LOCAL REPORT NUMBER*

20-1382

PORT

DAPARTMENT
@o’ PusiLic SAFETY
ey s -rearachen

] proTos Taken

TRAFFIC CRASH REPORT  #penores manoaTory FiELD FoR suppLEMENT
D OH-2 D 0H-3 LOCAL INFORMATION /0 7

O 04-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ prwvare propery] HEATH POLICE DEPARTMENT |0|4| 5|0|7| L__J2-unsowvep| L=y | L0 99. uNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
45 ] 1, 5455 Heath (Fourmile Lock) SEiaanzg 1%48) 4 e
L1~ 3.TOWNSHIP 2 - SERIOUS INJURY
Fll ROUTE TYPE { ROUTE NUMBER |PREFIX 1- QORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat ocGRrees SUSPECTED
2 2-SOUTH
3 3.east | HEBRON 4f Q 3 3- MINOR INJURY
M | SIR ! |7|9| 11 )L | 4-WEST L RID H ot ol Q 2| :|3 EI) Q SUSPECTED
FY ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiua otcrees 4 -INJURY POSSIBLE
g 2-SOUTH
= 3.east | 720 Hebron Road _ﬁ; 4 3 6 3 3 3 5. PROPERTY DAMAGE
5 |- (O I | 1 | 4.WEST L 1 1 L ONLY
REFERENCE POINT 3&‘&?&{3& ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [J wirin inTeRsECTION 0r ON APPROACH
2- MILE POST 2-SOUTH . AV - AVENUE LA - LANE $Q - SQUARE
3 HOUSE # ZSourt | us-FeDERAL US ROUTE
- a.wesT | SRESTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE £
FROMREFERENCE | uniToF Measure | NUMBEREDCOUNTYROUTE | o covrr bk -paRKwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 4 : WA- WAY
2-FEET ROUTE OB SORIVE BRGRIE [X] roapway oivioep
[T S | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0oF CRASH COLLISION/IMPACT DIRECTION 0F 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 Ny 2-s0um | T
L—L T 3.[N MEDIAN 11-RAILWAY GRADE CROSSING L - ypnicLes N 6-ANGLE - 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 9.0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ 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
[C] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= —
i 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L1 3.
O OR MEDIAN i I\z‘:l“vsl?\:‘:\';:i“ 2- STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive schooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
l 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER {STANDING, | _piT
L—1 3. pARK - LIGHTED ROADWAY L= 3. o6, 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 7 UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
T N I B O R -

Indicate the north
direction with
an“N" on the
compass diagram,

NARRATIVE

Units #2 and 1, in that order, were northbound on State Route 79 in the area of |
720 Hebron Road. Unit #2 slowed for traffic. Unit #1 failed to maintain an
assured clear distance ahead and struck the rear of unit #2.

Not To Scale

S Ao TH

DISPATCH DATE / TIME ARRIVAL DATE / TIME

IOI8I1I32I029 i 1514|81 L. 0I8|]-I312IOI2Io | ]TSISIOI

REPORT TAKEN BY
POLICE AGENCY

SCENE CLEARED DATE / TIME

/98132020, 1609,

CRASH REPORTED DATE / TIME

08132020 3,548, ,

MOTORIST
Ro::TAL TIME OTHER TOTAL OFFICER'S NAME® Checkeo sy OFFICER'S NAME® p ’@ D
WAY CLOSED {INVESTIGATION TIME| MINUTES SUPPLEMENT
SGT REAM’ NORMAN {CORRECTION or ADDETION
21 OFFICER’S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ O 41 EAISTING REPCRT SENT T0 00PS]
|| I | 1 1 i1 1 | [|| 1 1 1 1 i 8 1L 1 1 | 1 ] i
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B arennm UNIT LOCAL REPORT NUMBER
L |20|_|1389 N NS N N N |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Qsane a3 oRveR OWNER PHONE: ocuwee s e (swessonce. [ L
cQd [T T RS T NS (OO0 N N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, z1P | I same as omver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L J 2-MINGRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cannier PHONE: 1icLudE ARea cODE 9 - UNKNOWN
S O D [N (S S O B[ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HEH9172 F 388478 93 HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Trexis Insurance 1134013721812
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJoommercia [Joovernment [ IEMERCENCY) |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARDID #
pevice - [Jurvsie uniy 2 - 10,001 - 26K LBs. RELEASED
£ql L™ 13- 526K Lss. Odreacaro | 4
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (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-MOTORIST
UNITTYPE 4 piox yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 0R 27 -TRAIN
O 6 - VAN (9:15 SEATS) 11';‘:#,5::‘:)'" VEHICLE  17. poToRHOME ANIMAL-DRAWNVEHICLE 9 ynkNOWN OR HITSKIP
) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKROWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13 -POLICE 18- SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - 8US - OTHER 14 -PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
Q1 !-nocarcosoovivee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[ bl | 1 NOT APPLICABLE MOTOR VERICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
a0 2-ms 4 - LOGGING 6 - CARGOVAWIENCLOSED 80X 19 ¢ a7 gD 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11 -DUMP 99-0THER/ UNKNOWN
Ly, L-ToRnsiGALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - HOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopamacEr01 [ - UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) [J-ALLAREAS (151
N:géd:;l:ﬂol's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS QR 99-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orsee Locarion TRAILS [J - uNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13- NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT cF CONTACT
3 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LI 3-STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING l 2 112 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED 15-%&'&"6&&%:';& 20-0THER NON-MOTORIST L T DiaGRAM ’
5. sorusTriNG ACTIONS 5 yaing righTTuRN  11-SLowING 0R SToPPED ; 21- STANDING OUTSIDE 13.70p 79 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEMICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99 -OTHER / UNKNOWN
1-NONE 7 .LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-RAN RED LIGHT 9-IMPROPER LANE Cange  1#-STOPPED OR PARKED EQUIPMENT 23.-QPENING DOOR INTO l Two 0 6 . .
JLLEGALLY 2 - TWO-WaY 2 - SIGNAL 5 - YIELD SIGN
L 4 pawston sich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROAOWaAY [ I & - NO CONTROL
CONTRIBUTING 15- SWERVING TO AV0ID SPILLING 49 -OTHER IMPROPERACTION
CIRCUMSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD P
6 -IMPROPER TURN 12 - 14PROPER BACKING 20- H4PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oo 1 NOT INVOLVED
EvENTS N | | 1 2 - INVOLVED-ACTIVE CROSSING
L 2 O 1-OVERTURNROLLOVER & - EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 FiReexpuosion 7 - SEPARATION OF UNITS gmgll“ DIRECTIONOF 17 ANHAL — FARM EQUIPMENT P —
) ) 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - INMERSIOH - RANOEF ROADRIGHT 12-DOWNHILL RUNAWAY 19-ARIMAL - OTHER SHIFYING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-COLLISION - - ANYTHING SET IN MOTION 2.SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 2 ;‘::3“;’0‘““1‘“5 i BY AMOTORVEHICLE
LOSS OR SHIFT S 24 - OTHER MOVABLE 0BJECT FROM L J TOL____| 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 scRasH cushion 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT S1-WALL
- STAT P
S| ), STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 8 -FENCE 52-BUILDING 01l 0 | 1 1 surcorssmeoseeeo
27-BRIDGE PIER OR ABUTMENT ' goRpicR 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL — 1 2. CALCULATED/ EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POSY, POLE 54 -OTHER FIXED 0BJECT
' 48 - TREE 3 . UNDETERMINED
ol | 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE RYORANT 9 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 3 5
| I
I_l | FIRST HARMFUL EVENT = | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

B emes UNIT . 20~-1389 . ., . .,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | []SAME a5 ORIVER OWNER PHONE: 1€ ages cove ([]SAME AS ORIVER
L2, INTEGRATED BUILDING SYSTEMS T o DAMAGE SCALE
OWNER ADDRESS: STREET, C17Y, STATE, ZIP | [_] savE As 0RIvER 2 1- NONE 3 - FUNCTIONAL DAMAGE
950 MICHIGAN AVE COLUMBUS OH 43215 <" 1 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP CommenciaL Carrier PHONE: 11cLu0E AREA cODE 9 - UNKNOWN
VIR N TN WA DAY SN RN N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
PJA4749 M TFX7H1 4.8 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Sentinel Insurance Co 33uecv61901 WHI OTH
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommercia []covernment RESPONSE (TN T N N N M B S TBOUSTATERAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1 . <10K LS MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurrskie unit 2 - 10,001 56K Les RELEASED
EQUIPPED e n ) PLACARD
L 13- >26KLBs. O [ T T N

1- PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

12-GOLF CART

O 5 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

L—L_1 3. SPORTUTILITYVEHICLE
UNITTYPE 4 piocyp

5 - CARGO VAN

6 - VAN (9-15 SEATS)

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

14 -SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 -HEAVY EQUIPMENT

22 -ANIMAL WETH RIDER 0R
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN/ SKATER
24-WHEELCHAIR (ARY TYPE)
25 -QTHER RON-MOTORIST

% -BICYCLE

27 -TRAIN

93 - UNKNOWN OR HIT/SKIP

} # oF TRAILING UNITS
WASVERICLE OPERATING IN AUTONOMOUS 0 - NOAUTQMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION
L) 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
O]_ 2-TAX 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99.0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS- OTHER 14 -PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

Q7 !-rocarosoortiee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
WV NOTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:::vo 2-BUS 4 - L0GGING 6 - CARGOVAN/ENCLOSED BOX 19 .y a7 gED 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9. 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
v'_'_'“,ug 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE [ 07

[] - UNDERCARRIAGE (141

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25- IMPACT ATTENUATOR
1CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18 - ANIMAL - DEER

19 -ANIMAL - OTHER

20 - MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MAEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L=—_1 MOST HARMFUL EVENT

43 -CURB

44 -DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX

43 -TREE

49 -FIRE HYDRANT

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY AMOTORVEHICLE

24 - OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED OBJECT
99 -OTHER / UNKNOWN

FROM L | TOL |

L.1_)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe c13) OJ-ALL AREAS [15)
"Lﬂg-éd:ml;T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS R %9 -OTHER/ UNKNOWN
ATIMpacT  CTOSSWALK 5 - TRAVEL LANE - Oraca Lovatis TRAILS 1 - UNIT NOT AT SCENE (161
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 6
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER HON-MOTORIST L1 112- SIE:GE:JS UNIT 15-VEHICLE NOT AT SCENE
5. gorn staiking ACTIONS 5 yoacing RiGHTTURN 11-SLOWING 0R STOPPED JOGGING, PLAYING 21- STANDING OUTSIDE 1570 99 - UNKNOWN
&STRUCK &, TAkING LEFT TR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE L ONE- . .
O 1 4.STOPPED 0 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RANRED LIGHT 9-IMPROPER LANE CHANGE 14+ STOPPED OR PARKED EQUIPHENT 25 PENING DOOR INTO 1 2 o 06 ;.qmm LD IR
LT JLLEGALLY
4-RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING’  ROADWAY | L 3 F(ASHER - NOCONTROL
CONTRIBUTING 15- SWERVING TO AV0iD SPILLING
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6. WRONG WAY 9 -OTHER IMPROPERACTION
6. IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD )
SEQUENCE 0F EVENTS l 1- NOT INVOLVED
EVENTS | | | 2 - INVOLVED-ACTIVE CROSSING
X 2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rirerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4.WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

005

DETECTED SPEED

l 1 - STATED/ ESTIMATED SPEED
) L

I 2. CALCULATED/EOR

POSTED SPEED

35

3 - UNDETERMINED
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‘v/omowmm / N M LOCAL REPORT NUMBER
@ xwz MotorisT / NoN-MoTorisT 20-1389
L L L 1 1 1 | 1 l | |
UNIT# | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | SIMPKINS, JOYCE D 12071960, . |59 | F |
I ADDRESS: STREET CITY. STATE 1P CONTACT PHONE - (n2110¢ 34 CoDE
(-4 .
] 327 UNION ST Suite:A22 NEWARK OH 43055 T
(=2
B INJURIES | INJURED | EMS AGENCY inaE) INJURED TAKEN T0- MEDICAL FACILITY e cove | SAFETY EQUIPMENT SEATING POSITION | AfR BAG USAGE | EJECTION | TRAPPED
=z AKEN USED DOT-Comepriant
g 5 ol ] 04 |Uwmcnermer 01 1 111
f 1 ) i L 1 > I{L Jit i
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g * * kkkkkkkdk 33303A ACDA 21 151 3
'6 [T
B oL CLASS | ENDORSEMENT RESTRICTION seLecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLPTO2 DISTRACTED RESULT seuecvupias
4 BY 1 [] atconor  [] maruuana 1
|t m | [ I | 1]t j DOT“ERDRUG L ] (| L i | I | N |
UNIT # | NAME:LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
PETERMAN, DIRK 06241964, | | 56| M
| W EE——
/] ADDRESS: STREET, CITY, STATE, 2IP ' CONTACT PHONE - 1nizL00F area cooe
4 49 MONROE AVE. NEWARK OH 43055 L
(=]
£ INJURIES [ INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY vaute cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compriant
g 8Y MC HELMET
T | —— —i 1L L~ == |
™ OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
E [ T—
] 01 CLASS | ENDORSEMENT RESTRICTION siiecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTULPTO2 DISTRACTED STATUS | TYPE RESULT sececripraq
1 ] [ acconor  [] marisuana 1
L i1 L JL 1 11 1 ) DOT“ERDRUG L HL ]
UNIT# | NAME:LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 " 1} t | i I | | | | [ l
9 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuse ARen co0E
&
= L1 1 ] 1 1 | 1 I 1 ]
£ INSURIES [ INJURED | EMS AGENCY (NANE) INJURED TAKEN TO: MEDICAL FACILITY -avie civv: | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION] TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
2 | | S— L1 1 1| L L It ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
-
(=]
=

ENDORSEMENT
SELECTLPTO2

RESTRICTION ssuectupto

DRIVER
DISTRACTED
BY

INJURIES

—

1- FATAL

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

5 - NO APPARENT INJURY

FRRVORN N

w

INJURED TAKEN BY
1. NOT TRANSPORTED

o

/TREATED AT SCENE 7
2-EVs

3. POLICE 8

9. OTHER/ UNKNOWN 9

10

n

NONE USED

1-

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4. SHOULDER & LAPBELTUSED 12

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13

6-CHILD RESTRAINT SYSTEM - 14
REAR FACING

7 -BOOSTER SEAT 15

8 - HELMET USED 99

9. PROTECTHIVE PADS USED

(ELBOW, KNEES ETC!
10 - REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

93- OTHER | UNKNOWN

—
=

SEATING POSITION
- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER!

- FRONT - MIDDLE
-FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
("OTORCYCLE PASSENGER!

- SECOND - MIBOLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SI9E

(MOTORCYCLE SIDE CAR!

-THIRD - MIDDLE
-THIRD - RIGHT SIDE
- SLEEPER SECTION

OF TRUCK CAB

- PASSENGER IN OTHER

ENCLOSED CARGOAREA
(NON-TRAILING UNIT 8US,
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED

CARGOAREA

- TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

- NON-YOTORIST
- OTHER/ UNKNOWN

AIR BAG
- NOT DEPLOYED
DEPLOYED FRONT
- DEPLOYED SIDE

- NOTAPPLICABLE

B VO N

1-NOTEJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED 8Y
MECHANICAL MEANS

3-FREEDBY

NON-MECHANICAL MEANS

- DEPLOYED BOTH FRONT/ SIOE

- DEPLOYMENT UNKNOWN

QL CLASS
-CLASSA
-CLASS B
-CLASS C

- REGULAR CLASS
(QHIQ = 0!

MIC MOPED ONLY
-NOVALID 0L

Bow oM

o

H - HAZMAT

A - MOTORCYCLE

P - PASSENGER

N -TARKER

G- MOTOR SCOOTER

ALCOHOL / DRUG SUSPECTED
[ acconor [ martsuana

[ orHer orue

EJECTION OL ENDORSEMENT

R-THREE-WHEEL MOTORCYCLE

S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

X-TANKER | HAZMAT

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

CONDITION

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

3. CORRECTIVE LENSES

4. FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMWIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE AHIRROR
17 - PROSTHETIC AID
18- OTHER

1-NONE GIVEN

1-NOT DISTRACTED

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

2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

DIALING 4-TEST GIVEN, RESULTS KNO
3 - TALKING ON HANDS-FREE -TESTGIVEN, RESuL W
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4. TALKING ON HAND-HELD UNKNOWAY
COMMUNICATION DEVICE ALCOHOL TEST TYPE
5 - OTHER ACTIVITY WITH AY oE
ELECTRONIC DEVICE .
6 - PASSENGER 2-8L000
7. OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 -BREATH
8 -OTHER DISTRACTION QUTSIDE  5-OTHER
THE VEHICLE
9 -OTHER/ UNKNOW -mmmi
1-NONE
CONDITION 2-8L00OD
1 - APPARENTLY NORMAL 3. URINE

2 - PHYSICAL IMPAIRIENT
3 - EMOTIOVAL (€6, DEPRESSED,

4-0THER
DRUG TEST RESULT(S)

ANGRY DISTURBED!
4. ILLNESS 1-AMPHETAYINES
5. FELL ASLEEP, FAINTED, 2- BARBITURATES
FATIGUED, ETC 3. BENZODIAZEPINES
COBTSE v
1ALCOHOL 5. COCAINE
9. OTHER / UNKNOWS 6 - OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

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

_20-138577

NAME: LAST, FIRST, MIDDLE

SARTIN, SCOTTY L

DATE OF BIRTH AGE

GENDER

02081381, , |39 M,

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - InCLUDE AREA CODE

260 N 5TH ST NEWARK OH 43055

INJURIES | INJURED |} EMS Acency (NAME) INJURED TAKEN T0- MeotcaL Facniry (vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE ED DOT-Compuiant
5 BY \QA MC HELMET

L I IL 1{L ]

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

L ] L f | 1 L | | | J to L ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency iINAME) INJURED TAKEN T0: MeowcaL FacrLiry (name, c17y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant
BY MC HELMET

| | 1 | 1 | { I HL I
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

! | | | Lt jl |

CONTACT PHONE - 1ucLUDE AREA CODE

UNIT #
| —
ADDRESS: STREET, CITY. STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
;eKEN
S  FO—

OCCUPANT

INJURED TAKEN T0: MeorcaL Facwary (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-Compuiant
MC HELMET

J 1 JIL 1 | Il J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] | 1 1 1 1 | L1 1l J

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar FaciLiry (name, city) | SAFETY EQUIPMENT TRAPPED

TAKEN
BY

| S——— |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

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 -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

USED DOT-Compuant
MC HELMET
L1

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
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4. NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

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

L 1 1 L 1 | | | | 1 J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| 1 | 1 Il | | { | [ ——— | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L 1 1 1 ] | 1 | i 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| S— 1 { | | | Il Jpe_t It i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L 1 1 1 1 1 J 1 | | I

HSY 8355 OH1P 1/19 [760-1500]
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