0130 DEPARTMENT M *
= racaey TRAFFIC GRASH REPORT  *oenores manoatory FiELD FOR SUPPLEMENT REPORT SR O ALTALS
[Joka [Jous | LOCALINFORMATION 2 O = 1 4 5 O
m PHOTOS TAKEN L | i I 1 1 I i | i | L I ] ]
0 0H-1P [[] OTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER of UNITS ﬁll’ IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ eruvare rroverry| HEATH POLICE DEPARTMENT 04507} Lswe | 02, |02 s
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
45 [ 1z viizes,| Heath (Fourmile Lock) S P S
LI 5 L2 3-TOWNSHIP 2 - SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecnees SUSPECTED
2 2-SOUTH
3 3.east | HEBRON 4 Q 3- MINOR INJURY
= | SIR ) |7|9| L1 ]t ) 4-WEST L RID 1]t ol 1022I 8| ]|'6| SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivaL oecrees 4. INJURY POSSIBLE
g 2-SOUTH
= 3.east | Heath Rd _g g 4 4 8 3 8 Q 5. PROPERTY DAMAGE
b ] et 11t ] 4.WEST L 1 t | ONLY
REFERENCE POINT gg&g&ligcrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 1.NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 within INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH ; AV -AVENUE LA - LANE 5Q - SQUARE
3. HOUSE # | 5 EasT US - FEDERAL US ROUTE
’ 2 west | sr- sTate ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 4 TY ROUTE
FROM REFERENCE uni oF measyre | CF - NUMBERED COUNTY ROVTE [ ooy PK - PARKWAY  TL - TRAIL (RN
1-MILES | TR- NUMBERED TOWNSHIP v PL - PIK i
2-FEET ROUTE o 3 PRIVE . WASAY ] roaoway pivioeo
S 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 NORTH 1- DIVIDED FLUSH MEDIAN
O l 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L g2-S0UTH [,
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L 4 yppicies v 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L==1 L=
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 snow BITUMINOUS,
[] acrive schoot zone 5-OTHER 5 - TERMINATION AREA SR EEE U ASPHALT
4-CURVEGRADE | 4-ICE SWERICKETOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN [ 5 - SAND, MUD,DIRT, | 4 | aq GRAVEL
1 1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK _1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prpT
L——1 3. pARK - LIGHTED ROADWAY L—— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Ko
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SIS ELLE S
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T T ] T ]
NARRATIVE | | ] | | | I Indicate the north
| i = = i I | | | | | ) i | | direction with
On August 23, 2020 | was dispatched to the area of SR. 79 and Heath ! ' | 2:"a :"d}:eum
Rd on a report of an injury accident. It was reported that a motorcycleanda | | | I N _2ompad Coaram.

Chrysler station wagon were involved. Heath Medics's arrived on scene to help | I | | | 5 | 1 [ | I I

[} )
assist, nobody was transported. After speaking with both driver's | determined | i I
what occurred and who the at fault driver is. ! |
i i : : ) i | & | P.O/ |
Unit 1 said he was traveling west on Dorsey Mill Dr to cross the intersection to | — 5
get onta Heath Rd..Unit 1 said the Chrysler van had committed to turning left_{ ﬁ - Eni( 1

onto SR. 79 when the light had turned to yellow. Unit 1 then said Unit 2 pulled | N ,/' —"""Unit2
_out.in front.of-his-motorcycle causing-him to.losa.controlof-his.bike.and e Dorsey Mill Rd
throwing off his female passenger. Both driver and passenger were treated by / c:';"_/—_l RE
medic's-on scene but-refused transport to LMH, / BRERRK:
) N
Unit-2-said she was-in the-left-turn-lane-on-Heath-Rd-to get onto-SR- 78-Unit-2 | : EREE
said the light had just turned to yellow as she committed to making her left - RN &
-turi-Unit 2 did-net-observe-a-motoreyele-was-already-inte-the-interseetion-with- AN S -
the right of way. Unit 2 then pulled out directly in front of Unit 1 causing him to I R 2
tock-up-his-brakes and-toss-controt-of-the motorcyete-Unit-2-did-not-report-any R
injuries. Nothing further. [ : Tl
Pth-Roberts ——— e ———teplel RN NOT TO SCALE
) L L | i fepia) o fog My [ T e e
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLICE AGENCY
I018I2I3I2|029 |1|4IOI8I IIOI8I21321029 | ]f%OISI II_OL81213l2|OI2IO I]T4I1IOI IIOI8I2l3I2IOI2I0 i ;$Q4I | E MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo 8y OFF, NAME*
ROADWAY CLOSED |INVESTIGATIONTIME  MINuTES | ROBERTS. GRANT SUPPLEMENT
2 CORRECTION or ADDITION
56 OFFICER’S BADGE NUMBER™ Cuecked 4 ORPCER'S BADGE NUMBER™ e 00 89
L L | JJL 1 1 L | | L 1 1 | | 1 9 IjL_ 1 1 ] 1 1 i
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B e UNIT

UNIT #

IOIlI

OWNER NAME: LAST, FIRST t100LE « same as orver,

OWNER PHONE: mcuuoe area cooe. «fsame as oriven
L1 1 1 1 1 | Y R |

OWNER ADDRESS: STREET CITY, STATE, ziP | (] sane as onven

LOCAL REPORT NUMBER

| |20|_|1450| I T S S

| 2 - MINOR DAMAGE

1- NONE

3

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrter PHONE : incLyoE area cove 9 - UNKNOWN
IOOUY SN T T N TR NN SO N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
( | FVR47 1HD1ECW463Y625778 , 1 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Naders 11406420198 SIL OTH 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerein [Joovenmment CIRERGE" [ 4 4 e )
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARDID # s
DEVICE [CJmivskip univ 2 30001 26K Les. RELEASED
EQUIPPED 5 © 526K LBs, [ pracaro | 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)
L—L_J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pik yp 10-MOPED OR MOTORIZED 15 SEMI.TRACTOR 21 -HEAVY EQUIPMENT 2-BICVCLE
5 - CARGO VAN BICYELE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) - ?ALILVTI{J‘I"‘\:)IN VEHICLE 7. moToRHOME ANHAL-ORAWHVEHICLE g9 ykNOWN OR HITSKIP
) # oF TRAILING UNITS
WASVEHICLE OPERATING iN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWY ©
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| 1-YES 2-NO 9-OTHER! UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL s
1- NONE & - BUS - CHARTERTTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS - INTERCITY 12 -MILITARY 17 - NOWING 99-0THER / UNKNOWN 8
SI—PECI AL 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 ! Mocarsoeoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L1 TNOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
c;‘;*nﬁv" 28U 4 - LOGGTHG 6 - CARGOVANIENCLOSED BOX 19 r\aT BED 14.GARBAGEREFUSE ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vu_‘E"[cLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -ISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamaceEro1 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - KEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - 1IDBLOCK - MARKED 7-SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-Top 113} OJ-aLLAREAS 1151
Nl_ﬂg-(;d:mlf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS O 39-OTHER/ UNKNOWN
ATIMpACT  CRUSSWALK 5 - TRAVEL LANE - Oruen Locarion TRAILS - UNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHTA 7 - MAKING U-TURN - NEGOTIATING A CURV -APPROA
1-#a STRAICHT AHEAD vy 13- NEGOTIATIRG ACURVE 18 gnmvfmcmcu INITIAL POINT 0F CONTACT
4: 2-NOH-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L7177 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 112 REFERTO UNIT 15 OT AT SCE
ACTION 4. STRucK  PRECRASH o .OVERTAKINGRASSHG 10-PARKED 15 WALKING, RURNING,  20-OTHERKON-MOTORIST | (== 112~ REFER F0 UNIT 13- VEHICLE NOT AT SCENE
- gorustaing ACTIONS o yacing micHTIURN 11 SLOwING 0R STOPPED HOGELNG, PLATING 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK & - WAKING LEFF TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER UNKNOWN 12. DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7 -LEFT OF CENTER 13- IMPROPER 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 oureouen 9-IMPROPERLANE Change 14 S1IFPED GRPARKED EQUIPHENT 23 PENING DOOR INTO 2 2 twowy O 2 2-SIGNAL 5. YIELD SIGN
L1 ansrop sicn 10-1MPROPER PASSING 19-L0AD SHIFTINGIFALLING  ROADWAY L L1 5 piashEr & - N0 CONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING % -OTHER IMPROPER ACTION
CIRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD I
6 - IMPROPER TURN 12 - 1PROPER BACKING 20-14PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
EVENTS L L
. 2 O 1 -OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- FIAERXPLSIM 1 - SERARATIONLF UNITS ?333'[" I e UNIT/ NON-MOTORIST DIRECTION
: . RAN OFF ROAD R 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, R
3 - IMERSION S MANOFFROADRIGHT ) oowNHILL RUNAAY 1o ureal — oThiR SHIFTING CARGO OR 1-NORTH S - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ° ; - ANYTHING SET IN MOTION 2.SOUTH 6. NORTHWEST
5-CARGO/EQUIPENT  10-CROSS MEDIAY 14 PEDESTRIAN A LM 8Y A MOTORVEHICLE
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML ) TOL [ 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT ~ STRUCK 9 - QTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 jcRask custion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 - DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EVBANKMENT S1-WALL
. ESTIMATED SP
sL_1 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 030 1- STATED/ES SPEED
27-BRIDGE PIER OR ABUTMENT ~ gagRiR 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL _ t I3 - cacuLarenyeor
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41.0THER POST, POLE 54 .OTHER FIXED 0BJECT
' 43 -TREE 3 - UNDETERMINED
6L L1 29-BRIDGE RAIL BARRIER OR SUPPORT 19.F1RE HYORANT . OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT

L_=_1 MOST HARMFUL EVENT

35
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®e armnw UNIT LOCAL REPORT NUMBER
L 120|_|145O T T R N B
UNIT # | OWNER NAME: LAST FIRST MIDDLE i [JsAME 45 DRiveER OWNER PHONE: 1mciuoe asea cooe ([TJSAME AS ORIVER/
, 0.2, WILCOX, CODY ROBERT CHAPMAN [T Y WA RN T NN N TN N T DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZiP « Jff same asoriver 3 1- NONE 3 - FUNCTIONAL DAMAGE
1 ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carricr PHONE: 15cLudE aREA CODE 9 - UNKNOWN
[N SN N NN N TN NN WO A M DAMAGED AREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
K253407 A 5 R 46 2008 || CHRY
msuum:z INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririeo | Root Ins. Company VIOKVJJ RED TNC
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
[commerciar [Jeovernmen ] jspose Ll TSI T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#occuPaNTS 1 - <10K LBS O MATERIAL CLASS # PLACARD ID #
DEVICE [Jurvskie unir 02 2 - 10001 . 36K Les. RELEASE
EQUIPPED L 13- >26KLBS. O PLACARD I T OO B
1 - PASSENGER CAR 7 - MOTORCYCLE 2\WHEELED  12-GOLF CART 18-LINO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
z - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
- SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
“N" ""E 4. PICKUP 10-MOPED OR MOTORIZED  15-SEME-TRACTOR 21 -HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 - TRAIN
b - VAN (9-15 SEATS) n ':;TLVT’E:%"‘ VEHICLE  17. 1oTORHOME ANIMAL-DRAWHVEHICLE o9 ynkNOWN OR HIT/SKIP
1 i # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH
MODE WHEN CRASH 0CCURRED? o 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_1 1-YES 2-NO 9-OTHER/ UNKNOWN Au'—'mmmous 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
2.1 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ UNKNOWN
spz C1aL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 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
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:‘;‘DGV"‘ 2-8US 4 - LOGGING & - CARGOVARIENCLOSED BOX 30 py a7 8D 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DUMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vgmug 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
0-nooamaGeEC01 [J-UNDERCARRIAGE (14 1
1-INTERSECTION - MARKED 3 . INTERSECTION -OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 [O-ALL AREAS [15)
Nfg él:;olglf: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREO USE PATHS OR 99~ OTHERY/ UNKNOWN
ATIMpaT  CRUSSWALK 5 - TRAVEL LANE - Orsee Locaricn TRAILS 1 - uNIT NOT AT SCENE (16
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NOH-COLLISION 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION 19 STANOING 0- NODAMAGE 14 - UNDERCARRIAGE
3. STRIKING L1 1 3 . CHANGING LANES 9 . LEAVING TRAFFIC LANE 4 112 REFERTO UNIT 15 .VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .VERTAKINGIPASSING 10-PARKED 15'%&'::"‘G°-P"L‘i';:‘w- 20-OTHER NON-MOTORIST L1 7 iAGRAM ) N
- sorn sTRikinG ACTIONS s yang RIGHTTURN 11 SLOWING OR STOPPED : 21- STANDING OUTSIDE 13.Top % - UNKNOWN
&STRUCK b - MAKGHG LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7 -LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE Chatge 14 Isl‘&"c":&g“ PARKED EQUIPHENT 23 -QPENING DOOR INTO 2 2 - TWO-WAY O 2 2 - SIGNAL 5 - YIELDSIGN
4-RANSTOP SIGN 10-HMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY ! L— ) 3 FaSHER 6 - NO CONTROL
conrmum«a 15 SWERVING T0 Av01 SPILLING 99 0THER INPROPER ACTION
CIRCUNSTANpES 5 - UNSAFE SPEED 11-OROVE OFF ROAD o -WROKG A
6- IMPROPER TURN 12 - IMPROPER BACKING 20-M4PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
B SEQUENCE oF EVENTS ouFDAD 1 - NOT INVOLVED
EVERTS | 4 | 1 l | 2 INVOLVED ACTIVE CROSSING
O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. aeosin [ SERISHIRIEUTS 2;:3?35 ORECTINOF 1 AutwaL = FeRM e UNIT / NON-MOTORIST DIRECTION
. N 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, -
3 - IMHERSION 8- RAN OFF ROAD RIGHT 12-D0WNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20 - MOTORVEHICLE i A 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRAMERORT BY AMOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML____J TOL 1 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTk FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L1 BINPACTATIERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43.CURB 50-WORK ZONE MAINTENANCE
1 CRASH CUSHION 32..PORTABLE BARRIER 38- OVERHEAD SIGH POST 4 .DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
. ! P
STRUCIURE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 015 1 - STATER/ESTIMATED SPEED
L 1. aunce PIER ORABUTHENT  ypey 40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL ! L I 2.cALcuLATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
: 43-TREE 3 - UNDETERMINED
L1y 29-BRIDGERAIL BARRIER OR SUPPORT S FIRE N ORAT 9 -OTHER / UNKHOWN POSTED SPEED
30- GUARDRAIL FACE %-MEOIAN OTHERBARRIER 42 CULVERT 3 5
L_==__1 FIRST HARMFUL EVENT |_-L | MOST HARMFUL EVENT
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B eEw MoTtorisT / NoN-MoToRIST

_20-1450,

LOCAL REPORT NUMBER

{ ] { i

OL CLASS

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | BEERS, RYAN JAY 07291994, , |26 |M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CODE
[-4 .
5 1011 S 30TH ST Suite:A HEATH OH 43056 T
(=]
1 INJURIES { INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (nvame citvi | SAFETY EQUIPMENT DOT.C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED -CampLiant
(=3
2 4 W] | Heath Medics 01 |Hwewewer| 01 | 1 ) 1) 1,
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €0DE | Drivi ;
g 3 N I 4510.14 A Driving Under OVI Suspension N210497
= | I —
3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT sececrurtos
4 "1 [ acconor  [] marisuana 1
i It I N | R ) DOT“ERDRUG L | T T VI WY |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SMITH, SHERRIE JOE KAY 06251999, | |21 |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube aRea cooE
[+ 4
H 1542 RIVER RD GRANVILLE OH 43023 L
[=]
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wane, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY 1 O 4 MC HELMET
]~ | = (Bl el 1| =l |
L= OL*ST£E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL lgFF_IENSE IZIE_SCRCIPTIOtN |/W . CITATION NUMBER
= CODE
& FhRAARAIE 331.34 & aliure 1o contro eaving N210489
- | —
=3 OL CLASS | ENDORSEMENT RESTRICTION sevecTuPTo3 { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
. SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE RESULT sececsurtog
4 BY [J aconor ] marisuana 1
it il ot 1L 1 11 1|t |D°T"ERDRUG L 1L 1]t el L ifi [ ) O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ I N TR NN N | [ | !
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - InNcLUDE AREA CODE
(-4
g 1 I ] ! L ] 1 1 ] 1 j
bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname crrv)| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-CompLianT
S BY MC HELMET
| | I 1 1 1 1L i1 1L J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
5
Hl 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
v [ acconor [ maruuana
| £ otHER DRUG

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIDUS INJURY {MOTORGYCLE DRIVER} 2 DEPLOYED FRONT 2-CLASS B 2. COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINSURY 2 FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _yr7 61ven, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4- FARM WAIVER DIALING)
5- ND APPARENT INJURY 4(5’52?"3 -vtf?r»ilsbsss cem 5 MOTAPPLICABLE (OHI0=0) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TESTGIVER, RESULTS KROWN
o JeER) 5- MIC MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
e 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASSA S
INJURED TAKEN BY 5-SECOND - 6 - NOVALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD UKHOWN
6- SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 5 - OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EM5 {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER £ L0
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 - OTHER DISTRACTION 3 - URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 - OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 12- LINITED - OTHER THE VEHICLE
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1- NONE
3 LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED 8Y (SPECIAL BRAKES, HAND ;
L il e T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 281000
DA URR L LALREL WD 28 e {Dtliaay X - TAHKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
£ ﬁg;b',’;;f,?:&:‘g AELLED R e NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY 2. pHYSICAL IMPAIRMENT 4-OTHER
m 15 MOTORVEHICLES WITHOUT 3 - EMOTIONAL (ES, OEPRESSED,
b ﬁ'E'LLR"F'Zch;gA'"T system- 14 :‘,:g',,"_?:mm'ﬁﬁﬁqmlw F - FEMALE AIRBRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
el 15 NON-MOTORIST M - MALE i::ﬁ;:;:i:lcﬂmt 4- ILLNESS 1-AMPHETAMINES
S e U - OTHER / UNKNOWN . 5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS J S CaNNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5 - COCAINE
11- LIGKTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES/ 0PIOIDS
/BICYGLE ONLY 7-OTHER
99 OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
HSY8308 OH1M 1/19 [760-1500] PAGE  AOF &



\®= REkaE YCCUPANT / WITNESS ADDENDUM

LOCAL 16PORT NUMBER

plQ 1

1 1 L

DATE OF BIRTH AGE GENDER

.12151993. |26 | F |

CONTACT PHONE - incLudE aReA CODE

1 1 1 [ t I i

URIES | INJURED | EMS Acency (NAME)

UNIT # NAME: LAST, FIRST, MIDDLE
01, | BAKER, TAYLOR ALEXANDRA
ADDRESS: STREET, CITY STATE, ZIP
60 W CHANNEL ST Suite:A NEWARK OH 43055
INJ
4 e Heath Medics
| M|

INJURED TAKEN TO: Meoicay Faciiry (nawme, civy) | SAFETY EQUIPMENT

~01

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

e HL 1L |

DATE OF BIRTH AGE GENDER

05201996, , |24 |M

1542 RIVER RD GRANVILLE OH 43023

CONTACT PHONE - INCLUDE AREA CODE

INJURIES INJURED EMS Agency (NAME!

UNIT # NAME: LAST FIRST, MIDDLE
02| wiLcox, cobY ROBERT CHAPMAN
ADDRESS: STREET, CITY, STATE, 2iP

INJURED TAKEN T0: MentcaL Faciuiry (vame, city) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

064 (1 1,1,

DATE OF BIRTH AGE GENDER

L

| T I | ——— | |

CONTACT PHONE - inCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDOLE
ADDRESS: STREET, CITY, STATE, ZiP
INJURIES | INJURED EMS Acency (NAME)
TAKEN
BY
| I—

INJURED TAKEN T0: MeotcaL Faciiry (vame, city) | SAFETY EQUIPMENT
USED

 ——

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T

1 I|L | HL i ]

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

| I 1 T [ —— | |

ADDRESS: STREET CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

INJURIES | INJURED | EMS Acency [NAME)
TAKEN

BY

 S—

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2 - SUSPECTED SERIOUS INJURY Y EHICLEIOCCURANT
o N i 2 - SHOULDER BELT ONLY USED

4 - POSSIBLE INJURY 3- LAP BELT ONLY USED
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

F - FEMALE 11- LIGHTING - PEDESTRIAN
M - MALE / BICYCLE ONLY

- OTHER WN
030  UNKHO 99- OTHER/ UNKNOWN

9 - OTHER / UNKNOWN

GENDER

INJURED TAKEN TO: Meoica FaciLiry (name, city)

SAFETY EQUIPMENT
USED

 S——

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

TRAPPED

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,

1- NOT DEPLOYED

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

TRAPPED

MEANS

MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

L

| | | Jp_1t 1t |

ADDRESS: STREET, CITY, STATE, ZIP

L

CONTACT PHONE - incLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

|

DATE OF BIRTH AGE GENDER

| | | [ | ——— N J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inCLUOE AREA CODE

| ! 1 | 1 1 J

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

| I N | | N B | | |

ADDRESS: STREET, CITY, STATE, 21

CONTACT PHONE - inCLUDE AREA CODE

| f 1 | 1 | J

HSY 8355 OH1P 1/19 [760-1500]



