r00 DEPARTMENT *
@’;m’?“-"-ﬁ"l& TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[Jowz [Jous | LOCALINFORMATION 2 O - 1 3 4 9
PHOTOS TAKEN e —
0 oH-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT iN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] private properrv| HEATH POLICE DEPARTMENT 04,507, 12 UNSOLVED OL2 S |1_| 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 2-VILLAGE | 1oih (F, ile Lock 08082020 1901} 3 1-faTaL
==y | L1 5 rownskie| Heath (Fourmile Lock) Ll L L LN L T ) seRiQuS INJURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -:gRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
g 2-S0UTH
5 3.east | HEBRON 4 Q 3 - MINOR INJURY
| SrR ] |7|9| Lt L | 4-WEST 1 RID )| L Al (|)4|: 176121 SUSPECTED
[l ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua oecaees 4-INJURY POSSIBLE
e 2. SOUTH
5 3.gasT | 455 _§g 4 2 7 Q Q 5 5. PROPERTY DAMAGE
& | I | [ T Y} [ | 4-WEST L1 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IR WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH f AV - AVENUE LA - LANE SQ - SQUARE
3- HOUSE # 5 EAst US - FEDERAL US ROUTE |_4_‘
3-WEST SR - STATE ROUTE BL - BOUCLEVARD M;- zﬂLEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
AL Al RENUMBERED COUNTUR Romoway
FROM REFERENCE unir or measure | O MY COUNTY ROUTE ] o _ court PK - PARKWAY  TL - TRAIL ROMDWAY
1-MILES [ TR- NUMBERED TOWNSHIP
OR - DRIVE PI -PI .
2 5 3 2-FEET ROUTE 55 i [] roapway pivien
I T R I | 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
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5 BACKING (<4 FEET)
TWO MOTOR L j2-SOUTH |, |
L_L_J 3.iN MEDIAN 11-RAILWAY GRADE CROSSING |1 < yenicLES IN 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. 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER/ 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
[[J workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — b
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L 13,
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3. sNOwW BITUMINOUS,
[ acTive schoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN [ 5 - SAND, MUD,DIRT, | 4 5 ac GRAVEL
l 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _pat
L——1 3. pARK - 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 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
L AL AR T AL B T
NARRATIVE - Indicate the north
direction with
Unit 2 was traveling south on SR 79 approaching the traffic light at the ﬂ"“"”""d:"e
_entrance to Moundbuilders Park. The light changed to red and Unit 1 was compass Tagram.

unable to stop in time and struck the rear of Unit 2. Both drivers sustained
|_minor injuries and were transported to LMH I

i 3 Hatron L Ve s Sy —
- H -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I98lol8lngp Illglolll IIOIBIOIBZIOZQ 1 ]I'9LOI2I II10|810I8I2I0I2|O I]T9lol4l l_lol81018121.01210 | I2Q:!-4I | %MOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME} - MINUTES | MARKLEY, ZACHARY SGT SMART, EMMANUEL SUPPLEMENT
72 OFFICER’S BADGE NUMBER* Cueckeo sy OFFICER'S BADGE NUMBER™ o 4 678
[ t 1 IjL 1 1 I 1 | |3 i H 1 | 1 7 ] [ - L 1 H 1 | |
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LOCAL REPORT NUMBER

B orEmnE UNIT 1349

1204_

UNIT # | OWNER NAME: LAsT, FIRST, MioDLE | (R same as orwver OWNER PHONE: mcwuoe area cooe (Dffsane as oriver
00 T T N N ST NN MO DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, Z(P « i same as oriver 3 1- NONE 3 - FUNCTIONAL DAMAGE
1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrter PHONE : incLUDE AREA CODE 9 - UNKNOWN
TN N Y I N VN NN IO O B DAMAGED AREA(S)
P S'I‘ATE LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
BMM4 2 HD1GEV 09 02
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Rider Ins. CO 034000142504 RED/RE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
OJcommerciae [Joovernmenr [ MEMERSENCY Y — e
INTERLOCK #occupants |  VEHICLE WEIGHTGVWRIGEWR [] MATERIAL " class # pLacaro o #
D eeen [Jurvskee unie 2 - 10,001 - 26K LBS.
L1771 L 13- >26K1Bs. O PLACARD L Ll (11
1 - PASSENGER CAR 7 - MOTORCYCLE 2\WHEELED  12.GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGERVAR (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25 - OTHER NON-HOTORIST
U"“"PE4 PICK UP 10-MOPED OR MOTORIZED 15 SEME-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER 6r 27 -TRAIN
6 - VAN (9-15 SEATS) 11'::;‘15‘:‘;“;‘)‘“"5“'“5 17-MOTORHOME ANIMAL-ORAWHVERICLE  oq. yNKNOWN OR HITASKIP
L ) # 0F TRAILING UNITS
WASVEHICLE OPERATING it AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_l 1-YES 2-NO 9-OTHER/ UNKNOWN AUToNOMous 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
2-Tad 7 BUS- INTERCITY 12-MILITARY 17 - MOWING 99.0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 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 ” » "
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
1 NOTAPPLICASLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
c::nﬁvl‘ 2805 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. AT gD 14.GARBAGEREFUSE o S
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN ! P e | i :
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99- 0THER/ URKNOWN P L 8
vsmcn.: 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e R e
DEFECTS 3. 7TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12 -FIRST RESPONDER

[J-NnooAMAGE [0}

[J- UNDERCARRIAGE [ 14}

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE 0J-vop 1133 O-ALLAREAS [15]
Nl?g g:ml's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Graea Locarios TRAILS [ - UNIT NOT AT SCENE (16
AT IMPACT
. 1 - STRAIGHT AHEA . : . v .
1- NON-CONTACT STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ggimclxgtcs - INITIAL POINT oF CONTACT
2- NON-COLLISION O l 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING
SPECIFIEDLOCATION  19- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
3. STRIKING L7 1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1 2 112 - REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACT[ON 4.STRUCK  PRECRASH 4 .QVERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER HON-HOTORIST e bl Bl DIAGRAlg ) : A
5. orustaiing ACTIONS 5 yuing mnTTuRN  11-SLOWING OR STOPPED JOGGING, PLAYING 21 STANDING OUTSIDE 13.70p 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN N TRAFFIC 16 - HORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-BRIVERLESS 17 - PUSHING VEHICLE 99.O0THER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21 - LYIHG [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE / ACDA ":"K:D P°5'"°': 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RANRED LIGHT 9-IMPROPER LANE CHANGE  1* .ISLLOEGAES&R PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2. TWO-WAY O 2 2. SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING , 19-LOAD SHIFTINGIFALUING  ROADWAY L L1 3 FASHER 6 -NOCONTROL
courmunua 15- SWERVING T0 AVOLD SPILLING 9-0THER IMPROPERACTION
CRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGEAY i
6 -IMPROPER TURN 12-IMPROPER BACKING AHPROPER CRUSSING #or THURO:::D'-ANES RAIL GRADE CROSSING
N .
] SEQUENCE oF EVENTS 1 1 - NOT IRVOLVED
> EVERTS 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERUINE ~ 16 - RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, siresexerosion 7 - SEPARATION OF UNITS $;:3:{TE DIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT UNIT HON-MOTOREST DIRECTION
. . 18 -ANIMAL - DEER 23-STRUCK BY FALLING, - DIR
3 IHMERSIGH 8- RANOFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19 -ANIMAL — OTHER SHIFTING CARGO.OR 1-NORTH 5 -NORTHEAST
L1 | 4. JACKKNIFE 9 - RANOFF ROAD LEFT . - ANYTHING SET [N MOTION
13-0THER NON-COLLISION 20- MOTORVEHICLE N 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEDESTRIAN TRASHRT BY AMOTORVEHICLE
LOSS OR SHIFT 15 FEDALCYELE 24-OTHER MOVABLE 0BJECT FROM L) TOL____J 3-EAST  7-SOUTHEAST
. 21 - PARKED MOTORVEHICLE 4 . WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. QTHER / UNKNOWN
L BWACTATIENUATR 31-GUARDRAL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
% ; f":::: gy:::;’:b 32-PORTABLE BARRIER 38 OVERHEAD SIGH POST 44 -DITCH o :&ullmsm UNIT SPEED DETECTED SPEED
: 33-MEOIAN CABLE BARRIER  33-LIGHT /LUMINARIES 45 - EMBANKMENT -WALL
.5 P
STRUCTURE 34 -HEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 020 1 sweoresmaeoseeen
L 21.BRioce PIER OR ABUTHENT ' gyppien 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL O L—1 2. caLcuLaten/EoR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 .OFHER FIXED OBJECT
d 48-TREE 3 - UNDETERMINED
L1y 29-BRIDGE RALL BARRIER OR SUPPORT 19 FIRE HYORART 9. OTHER / GNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

L_=—= | FIRST HARMFUL EVENT

L_—_.1 MOST HARMFUL EVENT

35

HSY8304 OH1U 1/19 {760-0820)
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@z arEnm UNT

UNIT #

10r2|

OWNER NAME: LAST, FIRST, MIDOLE ¢ same as oniver:

L1 ! |

OWNER PHONE: nctuoe anea cooe fsame asoniver

| Y T N |

LOCAL REPORT NUMBER

[ 1201—1134:9 111

DAMAGE SCALE

# oF TRAILING UNITS

OWNER ADDRESS: STREET, CITY, STATE, ZIP P same asoriver 3 1. NONE 3 - FUNCTIONAL DAMAGE
1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commercial Carater PHONE: 1miceune aRea cove 9 - UNKNOWN
I T N T T TR T SO I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
DJvi13 H W Y 9297 ) D |
[NSURANGCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Geico 4560575724 MAR / M
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernmenr [ HEMERCENCYY e R
INTERLOCK #occupants | VEWICLEWELGHTGYWRIGEWR MATERIAL CLASS# PLACARD D #
DEVICE [ Wrv/skip uniy 2 . 10,001 - 26K Lgs. RELEASED
EQUIPPED \ 13 - 526K LS. [] pracaro L L |
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 7 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT % BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2 ANIMALWITHRIDEROR 27 -TRAIN
O 6 - VAN (9-15 SEATS) ll'fblvffl;‘;“;‘)'" VEHICLE 7. MOTORHOME ANIMAL-ORAWNVERICLE o9 ynknoWR OR HITSKIP

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L7 1 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOWOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21- MAIL CARRIER
01, 2-nu 7 - BUS ~ INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN
Sl_l_lPECIAL 3 - ELECTRONIC RIDE SHARING 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 EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 ! Mocarcosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(1) /NOTAPPLICABLE MOTORVEHICLE CHASSTS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:(;‘nﬁf 280 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 a7 BED 14 -GARBAGEREFUSE
TYPE 7 - GRAINICHIPY/GRAVEL 11 -UMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vu_lgmc,_; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

12 n 12
——
12
9 3 s 453 s|ltls 9@_;‘3
5
8 (|
6 6 6

[J-NooamMAGEC[0] [J-UNDERCARRIAGE [14 1

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top £13) [-ALLAREAS (152
Nfgm;%lf: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHERY UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oreet Locaris TRAILS [J - uNIT NOT AT SCENE {161
- HON-CONTACT 1 - STRAIGHT A . TURK : .
1- NON-CONTAC STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 Sﬁ'lmé"vi - INITIAL POINT oF CONTACT
4 2-NON-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING 7177 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 . REFERTO UNIT 1 NOT AT SCEN
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST Ly e A 5-VEHICLE SCENE
5. orustaing ACTIONS s yaqngmignTrurn 11 sLowing oR sTopeo HOGEAN, PLAYIAG 21- STADING UTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9.0THER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1-KONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 OT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
01 swmeeouen 9-1MPROPER LAKE Chance 14 STCPPED DRPARKED EQUIPMENT 25 -GPENING DOOR INTO 2 oy | 02 2o 5 VIELD SICH
Lt 4 ansrop sic 10- IMPROPER PASSING ) 19-LOADSHIFTINGIFALLING  ROADWAY (— SFLASHER 6. NO CONTROL
CONTRIBUTING 15-SWERVING TO AY01 SPILLING HER
CIRCUNSTARCES S - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWaY ! - OTHER IMPROPERACTION
6 - IMPROPER TURN 12 1MPROPER BACKING 20<YIPROFER CROSSING #or TH:"O;J::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 1 NOT IKVOLVED
EVERTE 2 - INVOLVED-ACTIVE CROSSING
L 2 O 1-OVERTURMIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FiresexpLosion 7 - SEPARATION OF UNIFS ?;:3:‘:5 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NIT ] NON MO TORIST DIRECTION
L IMM . 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, u
3 - THMERSIO " RAHGEF ROADRIGHT 12-D0WNHILLRUNAWAY 1o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET N MOTION
13-0THER NON-COLLISION 20 - HOTOR VEHICLE N 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN . SRt BY A MOTORVEHICLE
LOSS O SHIFT 5. PEDALCYCLE HSPO 24 - OTHER MOVABLE 0BJECT FROM L) ToL | 3-EAST  7-SOUTHEAST
3L 1 -PEDALC 21 -PARKED MOTORVERICLE 4-WEST  8-SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE ,
L—L—1 " cRas cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGHPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE SUPPORT <2 -BUILOING 001 1 1-smwreoresmmaren seeeo
sL_t 34- MEDIAN GUARDRAIL 4 -FENCE
27-BRIDGE PIER ORABUTMENT ~ gapgieR 40-UTILITY POLE 47 - NAILBOX 53 - TURNEL e L I 2. CALCULATED / EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
, 4 -TREE .
ol } 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FRE WY DRANT -0THER | UKHOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT

Ll_l FIRST HARMFUL EVENT L _— | MOST HARMFUL EVENT

35

HSY8304 OH1U 1/19 [760-0820)
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B eEmex MoToRrisT / Non-MoToRIST

LOCAL REPORT NUMBER

 20-1349

| 1 1 | ! ]

SELECTUPTO2

| E—
INJURIES
1- FATAL

2.- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAPBELT ONLY USED

4. SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
18ICYCLE ONLY

99 OTHER/ UNKNOWN

SN —

INJURED TAKEN BY

SAFETY EQUIPMENT

DISTRACTED
BY

SEATING POSITION

1. FRONT - LEFT SIOE
(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

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

5- NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

4-DEPLOYED BOTH FRONT/ SIDE

[ accoror  [] martauana
] ovHer oRUG

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(OH10 =D}

5 - M/IC MOPED ONLY
6- NOVALID OL

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N -TANKER

0F TRUCK CAB
LIt IO} R

ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE

; ZyCLIRICATED BY 7- DOUBLE & TRIPLE TRAILERS

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGOAREA A X-TANKER/ HAZMAT
13- TRAILING UNIT A A ey
14.- RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT) F-FEMALE

M- MALE

15 - NON-MOTORIST
99.- OTHER/ UNKNOWN

U - OTHER / UNKNOWN

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

3 - CORRECTIVE LENSES
4-FARMWAIVER

5. EXCEPT CLASS A BUS

6- EXCEPTCLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

OL ENDORSEMENT __ [RPR o p e

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGRT 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, MIDOLE DATE OF BIRTH AGE GENDER
01 | cASHDOLLAR, MARK A 12191966, . | 53| M
E ADDRESS: STREET, CITY STATE, ZtP CONTACT PHONE - incLUDE AREA CODE
o
o
5 1134 VILLA CIR HEATH OH 43056 L oy
B INJURIES | INJURED EMS AGENCY (nAME) INJURED TAKEN T0: MEDICAL FACELITY iname citvi | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 W2 | Heath Fire Licking Memorial Hospit:  |“® ()] |CJucweimer: 0 211
< MC HELME 1
= [ 1< M= Tl 1L i I ]
',; oL ST:E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= % conE | Speed/ACDA
S LT 22223 2 333.03 p N211 474
(=]
E3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupvo3s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececturtos
4 M "1 [ atconor [ marwsuana 1
| 1|1 Il ] | N T TR N B ) |D0T“ERDRUG t 11 ] | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LOVE, BRIAN D 10181971, |48 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o .
5 1604 CRYSTAL CT Suite:B NEWARK OH 43055 L o,
(=]
i INJURIES 'PA‘I':ERED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, crvy: | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 B Heath Fire Licking Memorial Hospite |t () ] |Cwc wecmer
| ] L 1L 1L i I
j={ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g * % kAKX IIEKR cooe
b [ S E—]
=
E3 0L CLASS | ENDORSEMENY RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 BISTRACTED TYPE
4 By [ acconor [ martsuana 1
1 L il ] [ Y VO Oy Y i| [ otuer dRUG L
=
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ) L | | 1 1 t | JpL_t 1 ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA CODE
s
B L 1 I | 1 1 { { | |
b1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
8Y MC HELMET
= [— L | 1 ML i e |
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
5
E] OL CLASS | ENDORSEMENT RESTRICTION secectupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

RESULT seecturvos

DRIVER DISTRACTION
1-NOT DISTRACTED

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

-TALKING ON HANDS-FREE
COMMU‘I‘J‘ICAHON DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIOE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9 -OTHER / UNKNOWN

w

S

w

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER/ UNKNOWN

ALCOHOL TEST TYPE

DRUG 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
2-8LO0D
3- URINE
4 - BREATH
5-0THER

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

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ 0PI0IDS
7-0THER

8 - NEGATIVE RESULTS

HS8Y8306 OH1M 1/19 (760-1500]
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