DEPARTMENY *
W&',’!’L«m TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT EUCACREPORTNUMBER
[J on-2 oH-3 LOCAL INFORMATION 2 O - 1 3 2 6
Xl pHoTos TAKEN - e S
0 0H-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS O U]lilTlN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
] private property| HEATH POLICE DEPARTMENT l_olél_-rz&lz:Ll_:z-unsowso 19121 L1 | 99. UNKNOWN
COUNTY* LOCALITIY*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 1 2-VILLAGE | Ly et (F ile Lock 08052020 18511 § 1.rama
L=~ | Lt 3 TownsHIP ea ( ourmiie Loc ) [ Y O N O A O o 0 | Y ! 2. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -ggRIH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
= 2-SO0UTH
g 3-east | S. 30TH ST z% Q 02 84 11 3- MINOR INJURY
= | T (I T I i | ) 4.WEST L 1 ) I A < T N SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecRees 4-INJURY POSSIBLE
z 2- SOUTH
H US |79 3. EAST _§ 3 4 4 3 6 2 8 5.PROPERTY DAMAGE
o | | [ [ T N | ] 4.WEST L 1 ) 1 ONLY
REFERENCE POINT OIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHiN INTERSECTION oR ON APPROACH
2- MILE POST 2-SOUTH ; AV - AVENUE LA -LANE SQ - SQUARE
o HOUSE # S eaer | us-FEDERAL uS ROUTE
a.west | sr.state route Bl-g?:CILEEVARD MP - gMLEPOST :1; ~:TREET ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - OV - OVAL - TERRACE
DISTANCE DISTANCE - NUMBER
FROM REFERENCE unit o measure | O NUMBERED COUNTY ROUTE f o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP {4 : ¥
7 5 2-FEET ROUTE QRInE ARO NRNAY [[] roaoway oivioen
L | | | 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 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L g2-SOUTH [,
L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L < yryiciesin  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 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 99-0THER / 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 1
] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 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. BLACKTOP,
4 - INTERMITTENT o) MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
] acmive scrooL zone 5-O0THER 5-TERMINATION AREA 3-CURVE LEVEL  fi3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 pir7
L—! 3. paRK - LIGHTED ROADWAY L= 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
L | N O T A T
NARRATIVE bL ‘ ' 1—] ! | . Indicate the north
S e I N L N S | i direction with
U2 was stopped in front of Chase Bank on S. 30Th St. U1 was in the parking | I | : { | | | a: “N" :nd::er .
lot approaching a parking space. U1 brakes failed and U1 went over a curb Lo ] Ve commssdianam |
and into the roadway striking U2. ' Y ol ‘ ‘ _
- | \ : \ o] |
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CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

|98I01512I012I0 I1|8I5111 IIOI8I0152LO%Q 1 ]l'§5I3I I.[ o18|01512IOI2IO 1 ]I'8|5161 II;0181015I210I2IO | ;?%3] | % :)O:l::l::Ech
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cueckeo oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME[ MINUTES BLACK, JASON m SUPPLEMENT
2 9 OFFICER’S BADGE NUMBER™ Creckeo ay OFFICER'S BADGE NUMBER™ ("?E‘R"}‘E"‘:"T‘IS‘E:'"‘&E‘D‘["T;??’
L | | 1]] ] 1 lll 1 | i | | 1 1 I 3 It I 1 1 i 1 I

HSY7001 OH1 1/19 [760-0820} page ToFr 5



B R UNIT

UNIT #

(O

OWNER NAME: LAST, FIRST, tMODLE | [JsAME a5 0RIVER!

WHITECOMB, AARON J

OWNER PHONE: incLioe agea coe ¢ [TJsaMe As oRiveR

OWNER ADDRESS: STREET,CITY, STATE, ZIP | [JsAME A5 ORIVER)

LOCAL REPORT NUMBER

1- NONE

2

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

994 TWSP RD 2206 PERRYSVILLE OH 44864 L= | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Caraier PHONE: incLudE AREA CODE 9 - UNKNOWN
111 111111 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| HKkKe6695 (LFTCRIOA® | 1 1 1 1 1 4 14 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Safe Auto OHO01337616A-11 DGR
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME
[CJcommercia [Joovernment [ i EMERCENCY | Ll g e
INTERLOCK #0CCUPANTS v“”“ﬁ'g;‘g:{:’:’““ MATERIAL CLASS # PLACARD ID #
e D [Jwrskie unir 2 - 10,001 - 26K 1Bs. RELEASED
™ L 13- >26Kuss. [Jeacaro | 4 | 4
1 - PASSENGERCAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE!
UL 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRYCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pyg yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1L-ALLTERRAINVEHICLE 17 poToRHOME ANIMAL-DRAWNVERICLE o9 ynkNOWN OR HITSKIP

L ) # OF TRAILING UNITS

(ATVJUTY)

WASVEHICLE OPERATING iN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

0 - ROAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

IS AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21 -MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
Sl_LPE CIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13 -POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 2 " "

0.1 - nocarosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
[t Bl | I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER

C:ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED 80X 19, a7 8ED 14 GARBAGEREFUSE ) | s s el s

TYPE 7 - GRAINICHIPSIGRAVEL 11 -DuMP 9. 0THER/ UNKNOWN e Il |

(0]

0 é 1 - TURN SIGNALS 4 . BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN s [ ®
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR e s s
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-noo0amaGEC0] [J-UNDERCARRIAGE (14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND 12 -FIRST RESPONDER

L_1_|  CROSSWALK 4 - IAIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe c13) OJ-ALLAREAS (15]

Hfgzdg;%lf: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS R 99 -OTHER/UNKNOWN
ATiMpacT  CTOSHALK 5 - TRAVEL LANE - Oraez Lecarios TRAILS [1- UNIT NOT AT SCENE [ 16}
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT GF CONTACT
3 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- N DAMAGE 1. UNDERCARRIAGE
L= 1 3-STRIKING L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION . STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15~J\3:\_]LGI§:‘NGG,PI11'J‘I¢:I’:ZG, 20-OTHER NOK-MOTORIST [ e DIAGRAM )
5. gorn sTRiknG ACTIONS s yucung piGHTTURN 12 SLOWING 0R STOPPED ’ 2L STANDING UTSIDE 15 .Top 99 - UNKNOWN
& STRUCK - MAKING LEFTTURH INTRAFFIC 1b - WORKING DISABLEDVEHICLE
- o s o |y —
1- NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ADA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
1 8 3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 14'?3353&3”“"‘” EQUIPMENT 23 -QPENING DOOR INTO 2 2 - TWOWAY O 6 2-SIGNAL 5. YIELD SIGN
L—L 4 panstop sion 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L L1 5 FLASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING T AVOID SPILLING %9 OTHER IMPROPERACTION
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG HAY e—
6 - 1MPROPER TURN 12 -IMPROPER BACKING . #0F THROUGH LANES RAIL GRADE CROSSING
SEDUENCE oF EVENTS ouEAe 1 - HOT INVOLVED
EVENTS | 3 | 2 - INVOLVED-ACTIVE CROSSING
. 4: 3 1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE 11-CROSSCENTERLINE -  16-RAILWAYVEHICLE 22.-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREIEXPLOSI 117 SEFARATIONOF ONITS ?m?l“ PRECHEEEE 7 i R e UNIT/ NON-MOTORIST DIRECTION
i B 18 -ANIMAL - DEER 23 -STRUCK BY FALLING -
) 2 O 3 - IMMERSION § - RANOFF ROAD RIGHT 12 DOWNRILL RUNAWAY 19 ANIMAL - OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
Lt 1 4.J)ACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - MOTORVEHICLE I BY A MOTORVEHICLE
: g 14-PEDESTRIAN TRANSPORT 3.EAST 7 -SOUTHEAST
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML | TOL |
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L 1 scRasH cushion 32 PORTABLE BARRIER 38 OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - ENBANKMENT 31-WALL
S STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-8UILOING O 1 5 1 1- STATED/ ESTINAYED SPEED
27-BRIDGE PIER ORABUTMENT ~ aRRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL — L I"2 . caLcutaTED /EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -OTHER FIXED OBJECT
4 ) 3 . UNDETERMINED
6L__L__j 29-BRIDGERAL BARRIER OR SUPPORT 4 -FIRE HYGGNT 9 .0THER 7 UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT O 5
[ |
I_l | FIRST HARMFUL EVENT | MOST HARMFUL EVENT
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B e UNIT

LOCAL REPORT NUMBER

|20|“l326 L1 01t ot

UNIT # | OWNER NAME: LAsT, FIRST t410DLE « I same as onvers OWNER PHONE: rxtuce asea cooe ([ same as oriver
L2 I TN T TN VNN D WO NN NN N DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP MSAMEASBRIVER: 2 1- NONE 3 - FUNCTIONAL DAMAGE
L ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1:cLubE area cooe 9 - UNKNOWN
L 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QOH,| k279398 3C T 217
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Progressive 75373972 HI JNY
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[CJcowmerciae [Joovernmenr [ REMERGENCY f | T T
INTERLOCK #occupants |  VEWICLE WEIGHT GVWRIGCWR MATERIAL CLASS# PLACARD ID #
DEVICE D HIT/SKIP UNIT 2 - 10,001 - 26K LS. RELEASED
EQUIPPED 5 _ >26K Las. ] pracaro I )
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiMO (LIVERYVEHICLE)  23.PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3.WHEELED 13- SNOWMOBILE 19-BUS {26+ PASSENGERS) 24 WHEELCHAIR [ANY TYPE)
L_LJ 3. SPORTUTIITYVERICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pig yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17, poToRHOME ANIMAL-DRAWNVEHICLE o9 ynkowN OR HITSKIP

L # oF TRAILING UNITS

(ATV/UTV)

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L ) 1-YES 2-NO 9-OTHER/UNKNOWN Al_lumuomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, +m 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " " 2
Q1 ! Hocarcosonrrree 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
[l INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER '
C:ORDGY" 28U 4 LOGGING 6 - CARGOVANIENCLOSED 80X 1. py a7 BED 14 GARBAGEREFUSE , s o 1, , s o el s
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99.0THER/ UNKNOWN 8 ] i
@ §
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN p L ®
vu_'ﬂucl_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR e R n
DEFECTS 3.TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGEC[01  []- UNDERCARRIAGE 114 1
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
1§  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r13) [J-ALL AREAS [151
Nfg:l:_ml'sf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
ATIMPaCT  CroSSWALK 5 - TRAVEL LANE - Graze Looames 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
4 2-HON-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L") 3-STRIKING 7717 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 3 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10.PARKED 15'%&';:"‘6""&';:"::& AL OTHERCICHOORIST L= T piacram ) :
5- B0 STRIKING ACTIONS 5 yakinG RIGHTTURN 1. SLOWING OR STOPPED . 21- STANDING OUTSIDE 13 .Top AL L
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16 - WORKING DISABLEDVEHICLE
7 OTHER URKAOHA 12 DRIVERLESS b e —_
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
O 1 3 - RAN RED LIGHT 9-1MPROPER LANE CHANGE 14~ISLTL0£AE&$R PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2.- TWO-WAY O 6 2- SIGNAL 5. YIELD SIGN
L canstop sion 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROAOWAY I L1, ]
15 - SWERVING T0 AVOID 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANCES 5 UNSAFE SPEED 11-OROVE OFF ROAD 16 WRONG WAY
6-IMPROPER TURN 12 -IMPROPER BACKING 20-1HPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ongne 1 -NOF INVOLYED
EVERTS | | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENFERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, imerxpLosion 7 - SEPARATION OF UNITS ?;:3:{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T —
. A 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - INMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO.OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET [N MOTION
13-0THER NON-COLLISION 20 - MOTORVERICLE IN A 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEODIAN 11-PEDESTRIAN TRANSPORT BY AMOTORVEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML____ | TOL____{ 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTi FIXED OBJECT ~ STRUCK 9 -OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L 1 cRaSH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 4. DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
. MATED SPEED
L1 |, SUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILCING O O 1 | 1 -STATEDI ESTIMATED S
27-BRIDGE PIER ORABUTMENT ~ gagRiER 40 UTILITY POLE &7 -MAILBOX 53-TUNNEL L1 L 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 8-TR 54 -OTHER FIXED OBJECT
, -TREE .
6L 1 | 29-BRIDGE RALL BARRIER OR SUPPORT - FIRE NYORANE 9 -OTHER | UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT

L_=—_J MOST HARMFUL EVENT

35
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B ez MoTtorisT / NoN-MoToORIST

2051326,

LOCAL REPORT NUMBER

JiL I 1] L | )L 1 i

[] acconor  [] marwuana
[] oTHer bRUG

BV1

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Ol | FLOWERS, ALEXANDER JOE 01122002,  } 18| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 90 S HIGH ST CROTON OH 43013 L
[=]
1 INJURIES | INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY iname ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z 5 ;ngNl USED O 4 :I%T-Comumr O 1 l l

HELMET
L~ L= [ | [ 1L I 1t J
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e OH | yus74909
(=]
b4 oL CLASS | ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE

NAME: LAST, FIRST, MIDDLE

FINCATO, DEBORAH MARIE

06221985, , |

AGE

I35ll

DATE OF BIRTH GENDER

ENDORSEMENT
SELECTUPTQ2

RESTRICTION seLEcTupTo3 | DRIVER

ALCOHOL / DRUG SUSPECTED

DISTRACTED
[ acconor  [] maruuana

BY

[ otHer oruc

INJURIES
1. FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

INJURED TAKEN BY
1- NOTTRANSPORTED

(MOTORCYCLE PASSENGER)

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2.CLASS B

3- DEPLOYED SIDE 3-CLASSC

4- DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0HI0 = D)

5- NOTAPPLICABLE

9. DEPLOYMENT URKNOWN 5 - MIC MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

A - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o .
] 152 IRVING WICK DR Suite:LOT #5 HEATH OH 43056 L
o
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vane cirvi | SAFETY EQUIPMENT SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY O 4 MC HELMET
2 | L1 1L |l it ]
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4 OH | Tr409191
o
b OL CLASS | ENDORSEMENT RESTRICTION seLEcTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS ) TYPE
4 BY [ accoror  [[] marisuana 1
[ ] (PO S § T N ) DO A | 1oL | [ other bruG 1 10 ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t 1 | | | 1 I L Jp_t 1 it ]
Z ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
a
o
5 L | | | 1 1 | 1 1 | J
4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
: DA e
BY

Z [ — L. Lt 1 M i 1 )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
s
(=]
=

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONEGIVEN

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9. OTHER/ UNKNOWN 9-THIRD - RIGHT S1DE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4- NOT APPLICABLE
AT
- RO Trivee)
M ey ENCLOSED CARGO AREA TRAPPED
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3. LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY
4. SHOULDER & LAPBELT USED 12 PASSENGER IN UNENCLOSED MECHANICAL MEANS
5- CHILD RESTRAINT SYSTEM - SARRDAREL 3 FREEDRY,
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

R - THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

DEVICE (TEXTING, TYPING,
4- FARMWAIVER SRitear SAMPLE / UNUSABLE
5. EXCEPT CLASS A BUS T L 4-TEST GIVEN, RESULTS KNOWN
6+ EXCEPT CLASS A COMMUNICATION DEVICE 5 LE‘SKTN?)W;N RESULTS
&CLASS BBUS 4-TALKING ON HAND-HELD
7. EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE _ LCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN TVHINE
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6- PASSENGER 2:BL000
RESTRICTIONS 7-OTHER DISTRACTION 3 JURINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE = 5-OTHER
12-LTED- e s
13- MECHANICAL DEVICES AOTHER /KON
(SPECIAL BRAKES, HAND 1-NOKE
CONTROLS, OR OTHER 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY RORMAL 3. URINE
14 MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-OTHER
15. MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€, DEPRESSED,
ARBRAKES AR STRSED
16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 4 - CANNASINOIDS
ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500])

PAGE 40F §



®= xE2is YCCUPANT / WITNESS ADDENDUM 20-15%88"""
L 1 | | | 1 I 1 | 1 I I J
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
O 1,| GARTSIDE, MAXIMILLIAN JAMES 04012903, , |17 |M |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
1103 BESSIE LN NEWARK OH 43055 L E
INJURIES %gdlEJRED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Facuiry (nawme, city) lS‘g;gTYEOUlPMENT DOT-CompLiast SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
l_S_IBY l% Mc"ELMETIOB 1L ]I' ||1II1 J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2,| FINCATO, LYNAE A 10132018, . |1, |F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
152 IRVING WICK DR Suite:5 HEATH OH 43056 T
INJURIES ‘ll';l.("EmED EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciiry (Name, ciTy) 3ASE§TYEQUIPMENT DOT.Campurant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Ii_l L \_(25 ME HELMET 104 1|t l i 1|L_._J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Q2 | LESTER, TALON J 09072011, , |8 |[M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
152 IRVING WICK DR Suite:5 HEATH OH 43056
INJURIES { INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLivy (naME, ¢1Tv) § SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
5 BY MC HELMET
{ | { 1L JIL IL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | FINCATO, CORBIN M 01312Q16, , |4, |M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUOE AREA CODE
152 IRVING WICK DR Suite:5 HEATH OH 43056
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEoicaL Faciuivy (NAME, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET . |

INJURIES 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 -

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 REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

9 - OTHER / UNKNOWN
GENDER

F - FEMALE

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

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

r .(mLEi UNKNOW LNCASEE DALY 13 :ﬁﬁfﬂﬁgzﬁn il
- /UN N %
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- IEI'XE'I'AI'\;‘llgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN PEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BARTON, AMANDA MARIE 10121981, , [ 38 |F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
34 S 23RD ST NEWARK OH 43055 oty
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 | i 1 1 Jp_t ¢+ )L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ixcLUDE AREA COOE
1 1 1 1 1 1 1 1 1 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 | 1 1 ! 1 | i [—— || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 1 1 1 1 1 1 1 1 |
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