A‘ﬂg“ PARKED EQUIPMENT 23 -QPENING DOORINTO 2 2. TWO-WAY O 6 2 - SIGNAL 5 . VIELD SIGN
L 4 panstop sich 10-IHPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY L L0 5 FLASHER 6. NOCONTROL
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 99 . 0THER IMPROPER ACT
CIRCUMSTARCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 1o-WRoHCHiY : ERACTION
6 - I14PROPER TURN 12-IMPROPER BACKING SU-IATROTER COSSING #or T“&O::;'DLANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 1 - NOT INVOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1.onmmmimuoe 6 CUPMENTRILRE  LCROSSENTERIN - 16 RALWAYVEHCLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
!  rresxpLosion 7 - SEPARATION OF UNITS gmz‘:‘ DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT S —
) . 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, H
3 - IMMERSION 8- RANOFF ROADRIGHT 1) pownniLL Runaway 19-AIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - KORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20- MOTORVEHICLE N 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN g BY A MOTORVEHICLE
LSS OR SHIFT 15-PEDALCYELE y 24 -OTHER MOVABLE OBJECT FROML | TOL | 3-EAST  7-SOUTHEAST
31| 5-PEDALCYCL 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT ~ STRUEK 9 - OTHER/ UNKNOWN
. 25-IMPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L % ; %‘:::gy:::{os'ln 32-PORTABLE BARRIER 35-OVERHEAD SIGH POST 44 . DITCH 9 :&UL"’ME"T UNIT SPEED DETECTED SPEED
: 33-14EDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
51 . STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 045 1 - STATED/ ESTIMATED SPLED
27-BRIDGE PIER OR ABUTMENT ~ pagpicR 40-UTILITY POLE o7 -NAILBOX 53 -TUNNEL —_ L I 2. CALCULATED / EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE $.TR 54 -OTHER FIXED OBJECT
, -TREE .
11 29-BRIOGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT - OTHER | UNKNOWH POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 5
[
;1_1 FIRST HARMFUL EVENT L..L.I MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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=R UNIT

LOCAL REPORT NUMBER

120|-|13171 L

UNIT #

L2,

OWNER NAME: LAST, FIRST, MIDDLE [ ] sAME a5 DRIVER)

MCKEE, SUE MARIE

L | | 1 1

OWNER PHONE: nietuse svex cose ¢ i same as oriven

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [TJsAMEAS ORIVER)

875 BLACKSNAKE RD UTICA OH 43080

1. NONE

3

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

L= ] 2.MINORDAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: 5AME, ADDRESS. CITY, STATE, ZIP Commerciar Carrier PHONE:: irictuoE AREA CODE 9 - UNKNOWN
TN T U OO U TR Y T TN A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. | HWT5709 | 3CANJIDBB6KT697673 1 1 1 1|2 JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifien | Auto Owners Ins. 43-352-392-00 WH 1 d
TYPE oF USE USDOT # JTAOEJIEJ BY: COMPANY NAME
IN EMERGENCY
[ conmercin Joovemment ARG [ 1 1 1 1 4 TR TSI i }
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupants 1 . <10K i8S MATERIAL CLASS# PLACARDID# | . 4
[Joevice ™ [Juivskie unit 2 - 10,001 36K Les RELEASED
EQUIPPED ‘ . PLACARD
L3 - >26KLBs. O I T Y |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 -PEOESTRIAN/ SKATER
O 1 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-HOTORIST
UNITTYPE 4 . pycx yp 10-MOPEDOR MOTORIZED  15-SENI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPHENT 22-ANIMALWITHRIDEROR 27 -TRAIN
g b - VAN (915 SEATS) 1 ':‘Altb'/i'j‘m"‘ VEHICLE 17 MoToRHOME ANIHAL-DRAWN VEHICLE g9 . nkNowN OR RITSKIP
1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION g
L1 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
01, 2w 7 - BUS- INTERCITY 12- MILITARY 17 - MOWING 99-O0THER / GNKNOWN 4
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLCE 18- SNOW REMOVAL
FUNCTION 4 - SCROOL TRANSPORT 9 - 8US- OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL " " .
Q1 !-Hocarcosonrriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
[l el INOTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER \
c:(:‘nﬁvo 2-8US 4 - L0GGING 6 - CARGOVANENCLOSED BOX 1. a7 8D 18 . CARBAGEREFUSE , A AT R~
TYPE 7-GRAINCHIPSSRAVEL 13 .pyup 99-0THER / UNKNOWN a il ]
®
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 (] ®
vl_I_IEN[(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . R 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGET01 [ - UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 . INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEVAY ACCESS AT INCIDENT SCENE O-vor £13) - ALL AREAS [15)
N:gédgﬂlzl's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99+ OTHERY UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Graa Lozanion TRAILS [ - uNIT NOT AT SCENE (161
N ACT - STRAIGHT AHEAD 7 - MAKING U-TUR - VE  19-APPROA
4 1- NON-CONTAC 1 - STRAIGHT G U-TURN 13- HEGOTIATING A CUR 1 s Lgvﬁ::(l;"\lcEMICLE INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.TRIKING 0770 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 8 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH ¢ -QVERTAKINGIPASSING  10-PARKED 15 - WALKING, RUNNIRE, 20 - OTHER ON-MOTORIST Lt T D AGRAM ’
5. gorastricns ACTIONS 5 yaxinc RIGHTTURN 11 SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING QUTSIDE 13- Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-ORIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7 LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /DA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9 -IMPROPER LANE CHANGE 14?:&’: :LD&R PARKED EQUIPHIENT 23 -0PENING DOOR INTO 2 2 TWO-WAY O 6 2+ SIGNAL 5 - VIELD SIGN
L panstop sicu 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROAOWAY L L 3 FLASHER 6 - NOCONTROL
CONTRIBUTING 15- SWERVING TO V01D SPILLING %9 -OTHER IMPROPERACTION
CIRCUNSTANcES 5 UNSAFE SPEED 11-DROVE OFF ROAD e )
6 -1MPROPER TURN 12-IMPROPER BACKING 20=HAPAOPER CRESSING #or T"ﬂ':?:ﬂ'nl“"ﬁs RAIL GRADE CROSSING
SEQUENCE or EVENTS 1-HOT INVOLVED
EVERTS | | 2 - INVOLVED-ACTIVE CROSSING
\ 2 O 1.ovRmRmoLR 6o EUPMENINURE  11CROSSCENIERUNE - 1. RALYAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rieexposion 7 - SEPARATION OF UNITS g;m‘g‘ OIRECTIONOF 17 ANIMAL — FARM EQUIPKENT UNIT/ NON-MOTORIST DIRECTION
B 5 18- ANIMAL — DEER 23 - STRUCK BY FALLING, -
- INERSicH 3 - RAROFF RIAD RIGHY 12-DOWNHILLRUNAWAY o b gruee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Lt | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-HOTORVEHICLE IN 4 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE
L0SS OR SHIFT RANSPOR 24 -OTHER MOVABLE 0BJECT FROM L. ] ¥oL | 3-EAST  7-SOUTHEAST
3L 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 . QTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L 1 /cRASH CUSHION 32.PORTABLE BARRIER 38-OVERHEAD SIGH POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
- STATED/ ESTIMATED $P
: . STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENGE 52 -BUILDING 002 ] 1 smreosesmmaren seeep
27-BRIDGE PIER ORABUTMENT  gppieR 40-UTILITY POLE 47 -BAILBOX 53 - TUNNEL  — L I 2. caLcuLATED /€0R
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
: 48-TREE 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYORANT ®-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT

L == MOST HARMFUL EVENT

35
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B exze MoTtorisT / NoN-MoOTORIST

LZQ_|]'|3|1:71 !

LOCAL REPORT NUMBER

OL STATE | OPERATOR LICENSE NUMBER

OFFENSE CHARGED LOCAL

CODE

OFFENSE DESCRIPTION

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION SELECTUPTO3

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
BY [ aconor  [] marwsuana

[ oruer prus

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1. FATAL

2. SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

G THLLE
1- NOT TRANSPORTED 6~ SECOND - RIGHT SIDE
/TREATED 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
AL L]
: 11- PASSENGER IN OTHER
S IONE JED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (KON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

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

15 NON-MOTORIST
99 - OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

OL CLASS

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
{(0H10 =0}

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1. NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED

§ - SCHOOL BUS
2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS

MECHANICAL HEANS Sk
3-FREEDBY AR HATA
OECHANCALHEANS ey
F - FEMALE
M- MALE

U -OTHER / UNKNOWN

CONDITION

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

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

DEVICE (TEXTING, TYPING,
4 - FARM WAIVER DIALING)
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIOE THE VEHICLE
11- LIMITED TO EMPLOYMENT 8 -OTHER DISTRACTION QUTSIDE
THEVEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES NS TER LUNAONN

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

2 - PHYSICAL IMPAIRMENT

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

4- |LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

CITATION NUMBER

S T D |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | NEBB, ZACHERY CYLER 09241991, | | 28| M |
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (NCLUDE AREA CODE
o
H 576 S 30TH ST HEATH OH 43056 L
[=]
£ INJURIES [INJURED | EMS AGENEY (Name) INJURED TAKEN To: MEDICAL FACILITY (uawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiany
| 5 BY 1 O4| MCHELMETIO]- 1L | ]
7$ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e % % co0e | Drive In Marked/Continous Li
o
S T 331.08 rive In viarke ontinous Lines N210967
(=]
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
4 "1 [ awconor  [] marusuana 1 111
[ )1 I [} [ N Y N S N B B ;____IDOTHERDRUG [ 1L 1L Hel
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MCKEE, CHRISTINE A 01091970, | [ 50| F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
[+ 4
5 91 FIELDPOINT RD HEATH OH 43056 L
(=]
B INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iname ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuLiant
g 5 BY O 4 MC HELMET Ay | il |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2
= * * (222222273 CODE
I [ —
[=]
b1 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT serecrurraa
4 3 BY [ acconor [ marusuana 1 111
[ 11 ] [ Sy e e | Y |DOTHERDRUG [ 1)L i L
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L ’ L 1 | ! I { 1 1 JjL_t 1L J
Z) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[- 4
g | 1 i 1 1 | 1 | 1 | |
&l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe, cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
s BY MC HELMET
= | | —] 1 1 L 1 1L 1| L It ]
@
[+
(o]
bis
(=]
=

DRUG TEST(S

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ 0PIOIDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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UCCUPANT / WITNESS ADDENDUM

_20-13T7"™",

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 I L [ 1 | I | ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREA CODE
{ | | 1 | 1 1 | | | ]
INJURIES { INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar FaciLiry (Name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeriant
8y MC HELMET
| | I L | [Hi 1 [ I | | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 { 1 1 ] | | ) [ —— I J
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
L | 1 | 1 1 | 1 1 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I—| | — S — L i IL t H L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| IO | 1 1 | 1 ] 1 | | | [T || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1icLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Facmivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMET
| — | I— | I — | | I | 1L L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 | 1 | 1 | | L1 1]l |
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
(5]
s
INJURIES INJURED | EMS Acency (NAME} INJURED TAKEN TO: MeoicaL Faciiry (Namg, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CaompuaNT
BY MC HELMET
I | I— I L J

INJURIES

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9 - OTHER / UNKNOWN
GENDER

1- FATAL 1-

/TREATED AT SCENE
2-EMS 7-
3 - POLICE 8-

9.

10-

F - FEMALE &
M - MALE 5
U - OTHER/ UNKNOWN 2

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

LAP BELT ONLY USED

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER/ UNKNOWN

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,

SEATING POSITION

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

1- NOTTRAPPED

AIR BAG USAGE

2 - PARTIALLY EJECTED

9 - DEPLOYMENT UNKNOWN

EJECTION

TRAPPED

2- EXTRICATED BY MECHANICAL

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE

ANDERSON, BYRON M

DATE OF BIRTH

09051950, , |

GENDER

69 | M

ADDRESS: STREET, CITY, STATE, ZIP

6474 WESLEYAN CHURCH RD SW PATASKALA OH 43062

CONTACT PHONE - 1NcLUDE AREA CODE

- 1 t | ! { 1 | 1 ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | | 1 | 1 ] [ | [ )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

L 1 1 I 1 1 1 | L { I
NAME: LAST, FIRSY, MIODLE DATE OF BIRTH AGE GENDER

L | | 1 | | 1 1 | i1 L ]
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - incLUDE AREA COOE

L | | { | L 1 t 1 1 |

HSY 8355 OH1P 1/19 [760-1500] PAGE



