Q= =k TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

D oH-2 D OH-3 LOCAL INFORMATION 2 O = 1 4 4 7
[X] protos Taken — e
0 oH-1P [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT In ERROR
SECONDARY CRASH 1.SOLVED 98 . ANIMAL
[ privare proverty] HEATH POLICE DEPARTMENT — 04507f 5 ovsowes] Vi, | Vi o hnnown
COUNTY* LOCALITIY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
4 5 2 .VILLAGE Heath (F ek 08232020 0910 1- FATAL
L1~y 8 | 3.TOWNSHIP ea ( ourmile LocC ) | N I TN T S O (N (Y O A I | Iy ! | 2 - SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE oecisai oecrees SUSPECTED
2 2-SOUTH .
E 3-east | Parkview DR 4 Q 0 3 8 557 3- MINOR INJURY
N | 1 Mot 101 ]t ) 4-WEST L 1 1 ol | T 1} SUSPECTED
I ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat oesrees 4 - INJURY POSSIBLE
= 2- SOUTH
H SR (79 3. EAST _g g 4 2 92 Q 8 5-PROPERTY DAMAGE
| ] [ I ] 4-WEST 1 | ] l ONLY
REFERENCE POINT gﬂtﬁg&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X wirTHin INTERSECTION o) ON APPROACH
2- MILE POST 2-SOUTH 3 AV - AVENUE LA - LANE SQ - SQUARE
LT3 HoUSE # L 13 easT US - FEDERAL US ROUTE L3,
’ 3-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [B] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE N
FROM REFERENCE unit o measure | CR - NUMBERED COUNTY ROUTE | oo oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV Pl - A - WAY
2-FEET ROUTE E AL by D ROADWAY DIVIDED
I 1 | 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 RNORT 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR 2-SOUTH
L_L_J 3.{N MEDIAN 11-RAILWAY GRADE CROSSING L < yguicigsin  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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9. OTHER/ 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
[] workers present 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L.== L
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL] 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [
O LA 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3. show BITUMINOUS,
[ acmive schooL zone 5.0THER 5-TERMINATION AREA B URVEILEVEL RS ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 a7
[ R MOVING)
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH VUL L
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

who's at fault.

-Ptt-Grant-Roberts:

On August 23, 2020 | was dispatched to the area of Parkview Dr and
| SR. 79 on a report of a non injury accident. Dispatch said a marocon Chevy |
truck and a silver Dodge ram truck were involved.
After speaking to both driver's | was able to determined what happened and

Unit 1 stated he was traveling east on Parkview Dr the cross the intersection to
-get onta Hopewell Dr. Unit then said before he reached the intersection the

Chevy truck in the left lane started to moved directly over into his lane of
travel. Unit 1's truck was struck-at his front left bumper.

Unit-2-said-he-was- also-traveling-east-on-Parkview-Dr-and-noticed-he was in— |
the wrong lane of travel so decided to get into the middle lane to also get onto |- |
H-Hopewell-Dr.-Unit 2-said-he-did-not-see-another truck was-already-in-that 4ane—|
and struck the silver truck with his passenger side rear quarter panel. No

injuries-werereported.——————————
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CRASH REPORTED DATE / TIME

I98I2I3I2p2Iolol9lllol J

DISPATCH DATE / TIME

08232020,9311,

ARRIVAL DATE / TIME

98232020 3316

SCENE CLEARED DATE / TIME

08232020, 0940,

REPORT TAKEN BY
R PoLice aency

[] mororist

O

SUPPLEMENT
(CORRECTION 08 ADDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checke FICER'S NAME* —
ROADWAY CLOSED [INVESTIGATION TIME|  MINUTES
v ROBERTS, GRANT ) <AL
29 OFFICER'S BADGE NUMBER™ Guecxen sy OFFICER'S BADGE NUMBER®
| L it 1 1 ] [ 1 1 ! ) 1 9 [ 1 1 L

O &N EXISTING REPORT SENT T0 0OPS)

d i
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= erzem UNIT

UNIT # | OWNER NAME: LAST, FIRST, MiooLE ([ same as orverr

OWNER PHONE: imcuuoe anea cooe | M sane as oriven

LOCAL REPORT NUMBER

L 1201_11447 S |

L0, [T T T T T N T N OO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «Qff same asoriver 2 1- NONE 3- FUNCTIONAL DAMAGE
L < 1 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnier PHONE: incLudE AREA CODE 9 - UNKNOWN
T TS Y YN IO DU (O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
QOH,| HrRHH2283 C6RR7 S150Q52 DODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | State Farm 397 7962-E22-35D 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [oovermment [ gEcponise (Y T T T T R YT T ¥
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #oCCUPANTS 1. <10KL8s MATERIAL CLASS # PLACARD I # A
[CJoevice ™ [Jurrskip unix 2 - 30001 26K L8 RELEASED
EQUIPPED by . PLACARD
L 13- >26KuBs. D A D TR OO B
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 2 - OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPKENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2 -ANIMALWITHRIDER R 27-TRAIN
b - VAN (915 SEATS) 1";‘:&Tf‘:‘rﬁ‘;‘)‘"VEH‘CLE 17- MOTORKOME ANIMAL-DRAWNVEHICLE 9. ynkowN OR HITSKIP
L # 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
L1 1-YES 2-NO 9.OTHER/UNKNOWN AUTONGMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1 - NOME 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2w 7 - BYS - INTERCHTY 12-MILITARY 17 -MOWING 99- OTHER/ URKNOWN ‘
SPECIAL - ELECTRONC RIOE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLICYTILITY 19 - TOWING
5 - BUS - TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 2 1 »
Q1 !-nocarsosoovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 e
L= INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER r
c::ncvo 2-808 4 - L0GGHNG 6 - CARGO VANIENCLOSED BOX  1q (a7 gED 14-GARBAGEREFUSE , S 15 s s el s
TYPE 7 - GRAINICHIPS/GRAVEL 11 -DUMP 99-0THER/ UNKNOWN e ! =
®
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN o L\ ®
VL‘J"‘]EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s s =
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamager01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCEHE 0-7op 113 [-aLLareas (15]
Nfggg%lzf 2-INTERSECTION - UN'MARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orve Locatmny TRAILS ] - UNIT NOT AT SCENE [ 16 )
AT IMPACT
-NON- - STRAIGHTA . TURN . )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13- NEGOTIATING ACURVE 18 gzimclxéuvci s INITIAL POINT 0F CONTACT
4 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L= 1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1 112 REFERTO UNIT. 15 - VEHICLE NOT AT SCENE
ACTION 4.57Ruck  PRECRASH 4 .QVERTAKINGPASSING 10.PARKED 15- WALKIRG RUMMI, 20-THER HON-HOTORIST L 7 plagram )
s- gorasTRinG ACTIONS 5 puaying gighTTuN 11- SLOWING OR STOPPED HOGEING PLAYING 21- STARDING OUTSIDE 13.Top 9+ UNKNOWN
& STRUCK & - NAKING LEFT TURH INTRAFFIC 16 - WORKING DISABLEDVEHICLE
4 GTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VSION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9-IMPROPER LANE CHANGE “'ISLTB:G"AEL”&“"‘RKE” EQUIPMENT 23 -OPENING DOOR INTO 2 2-TWO.WAY O 2 2 SIGNAL 5 - YIELD SIGN
L—L b panstopsich 10-IMPROPER PASSING 19- LOAD SHIFTIGIFALLING/ ROADWAY L 3 -FLASHER & - HO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING .
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 9 -OTHER IMPROPERACTION
&~ IPROPER TURN 12 - INPROPER BACKING 20 IMPROPER CROSSING i m:uo:::nunzs o SROSSING
SEQUENCE oF EVENTS 1 1- NOT INVOLVED
S VENTS . | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 2 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, . FiReexpLosion 7 - SEPARATION OF UNITS ?;:3::_" DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT UNIT/ NONMOTORIST DIRECTION
. 5 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, s
, : "::'EKRS“’" : :‘:O: i :0‘2 R:"F':T I2-DOWNHILLRUNAWAY 10 ™ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4 JACKKNIFE - RANGFF R0ADL 13-OTHERNONCOLLISION 50 poroouen oo ANYTHING SET [N MOTION 2.S00TH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN il BY A MOTORVEHICLE
LSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L 1 TOlL___ | 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISIGON wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRAIL £ND 37- TRAFFIC SIGH POST 43-CURB 50-WORK 2ONE MAINTENANCE
L—L—t " cRash cushion 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44.-0ITCR EQUIPMENT UNIT SPEED DETECTED SPEED
2--BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 - EMBANKMENT 31 -WaLL
- STATED/ ESTIMATED SPEED
51 STRUCTURE 3 - HEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILOING 020 | L STATEDTESTMATED SPEE
27-8RIDGE PIER ORABUTMENT ~ pagpign 40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL e — L 2 CALCULATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8.1 54 -OTHER FIXED 0BJECT
, -TREE 3 - UNDETERMINED
6L__1__| 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYDRANT 9. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
[ e
|_l_| FIRST HARMFUL EVENT Al MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE
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= axa UNIT

LOCAL REPORT NUMBER

L |20|_|1447| I Y R

UNIT # | OWNER NAME: LAST, FIRST, MiDDLE ([ same as orvers

(02,

Ll 11 i

OWNER PHONE: ixcLuoe rcs coce ([Msame as omwven

| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (mumusnmvcm 2 1- NONE 3 - FUNCTIONAL DAMAGE
1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Cannier PHONE: incLube AREA CODE 9 - UNKNOWN
(IR N Y TR SO SN T SO S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH/| HTWe191 G 14R6TZ 0l CHEV
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien | Founders Ins. Company | OAOH136932
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJcowmerciae [Joovernmen [ EMERSENCY Y e
INTERLOCK #oCCUPANTS VEHICLEIW.EI:%:X:J:IGCWR MATERIAL  CLASS # PLACARD ID #
Dggagf,m [Jurrskie unir 2 - 10,001 - 26K L8s. RELEASED
L 13- >26KLBS. Cdeuacaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O 1 2- PASSENGER VAN {MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-HOTORIST
UNITTYPE 4 pix yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-AHIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 1t ';‘:TLVTIEJ*;‘:)‘"VE"‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHIELE g9 . yNKNOWN OR HITISKIP

[ # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 . HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

L1 1-YES 2-NO 9-OTHER!UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE 6 - 8US - CHARTERTOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
01, 2w 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
Q1 ! rocarsosonrrepe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1= I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
c::DGY" 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 10 r\a7 gD 14 -GARBAGEREFUSE , NS . s o 8l s
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99.OTHER/ UNKNOWN a l I )
®
1 TURN SIGNALS 4 - BRAKES 7 - WORM OR SLICK TIRES 9 - MOTORTROVBLE 99 OTHER / UNKNOWN s L ®
vl_l_'gmc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR s R .
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nooamageEr01 [J-UNDERCARRIAGE (14 ]

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

Lt  CROSSWAW 4 - MIDBLOCK -~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT iNCIDENT SCENE O-7op (13) [ aLLAREAS 1151
Nfggg%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orus Locatiox TRAILS ] - UNIT NOT AT SCENE (16
AT IMPACT
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN ’ ACURVE  13-APPROACHIN
ON-CONTAC 15 U-TU 13- HEGOTIATING AU 8 om?w?ué vccmus INITZAL POINT 6F CORTACT
2-NON-COLLISION O 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1713 .CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 3 312 REFERTO UNIT. 15 - VEHICLE NOT AT SCERE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED lS-%%Lglg‘Ncc,Pﬂmgc, 20-OTHER NON-MOTORIST L1 Az R : s¢
5- gornsTaianG ACTIONS o jakinG RIGHTTURN 1 SLOWING ORSTOPPED : 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK b - MAKING LEFFTUR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
- OTHER) KoMK 12 DRUERLESS sl Bl —_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 9 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “m’: A‘f&" PARKED EQUIPMENT 23-QPENING DOOR INTO 2 2. TWO-WAY O 2 2- SIGNAL 5 - VIELD SIGN
L1, panstop sin 10- INPROPER PASSING 15 SWERVING T0 AVOID 19-LOADSHIFTINGIFALLING/  ROADWAY I 3.FLASHER b - NO CONTROL
CONTRIBUTING 5~ SWERVING T0 AvOl SPILLING 49 -OTHER [MPROPERACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11- OROVE OFF ROAD 1o MRHE kY
& .IMPROPER TURN 12 1HPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1 ; "oJoﬁv;:::i?M ROSSING
EVENTS . | - INVOLVED-ACTIVE CROSS
. 2 O 1-QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L), . Firerexpuosion 7 - SEPARATION OF UNITS gma‘"'*fc""““’ 17-ANIMAL ~ FARM EQUIPMENT UNIT / NORIDTORIET DIRECTION
M i 18- ANIMAL — OEER 23 - STRUCK BY FALLING, M
3 THHERSION 8 RANOFF ROAD RIGHT 12-D0WNHILLRUNAWAY 10 0 ™ e SHIFTING CARG0 OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 'M I RV— i ANYTHING SET [N MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAH 14 PEDESTRIAN N'T:AI?SP OER"T'CLE f BY A MOTORVEHICLE
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L | TOL.__| 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 43 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 -EMBANKMENT 51-WaLL
sL_1 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILOING O 15 1 o swensesuweosecen
27-BRIDGE PIER ORABUTMENT ~ gaRRiER 40-UTILITY POLE 47 -AILBOX 53-TUNNEL R L—— 5. caccuLaten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TRE 54 - OTHER FIXED 0BJECT
' -TREE 3 - UNDETERMINED
6L 1__J 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT 0 -OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIANOTHER BARRIER  42.CULVERT

FIRST HARMFUL EVENT

L= | MOST HARMFUL EVENT

35
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B= Rz MoToRriST / NoN-MoTORIST

 20-1447

LUUVAL KEPURT NUMBER

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

01 | sTuPAK, ADAM JOHNATHAN 10061994 | | 25| M
7 ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - ncLuoE AREA CODE
(-4
] 59685 ELM CIR SHADYSIDE OH 43947 o
(=3
& INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name citvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -ComPLIANTY
Q
= 5 |BY l| O4| Mc“ELMETlol |1 1 nln ]
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * % Khkk Ak AAR cooE
+ [ —
Bl oL cLASS | ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / ORUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seeecruping

OL CLASS
SELECTUPT02

ENDORSEMENT

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
8y

INJURIES
1- FATAL

2. SUSPECTED SERIQUS INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

1. NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

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

INJURED TAKEN BY

1- NONE USED

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

T-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
CARGOAREA

13- TRAILING UNIT

14 .. RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT]

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
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- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED 8Y
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[] atconor [ marwsuana

[ otwer orue

1-CLASSA
2-CLASS B
3.CLASSC

4-REGULAR CLASS
(QHI0= D)

5- MIC MOPED ONLY
- NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BYUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/HAZMAT

F - FEMALE
M - MALE
U-OTHER/ UNKNOWN

| E———

CONDITION

STATUS
| I—

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

3. CORRECTIVE LENSES

4. FARM WAIVER

5- EXCEPT CLASSA 8US

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

ALCOHOL TEST

4 "1 [ acconor [ martsuana 1
1 it 1" ] [ N o IDOTHERDRUG L it ol LI | [ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TANNER, JOHN A 09091979, |, |40 (M |
'z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
] 383 CENTRAL AVE NEWARK OH 43055 s
(=]
L1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (nane. cirv | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuLianT
2 8y 1 O 4 MC HELMET
N | = =1 ] 1|1 J|L 11 ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION . CITATION NUMBER
= Bk N [N 331.34 C&E Failure To Control/Weaving N210495
4 [V —
[=}
t=d OL CLASS | ENDORSEMENT RESTRICTION seLecTupvo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT sececrueros
4 BY ] atconor ] marwsuana 1 i
| i1 [ | [ | 1]t J DOTHERDRUG L ) [ i1 ) (T O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | { 1 | I | 1 ] 1L J
E ADDRESS: STREETY, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=3
= | 1 ] ! 1 1 1 ] 1 ] ]
il INJURIES | INJURED | EMS AGENCY (vamE) INJURED TAKEN T0: MEDICAL FACILITY (waue cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
=4 BY MC HELMET
Z [ L1 1 i 1L 1L I
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 [E——
=

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9 -0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST(S

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)
1-AMPHETAMINES

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
2-8L00D
3 - URINE
4 -BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
7-OTHER

8 - NEGATIVE RESULTS
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