0100 DEPARTMENT *
@mwm TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[ on-2 oH.3 | LOCAL INFORMATION 1 - 2 O - 1 4 9 3
m PHOTOS TAKEN L | I— ] 1 1 1 1 1 i 1 ] 1 1 J
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ prware eroverts] HEATH POLICE DEPARTMENT 04507, yiaee | 02, [ 02 2w |
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 | 1 29iisse | feath (Fourmile Lock 08292020 2039 | 3 1-mm
L=~ Y 13 TowNsHIP ea ( ourmiie Loc ) I T T T I I o | | 2. SERIOUS INJURY
E3| ROUTE TYPE | ROUTE NUMBER (PREFIX ;-ggRIH LOCATION ROAD NAME ROAD TYPE LATITUDE becisat pecrees SUSPECTED
B -SOUTH
3 3-easT | 30 4" Q 3 3- MINOR INJURY
S | W | (T T T T 1 ) 4-WEST L SIT 1| L ol (I) 4|:9|315 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oecrees 4-INJURY POSSIBLE
2-SOUTH
3.east | 625 S 30th ST _§ g 4 4 2 9 2 6 5. PROPERTY DAMAGE
L 1 ][] | 4.WEST L ] ] L ONLY
REFERENCE POINT 2&',‘&%{3{: ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [R WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
L—!3- HOUSE # 3-EAST BL - BOULEVARD MP- MILEPOST ST - STREET T
— T wier  (FEheE o, . - . [R WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
R T L S s soavwa e s |
FROM REFERENCE unitoF measure | 1 NUMBERED COUNTY ROUTE | o coviar PK - PARKWAY  TL - TRAIL PR OV
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV - 3
2 5 3 2-FEET ROUTE S T PLTs it p! [] roaoway owvioen
L 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- lg(gc:voELEL‘jSION 4-REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING (<4 FEET)
TWO MOTOR j 2- SOUTH 1 ]
L—L_T 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L < yepicLesy  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (Z4FEET)
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. 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
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= —
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) L 13,
OR MEDIAN 3 - TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA S0 BITUMINOUS,
[ acTive schoow zonEe 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
3 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2- CLOUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 _pjrT
1= MOVING) i
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 [? - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
| 3 [ 1B N | bl I' 1T 1 1
NARRATIVE | ! . ! - Indicate the north
o _ o L N direcionwith
Unit 2 was turning on to S 30th Street from Custer Road. Pedestrian (Unit 1) [ ] ; [ | a""""“"d:"e
was crossing S 30th Street. Unit 2 struck Unit 1. —_— B A b L | VT compass diagram. |
| .
| N | §
) . _ _ - b Claren Rd l $ I )
| =
| | |
— 3 e e e e
RN e DS W i . !
| - _ R N . o o I | —_— — — — — =—Unit2 - — — — - ] ]
3 | 30th St -
— . — —_— — — — - ——a — 1 - - — T — - - — —— — "
- ]
. i} S _ _ § R —
e = . S | N
| | Custer Rd .
e — = — —— ______....i_.. ! ———
i | | i | A !_ .3
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acencY
Lq8I219I210129 I%OI319I llOI8I2l921029 ] 20I3191 I_I OI812|912|012I0 I2IOI4I1| IIOI81219121()12(I) | I2:|L$cl) ] D MOTORIST
w0 T:TALTIME o;rm:: TOTAL OFFICER’'S NAME* Checkeo sy OFFICER'S NAME™
ADWAY CLOSED |INVESTIGATION TIME MINUTES % SUPPLEMENT
BUBIS, MATTHEW (CORRECTION or ADDITION
5 1 OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER* 04N DASTING REEORTSENT [0 00PS)
L { I | | 1 HL 1 1 Ill 1 1 1 | 1 2 1L H | 1 1 { |
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= R UNIT

Lll_|2|0|—1493|

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST MIDDLE | [[Jsame as prver: OWNER PHONE: inzwuoe aea cooe ([TJSAME AS DRIVER
L0 [T RN OO T N AN N T M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z(P | [] SAME AS ORIVER 1- NONE 3- FUNCTIONAL DAMAGE
} 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP CommerciaL Canvier PHONE: 1:ctupe area cooE 9 - UNKNOWN
N U I N N A N A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L (NN R VRN Y Y N Y N HNN S T A YN O T | [ A S M
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovernmen [ MEMERSENCY) — e
INTERLOCK #occupants |  VEHICLE WEIGHT GYWRIGCWR MATERIAL CLASS # PLACARD I0 #
Dt o OQurvsxie unir 2 - 10,001 - 26K LS. RELEASED
L 13.>26KL8S. [Jracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
2 3 2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMERT 22-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 7. potoRHoME ANEMAL-DRAWNVERICLE g9 yngNOWN OR HITISKIP

 IR———

# oF TRAILING UNITS

(ATV/UTV)

WASVEHICLE OPERATING iN AUTONOMOUS
MOBDE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONOITIONAL AUTOMATION
4 - BIGH AUTOMATION

9 - UNKNOWN

L} 1-YES 2-NO 9-OTHER/UNKNOWN Al_JUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 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 - SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUSLICYTILITY 19 - TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL " " u
Q] ! Mocascosonrrvpe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 ==
1 1 NOTAPPLICABLE MOTORVERICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
G:ORDGYO 2-BUS 4 - LOGGING 6 - CARGO VAW/ENCLOSED BOX 9.y a7 BED 14 -CARBAGEREFUSE . A P s s el
TYPE 7 - GRAINICHIPSGRAVEL 11-Dump 99-0THER! UNKNOWN s ! J
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORYROUBLE 99-OTHER / UNKNOWN M (. ®
Vl_l_'EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR b R =
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-NoDpAMAGET0} []-UNDERCARRIAGE {14 ]
01 1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND  12-FIRST RESPONDER
L ~1—y  CROSSWALK 4 - MIDBLACK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS (15)
Nfgé‘:}‘:glzf 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwe Locanon TRAILS ] - UNIT NOT AT SCENE [ 16 1
AT IMPACT
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2nocosion 15 2 suxm & - ENTERINGTRAFFIC LANE 14 -ENTERING ORCRossiNG  ORLEAVINGVEHICLE 0~ NO DARIAGE 14 - UNDERCARRIAGE
L—"" 1 3-STRIKING 1771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 2 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION s.STRUGK  PRE-CRASH 4 .OVERTAKINGIPASSING 10.PARKED 15 LS, RIS, 20-CTHER R MTORIST L T pAGRAM )
5. sorHsTRia “CTIONS 5 g GHTTURN  12-SLOWING ORSTOPPED . 21 STANDING OUTSIDE 13.70p 79 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVERICLE
9 OTHERY URkwOwA 12 DRIVERLESS M eacric
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STQP SIGN
01 s rneue 9-IMPROPER LANE CHANGE  14-STOPPED ORPARKED EQUIPMENT 23-OPENING DO0R INTQ 2 2o 02. .
JLLEGALLY 2- TWO-WAY 2 SIGNAL 5 - YIELD SIGN
S | 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | L 3. FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 9 -OTHER IMPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WY
6 - 1MPROPER TURN 12-IMPROPER BACKING 20-1HFAOPER GRossiNk # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS . 1-H0TVOLVED
EVERTS . | 1 2 - INVOLVED-ACTIVE CROSSING
. 1 4 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L—— 5 rirgexetosion 7 - SEPARATION OF UNITS 2::3:‘35 DIRECTIONOF 7. anfmaL — FARM EQUIPMENT P ———
3 . 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - IMNERSION § - RAN OFF ROAD RIGHT 12 DOWNHILL RUNAWAY 19 ANIMAL - OTHER SHIFTING CARGO0R 1-NORTH 5 - NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTORVEHICLE [N 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN Tanspont BY A MOTORVEHICLE
LOSS OR SHIFT RANSPOR 24-OTHER MOVABLE 0BJECT FROM | TOL____J 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 scRask CosHioN 32 -PORTABLE BARRIER 38 GVERHEAD SIGH POST 43.0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
SL_1 |, TWCTURE 34-1EDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILOING 000 E SRS IERER S
27-BRIDGE PIER QRABUTHENT ~ gappieR 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L — L I"2 - caLcutatenseor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
] 48 -TREE .
6l 29-BRIDGE RAIL BARRIER OR SUPPORT g — % -OTHER | UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

L= J MOST HARMFUL EVENT

00
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@%‘iﬁc"‘m‘“" U NIT LOCAL REPORT NUMBER
2 Fupuc sareTy
L |l“|2|0|_l4:93| [ N S
UNIT # | OWNER NAME: LAST FIRsT Mi0DLE ( (I same s orwen OWNER PHONE: ncLuoe srcs cooe « (K same as omven: “
el 02, S T T SN N T NN SO S M DAMAGE SCALE
| OWNER ADDRESS: STREET CITY, STATE, Z(P | (M save as onwver 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
 COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP CommerciaL Carnter PHONE: :icLupe area conE 9 - UNKNOWN
AN N SN N SN WO TN N N B DAMAGED AREA(S)
P STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
166ZCR 3F OH71FR27746 2015 || FORD
msuwcs INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Nationwide 9234hr197100 BLK/BLI 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciae Cloovenwment [ Recpnee |0 1 1 1 0 1 T q
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1 . <10K LBS O MATERIAL CLASS # PLACARD I0 # A
DEVICE  [Jwurvskip unit 01 2 . 10,001 . 56K LS RELEA!
EQUIPPED L 26K L8 1O PLACARD
L 13- >26KLBs. L L1 1 11
- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 1 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
U“‘”VPE4 PICK P 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2 -AMIMALWITHRIDERGR 27 -TRAIN
b - VAN (915 SEATS) 11':‘3\,"5&“‘;‘)‘""5"'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNKNOWN OR HITISKIP
) # oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2
L | 1-YES 2-NO 9-OTHER/UNKNOWN AI—'UTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1 - NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2w 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-QTHER / URKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
O ] 1-nocarcosooyTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CARGO I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
ooy 2-8Us 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. py o7 gED 14 - GARBAGEREFUSE ; . . &y . ,
TYPE 7 - GRAINICHIPY/GRAVEL 11-DUP 99-0THER/ UNKNOWN s gl
1 - TURM SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 |
vl_'_'gmc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 s
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT OEFECTIVE ACCIDENT
: [J-nvooaMaGEL 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION -OTKER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt | CROSSWALK 4 . 11IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-vop (13} [J-ALL AREAS (151
Lﬂg éﬂg_fr(:fg's‘T 2-INTERSECTION - UNVARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpacT  CrosSwALK 5 - TRAVEL LANE - Ose Locamos TRAILS L] - uNIT NOT AT SCENE {161
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 - NEGOTIATING A CURVI 18- APPROACHIN
OK-CONTAC STRAIG GU-Tu 3- HEGOTIATING A CURVE 8 ORLE:VENéVGEHlCLE INITIAL POINT 0F CONTACT
3 2 NON-COLLISION 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0 - 110 DAMAGE 14 UNDERCARRIAGE
L= 1 3-STRIKING L1} 3. CHANGING LARES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 WALKING, RURKING, 20 -OTHER NON-MOTORIST Loy M2 gf:g::ﬁ UNIT 15 - VEHICLE NOT AT SCENE
5- gonstricng ACTIONS 5 g RighTTuRy 11 SL0wWING 0R SToPPED HPGEINE, PLAVING 21 STANDING OUTSIDE 13 .Top 9= UNKHOWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY YRAFFICWAY 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
02 5 e 9-IMPROPER LANE CHange  11-STOPPED OR PARKED EQUIPMENT 23-OPENING DOCR 1110 2 e 02. .
ILLEGALLY 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
S - 4 . RAN STOP SIGN 10-1APROPER PASSING 19-L0AD SHIFTING/FALLINGS ROADWAY L1 [ | 3. FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER
CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 0 HROPER CRUSSIAE 99 -OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING ’ #or T":O:::DLANES RAIL GRADE CROSSING
N .
SEQUENCE oF EVENTS 1 1 - NOT IRVOLVED
EVENTS . | 1 | 2+ INVOLVED-ACTIVE CROSSING
1 4 ) ouanmiOR  6oUPHENTENLIRE  11CROSSOENTERUNE-  16.RALWAYVENICLE 22-WORK ZONE MAFHTENANCE b e
L 5 - rinesexpuosion 7 - SEPARATION OF UNITS g;m‘t‘i DIRECTIONOF 17 ANIMAL -~ FARM EQUIPMENT T —
K . 18 - ANIMAL — DEER 23 - STRUCK BY FALLING -
3 - IMMERSION § - RAN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION 50 potaa VERICLE ANYTHING SET IN MOTION 2 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 12 PEDESTRIAN PRt BY AMOTORVEHICLE
LSS OR SHIFT 15. PEDALCYCLE S 24 - OTHER MOVABLE OBJECT FROML____) TOL | 3-EAST  7-SOUTHEASY
5-PEDALC 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
L BTHPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
. ;g’:;:g g\llj:m’:o 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 43-BITCH . :;I{IIMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - 3
- STATED/ ESTIMATED SPEED
RIGHEIUEE 34-HEDIAN GUARDRAIL SUPPORT 6 -FENCE 52-8UILDING 000 1- STATED/ ESTIMATED SPEE
L 27.BRI0GE PIER ORABUTHENT ~ gopeeR 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL B ——— L I 2. caLcutaTen /E0R
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 54 .OTHER FIXED OBJECT
i , 4 -TREE 3 . UNDETERMINED
Ly 29-BRIDGERAIL BARRIER OR SUPPORT 19 FIRE HYORANT 9 -0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT O O
1 L==_ | FIRST HARMFUL EVENT L= | MOST HARMFUL EVENT
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& oo DErAsTIDHT M / N M LOCAL REPORT NUMBER
®= ez MotorisT / Non-MoToRisT 1-20-1493
L1 [ | L L1 1 1|
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | music, MORGAN NICOLE 12161992, | | 27| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuoe AREa CODE
-4
5 210 S 7TH ST MCCONNELSVILLE OH 43756 L
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY iname ci1vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 3 o Heath Fire Department Licking Memorial Hospite  |*** () ] ME HELMET 1 5
{4
z 8 eal Ire Departmen | |, | i \
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
S
& | —
b=l OL CLASS | ENDORSEMENT RESTRICTION SeLecTupPv03 § BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT serecturros
6 BY [ acconor  [] maruana 1
| )L it ] [ N S S I |D0THERDRUG 1 M 1 ] P R N | (T e
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MCCOY, RUTH ANN 02181939, , (81| F
Z, ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1cLUDE AREA CODE
-4
H 150 CUSTER RD HEATH OH 43056 L
(=3
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name. civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S BY O 4 MC HELMET O
Nyl L= L1 L 1L J|L [ [ ]
= OL*ST;I'E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL Flil;'l-'EI»:{SE)l)fE‘S/(\:IRlPT[\(}{;h T . L f CITATION NUMBER
= CQDE
= TARAAKAAK 331.17 & g t ay en lurning Le t N211976
g 1
B oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptos
4 P ] [ awcoror  [[] martuana 1 i
| i L 1" ] T Y TR Yy T o ) O |D°THERDRUG [ it ] o L1 i io ) [ ||
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | | | 1 1 1 1 J | |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1cLubE AREA CODE
3
5 [ 1 I 1 1 ] 1 | l | ]
B4 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inaue civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED :ﬂ%’l’;‘c;:;.um
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[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
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] oL cLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 OISTRACYED
BY [ acconor  [] mariuana
| | [ other orue

INJURIES SEATING POSITION AIR BAG OL CLASS

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 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- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINjURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _7eqy g vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4. POSSIBLE INJURY ; 4- DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY 45 sfiggggc‘vﬁm“’s‘i e O-NOTAPPLICABLE {oHI0 =02 5. EXCEPT CLASSA BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVER, RESULTS KNOWN
{ SSENGER) 5 - M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
LI te 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A T
INJURED TAKEN BY 5- SECOND - MiDOL - NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UKKNOW
1- HOT TRANSPORTED b+ SECOND ; RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SI0E EJECTION 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) -} _ yor EagcTeD H- HAZHAT RESTRICTIONS ELECTRONIC DEVICE 3 A
3- POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYOLE 9. LEARNER'S PERMIT 6 - PASSENGER Z5EL000
9. OTHER/ UNKNOWN 3. JHIRD SR T SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICASLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB Q. MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER THE VEHICLE
f ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE k % 9. 0THER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- KOTTRAPPED $- SCHOOL BUS 13- :Jsi%mﬁ%g:glfiﬁb 1-NONE
; PICK-UP WITH CAP) :
2 ihTSEL OLYUSED s el ) T-DOUBLE &TRIPLETRAILERS  cONTROLS, OR OTHER 2-8L00D
4- SHOULDER & LAP BELT USED CAREUARER S X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
Sy CHILDRESIRANTLSYSTEN ot NON-MECHANICAL MEANS 14-MILTARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
FORNARD EACING L el TIN5 . 1o070R VEHICLES WiTHOUT
. 3 - EMOTIONAL (£, DEPRESSED,
7 - BODSTER SEAT 15.- NON-MOTORIST M- MALE 1‘7’ : gl;;:;':'i:?::’; AlLINESS 1-AMPHETAMINES
T i B e U - OTHER / UNKNOWN . 5 ::;.ILG ﬁsiﬁs; cmmso, 2- BARBITURATES
18- OTHER i 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
{ELBOW, KNEES, £TC) OF MEDICATIONS / DRUGS EANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 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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