o e e -
= #FEsim TRAFFIC GRASH REPORT  *0enoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jov-2 oH.3 | LOCALINFORMATION 2 O - 1 4 3 1
D PHOTOS TAKEN g L | | | 1 | £ | I 1 1 | | i f
0 ou-1p [[] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH 1. SOLVED 98 - ANIMAL
[ pruvare provesry| HEATH POLICE DEPARTMENT 04507  1iswes | 02 |01 w-awe
COUNTY#* LOCALITY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 1 2-ViLacE : 08212020 1707 | § 1-mm
0 S rownshie| Heath (Fourmile Lock) Lttt J 2. SERIOUS INJURY
=3l ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac pecrees SUSPECTED
2 2-SOUTH
1 SR |79 3.EAST ép 03 0132 3 MINOR INJURY
L f I | Sl T T | | 4-WEST L 1 | o1 L1 ) SUSPECTED
B ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar necrees 4-INJURY POSSIBLE
- 2-SOUTH
= 3.geast | 781 Hebron Rd - 4 3 9 8 9 7 5. PROPERTY DAMAGE
Pl 1 et e 1 oa.wesT L1 |1§g| | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] witvin inTeRsECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L 3. HOUSE # L 3.EAST [
2.WesT ISR sTATE ROUTE BL -gO:CLLEEVARD ?:-:;:LEPOST :; -::RREREZE [C] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -Cl - VAL - TERRA
DISTANCE DISTANCE : v
FROM REFERENCE uniToF measure | O1 UMBERED COUNTY ROUTE | (o ooy PK - PARKWAY  TL - TRAIL RUALVAY
1-MILES | TR- NUMBERED TOWNSHIP o ? o
2-FEET ROUTE AT BRIk L [[] roaoway oivioeo
L L | | 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 -REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
O 1. 2-onswouroer 10- DRIVEWAY/ALLEY ACCESS e 5-BACKING 2-SOUTH (<4 FEET)
L1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING | L -|  yepictesin 6-ANGLE — 3.EAST ' 2. b1viDED FLUSH MEDIAN
4- ON 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-O0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
[] workEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— L= =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL [ 1-DRY 1 - CONCRETE
OR MEDIAN i':z‘;:“vs:\:(;'::i“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] acTive schoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5- SAND, MUD,OIRT, [ 4 ¢/ ac cRaVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK l 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirT
b——! 3. pARK - LIGHTED ROADWAY L—L"— 3. £0g, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERIUN
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
T o ! i ' ]

NARRATIVE L | : | ' ! | ! | I Indicate the north
SFES = I ——— . - = i = e : e ] e l, !._ = — I —1 — direction with
Unit one was leaving 781 Hebron Rd to turn left (north) onto SR 79. Unittwo | | I | [ [ [ | | I | ::.:N:s:nugeram
| was traveling south on SR 79. Unit one pulled in front of unittwo. Unittwo | | | | | | J | P D ([ TP - = ol
swerved left to avoid a collision. The front of unit one struck the right side of | | | I | R
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
(X poLice agency
19L812I112p129 I1|7IOI7I Ilol812I12101?'Q I ]l'7|]10| I’I OI8|21:LI2I()I2IO 1 ]T'7|1l01 IOI8I211|29129 1 ;'17416 | D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo sy OFFICER'S NAME®
ROA
OADWAYCLOSED |INVESTIGATIONTIME| - MiNuTES | SGT BANKS, MICHAEL SGT REAM, NORMAN SUPPLEMENT
36 OFFICER'S BADGE NUMBER*® Checken sy OFFICER'S BADGE NUMBER™ 0.0 DISTRG EPORT ST 10 0%s)
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LOCAL REPORT NUMBER

¥L20|_|l43l| L 11 1 1

B e YNIT

UNIT # | OWNER NAME: LAST FIRST MIDDLE i []saME as oriveR OWNER PHONE: 1:cuioe area oot ({T] SAME AS DRIVER
M. (1, MAPEL, SANDRA RUDD [ WO Y N N N R R S N DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, z1P « Qff same asorivers 3 1. NONE 3- FUNCTIONAL DAMAGE
| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrter PHONE: 1ncLUOE AREA COOE 9 - UNKNOWN
[T O OO T N N TN W O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QOH,| poL1303 FNRL38 B 97 HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Grange 2973769 BLU 0]0)4 2
TYPE of USE US DOT # ‘IREJ%D BY: COMPANY NAME
[Clcommercia [Joovernwenr [ MeMercency) Y e 3
INTERLOCK #occupants |  VEHICLE WEIGHT GYWRIGCWR [] MATERIAL cLaSs # PLACARDID # A
DEVICE Dumsm UNIT 2 - 10,001 - 26K L6s. RELEASED
EQUIPPED L 13- >26K8s. O peacaro |y 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O 2 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-HOTORIST
UNITTYPE 4 _picx yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VA (915 SEATS) 11':‘:TLVTF$TR“")‘"V5“'CLE 17 - MOTORHOME ANIMAL-DRWHVEHICLE g9 . ynkNOWN OR HIFISKIP
1 ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION z
L") L-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21 -MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99. 0THER / UNKNOWN ‘
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9..8US- OTHER 14 -PUBLIC UTILITY 19-TOWING
§ - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

Q] ! tocarosoorivee 3 - VEHICLE FOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
\ 1NOT APPLICABLE JAQTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c::ncvo 2808 4 -L0GGING 6 - CARGOVAM/ENCLOSED BOX 10 aT BED 18- CARBACEREFUSE
3
TYPE 7 - GRAIHICHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vu_,E“[cLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [0 1 [J - UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 0O-voe 113 O-ALL AREAS (151
N‘fgé‘:ml;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER7UNKNOWN
ATIMpacT  CRUSSWALK 5 - TRAVEL LANE - Orec Locatoy TRAILS [J- uNIT NOT AT SCENE 1161
- NON-CO) . A : TUR . v .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 S:m,‘\/cl:‘iéu& s INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LAKE 14 - ENTERING OR CROSSING 0= N0 DAMAGE 14 - UNDERCARRIAGE
Lt 3-STRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOHIG l 2 112- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED l5~wAU(|NG, RU"N!:G, 20-OTHER NON-MOTORIST [ M Bl | e DIAGRAM °
5. sornstricnG ACTIONS 5 yainG iGHTIURN 11 SLOWING OR STOPPED GG, PLAYIN 21- STANDING OUTSIDE 13.70p 93 UNKHOWN
&STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLEDVERICLE
9. OTHER/ UNKNOWN 12. ORIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYIHG I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 2 3-RAN RED LIGHT 9. IMPROPER LANE CHANGE “ISL':):: :ﬁg" PARKED EQUIPMENT 23-0PENING DOOR INTO 2 2 TWO-WAY O 6 2. SIGNAL 5 . VIELD SIGN
UL pansTop sich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY \ ] L | 3 FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING - OTHER IMPROPER ACTION
CIRCUMSTARCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o-VIRONG WaY
&- IMPROPER TURN 12- [MPROPER BACKING ZL:AHPROPER ERISSIKG # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 1
— | | | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
ERHEEEENIN 7 - SECARATIROF UMITS T T AT ANAL - AR LRy s UNIT / NON-MOTORIST DIRECTION
. 3 13 -ANIMAL - DEER 23 - STRUCK BY FALLING -
3 - IMHERSION B - RANOFF ROAD RICHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
20 1| 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13.0THER NON-COLLISION : - ANYTHING SET [N MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MESIAN 14 PEDESTRIAN 2 ;‘:Iﬂ;‘;’o‘ﬂ"r‘c“ I 8Y A MOTORVENICLE
LOSS OR SHIFT 15, PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROML___ + TOL 1 3-EAST  7-SOUTHEAST
311 5-PEDALCYCL 21 - PARKED MOTORVEKICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWR
. 25-IMPACTATTENUATOR  31-GUARDRALL END 37 TRAFFIC SIGN POST 43.CURS 50-WORK ZONE MAINTENANCE
Lt scRasn cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED/ ESTIMATED SP
sl STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILOING 01 O | 1-s § SPEED
27-BRIDGE PIER OR ABUTMENT  gagpieR 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL L L 2 -CALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54 -OTHER FIXED 0BJECT
6Lt 1 2-BRIDGERAIL BARRIER OR SUPPORT 8 -F1RE HYORAAT ) -OTHER / UNKNOWN POSTED SPEED 3 - UHDETERMIRED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L=
ILJ FIRST HARMFUL EVENT =~ | MOST HARMFUL EVENT
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= ermsem YNIT

LOCAL REPORT NUMBER

1204—

1431 1 1 1 | ! 1

UNIT #

02

OWNER NAME: LA, FIRST, 11100LE ¢ i same as orver

S — I |

OWNER PHONE: newuoe anea cooe «sane asorven

OWNER ADDRESS: STREET, CITY, STATE. ZIP | Iffsame as omver)

1-NONE

3

L

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

L ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Canrier PHONE: incLuoE AREA CODE 9 - UNKNOWN
L | | ] { | { 1 1 | J DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GWK5181 JT J5 2 TOYT
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Sonnenberg Mutual SS8V34018256384 BLK 4RUN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
RESPONSE P ————— HAZARDOUS MATERIAL
#occupants |  VEHICLE WELGHT GYWRIGCWR [] MATERIAL cuass# Puacaro o #
[Jurrskie unir . RELEASED
2 - 10,001 - 26K Les.
L 13- >26Kuies. Cdeeacaro | 4 4 4

- PASSENGER CAR
- PASSENGER VAN (MINIVAN)
- SPORT UTILITYVEHICLE
4-PICKUP
CARGO VAN
6 - VAN (9-15 SEATS)

w

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13. SNOWMOBILE

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

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

21 -HEAVY EQUIPMENT

2 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VERICLE

23 - PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 - QTHER NON-MOTORIST
2%-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

1. NONE

2-TAXI

- ELECTROKIC RIDE SHARING
4 - SCHOOL TRANSPORT

BUS - TRANSITCOMMUTER

w

w

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

1 -fIRE

12-MILITARY

13 -P0LICE

14-PUBLICUTILITY

15 -CONSTRUCTION EQUIPMENT

16 - FARM

17 - MOWING

18 - SHOW REMOVAL

19 - TOWING

20 - SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

- NOCARGO BODYTYPE
INOTAPPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER
MOTOR VEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

- CARGO VAN/ENCLOSED BOX
- GRAINICHIPS/GRAVEL

-~ o

8 - POLE

9 - CARGO TANK
10-FLATBED
11-Dume

12-COMCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGEREFUSE
99-OTHER/ UNKNOWN

-

TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAMPS

LP STATE
OH 5
INSURANCE
VERIFIED
[Jecommercia [Jcovernuent
INTERLOCK
DEVICE
EQUIPPED
1
UNITTYPE _ .
(I
L5 1-YES 2-H0' 9-OTHER/ UNKNOWN
srr.cm. e
FUNCTION -BUs-
‘eavee . :
BODY
TYPE
VEWICLE -
DEFECTS :

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

- WORN OR SLICK TIRES

- TRAILER EQUIPMENT
DEFECTIVE

o o~

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

—

- INFERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

[J- N0 DAMAGE [0 ]

[0 - UNDERCARRIAGE [14 ]

[J-ALLAREAS (151

s 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS O-vop 1131
fgcnmml 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS GR 99 -OTHER/ UNKNOWN
ATIMpaCT  CTUSSWALK 5 - TRAVEL LANE - Otz Locarios TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
4 2 - NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NO DANAGE OINTO lzotm)g CARRIAGE
3. STRIKING L1775 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 3 :
Acnou 4. STRUCK PRE-CRASH 4 . GVERTAKINGIPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST =, 2 SF:GE:ATS UNIT 15 .VEHICLE NOT AT SCENE
5. 80T STRIKING ACTIONS 5 _yuaing RIGHTTURN  11-SLOWING OR STOPPED JOGEIHE, PLAYING 21- STANDING OUTSIDE . 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE -
9.0THER/ UNKNOWN 12-ORIVERLESS 17 - PUSHING VEHICLE 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-FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 5 eanseouenr 9-MPROPER LANE CHANGE 14 TIPPED ORPARKED EQUIPHENT 23.-0PENING DOOR INTO 2 2oy 06 2o 5. YIELOSIGN
4 -RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLENG/ ROADWAY
. 3 - FLASHER b - NO CONTROL
courmunns 15 SWERVING FO AVOID SPILLING 99 OTHER [MPROPERACTION

CIRCUMSTANCES

5- UNSAFE SPEED
6 - IMPROPER TURN

11 -ORGVE OFF ROAD
12 - IMPROPER BACKING

16 - WRONG WAY

20- [MPROPER CROSSING

ijo

oF EVENTS

1 - OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

oo e

25 - IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

L == | FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

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

16 - RAJLWAY VEHICLE
17-ANIMAL - FARM
18 - ARIMAL — 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 MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

== | MOST HARMFUL EVENT

43-CuURe

44 -DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYORANT

- WORK ZONE MAINTENANCE
EQUIPMENT

- STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

- OTHER MOVABLE 0BJECT

=

2

5

=

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILOING

53 -TUNNEL

54 -OTHER FIXED OBJECT

9 -OTHER/ UNKNOWN

5
52

# oF THROUGH LANES

RAIL GRADE CROSSING

ONROAD 1 - NOT INVOLVED
4 l 1 | 2 INVOLYED AGTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING
UNIT/ NON-MOTORISY DIRECTION
1-NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L T0 | 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
O 3 5 1 1 - STATED/ ESTIMATED SPEED
e L1 5 caLcuLATED/EDR
POSTED SPEED 3 - UNDETERMINED
I
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MoToRrIST / NoN-M

OTORIST

£20-1431, . ...

LUVAL REFUKI NUMBEX

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | MAPEL, HOLLEY MARIE 04151997, , |23 |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
H 57 BLUEBONNETT DR NEWARK OH 43056 L
(=]
Bl INJURIES | INJURED EMS AGENCY (NAME) INJUREO TAKEN TO: MEDICAL FACILITY iname cirvs | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompuLiant
o
=0 5 8Y |O|4 MCHELMETIO:I_ 1L 2 111111 j
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i i
x * % - 331.22 Drive Onto Road/Duty To Yield N211186
[ —
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT sececruptos
4 "1 [ acconor  [] maruuana 1
it it ] [ T N e |D0T“ERDRUG L I ol i1 1t | T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

U 4 [ RIDENOUR, MICHELE EDITH

05091968, , |

.5 .2 L |

INJURIES

SEATING POSITION Al

R BAG

0L CLASS

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InNCLUDE AREA CODE
-4
109 E SHERIDAN AVE SOMERSET OH 43783 L
(=]
£ INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
g BY MC HELMET
= | N | L1 | 1L e == jL— 1
Il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
é:, * * Ik dk xRk CODE
g [ I T
B oL cLASS | ENDORSEMENT RESTRICTION seLecTup o3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTQ2 DISTRACTED STATUS | TYPE RESULT sevecturrae
4 BY ] acconor  [[] marwuana 1 1
| )L 1 | [ B e Y ) DOT“ERDRUG 3L ] 1| oL L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I S | L 1 | i 1 [ | ] | I
7Y ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tHCLUDE AREA CooE
3
5 [ 1 1 ] 1 | | 1 ] ] ]
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKENTO: MEDICAL FACILITY cvame cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComprLiant
S BY MC HELMET
2 | L] SN | 111 1| L [ J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
s
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTD2 DISTRACTED RESULT scLectupros
BY [ acconor  [[] maruuana
| ] otHer bRUG

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2+ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ggfg:‘:{‘&fm“#’:m“"" 3.TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIOE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) iRl SAMPLE/ UNUSABLE
5- NO APPARENT INJURY 3 f‘g‘r’gg&‘cﬁ' i'sl’sfm cm | 5-NOTAPPLICABLE (OH10 =D} 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
: 2 9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
- SECOND -~ MIDDLE UNKNOWN
AT 6-NOVALID 0L &CLASS BBUS 4 -TALKING ON HAND-HELD
1- NOT TRANSPORTED g e 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE TR
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN e
2-EMs {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED 4 - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 2 B;?W
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 ~?TH§'§ IT’LST";ACTIOQ : : ;’ "Em
10- SLEEPER ss%nou 8- NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY NSIDE THE VEHICL -BREA
OF TRUCK CA Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER JHE YOHICEE
ENCLOSED CARGOAREA R- THREE WHEEL HOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED CHON-TRAILING URIT, BUS 1- NOTTRAPPED ; 13- MECHANICAL DEVICES
CUPWITHCAR) SR (SPECIAL BRAKES, HAND 1-NONE
3-LAPBELT ONLY USED ey % ;’é‘&'ﬁ:}g’t‘m A T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.8L000
4- SHOULDER & LAP BELT USED ~ 12- :ﬁmﬁim UNENCLOSED Tt X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
P ﬁgm‘;ﬁs}mﬁg Bl o iR AR NGRS NON-MECHANICAL MEANS 14 MILITARYVEHICLESONLY 2. pHYSICAL IMPAIRMENT 4-OTHER
TIN5 0ToRVEHICLESWITHOUT 3 . EMOTIONAL (66, 0EPRESSED
6- CHILDRESTRAINT SYSTEM - 14- :‘,:DOLN;;ROA':m’gﬁﬁgnmm F-FEMALE AIR BRAKES ANGRY,DISTURBED) B DRUG TEST RESULT(S)
REAR FACING ; :
7 - BOOSTER SEAT 15 NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
OTHER/ UNKNOWN U - OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 9- FATIGUED, ETC.
18- OTHER e 3. BENZODIAZEPINES
9 - PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) 0F MEDICATIONS / DRUGS AL
10- REFLECTIVE CLOTHING [ALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
/BICYCLE ONLY 7-OTHER
99 OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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W= rsene YUCUPANT / WITNESS MADDENDUM A -~
L 2 O 14I3 l]‘- 1 f | |

1 I 1 |

UNIT # | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2,| RIDENOUR, ALTA MILDRED 07161941 | |79 |F |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuoE AREA CODE
8210 STATE ROUTE 13 NE SOMERSET OH 43783 L
INJURIES | INJURED EMS Agency (NAME] INJURED TAKEN T0: MeoicaL Facmity (nawe, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
5 BY MC HELMET
L= | | S L L I|L L 111 I
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L | | | | | 1 ! ) [ | || J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE

L 1 ] ! L I 1 | | { J

——

INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (name, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
| I— | I— i l 1 [} [ I 1L ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | 1 | 1 1 1 | | P11 1]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - t:cLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciiry (name, city) ) SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L I —— L 1 1L L [} [ | |
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | 1 1 | 1 | | ] [ || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mepicar Faciary (wname, citv) | SAFETY EQUIPMENT
TAKEN DOT-ComeLiany
8Y MC HELMETY

OCCUPANT

E— N P —

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORGYCLE:DRIVER) 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3 - SUSPECTED MINOR INJURY 3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE

3. LAP BELT ONLY USED 5 =
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED

6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) w

2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e 9- THIRD - RIGHT SIDE
3 - POLICE ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

3 B D
B FEMALE 11- LIGHTING - PEDESTRIAN B e LRI INENCLOSED e
" -glr‘:‘LEER/ UNK {BICYCLE DNLY 13- TRAILING UNIT LINDTIRANrED
U- NOWN ;
Mg LER LUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR S R RICATED BY MECIANEA
{NON-TRAILING UNIT)

15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
THOMPSON, MARISSA T T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1268 BELDEN RD COLUMBUS OH 43229 A R S S T N T SO SO B

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CARL, KELSEY MARIE 11171992, | [27 | F |

ADDRESS: SYREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

603 N 6TH ST HEBRON OH 43025 . . | . A A | \ | | )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PIMENTAL, TONI L 05061971 | 49| F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

1100 THORNWOOD DR Suite:1017 HEATH OH 43056 s
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