0o DuPARTMENT *
%ﬁmm&m TRAFFIC CRASH REPORT  *0enotes maNbATORY FIELD FOR SUPPLEMENT REPORT POCADREFORTHUMEER
LOCAL INFORMATION 2 O - l 5 O 2
v D°"'2 OH'3 { Y VA S S T T T [
PHOTOS TAKEN
O o#-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ eruvare eeoeeery| HEATH POLICE DEPARTMENT 04507 dsower | Q2 | 02 mo-swme
COUNTY* LOCAUTlY*clTY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
45 2-VILLAGE | 1oath (F. ile Lock 08312020 1019 1- FATAL
L=~ LY 13 townsHip| F1€& ( ourmiie L.oc ) N T T T Y T O WY I | Y I 5. SERIOUS INJURY
El| ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oeorees SUSPECTED
= -SOUTH
g 3-east | IRVINGWICK DR 4 Q 02 6 536 3- MINOR INJURY
El | L L1}l | 4-WEST L 1 1 ol 1 1 1 1 SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaw oecrees 4- INJURY POSSIBLE
& 2-SOUTH
e 3.east | Thornwood DR _ég 4 8 Q 1 3 ]r 5-PROPERTY DAMAGE
| 1 [} [ | ) 4.-WEST L 1 ] b i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 2 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 3
L1 3. HOUSE # L1 3.EAST Lo
BL - BOULEVARD MP- MILEPOST ST - STREET m WITHIN INTERCHANGE AREA
4-WEST SR - STATE ROUTE NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2 RED COUNTY ROUTE
FROM REFERENCE uniT o measure | CR NUMBE 0 OUTE | 1 . courr PK - PARKWAY  TL - TRAIL RIORIDWA
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
O 2 2-FEET ROUTE oR [] roaoway oivioen
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 l 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 BETWEEN 5-BACKING 2-SOUTH (<4 FEET)
L TWOMOTOR L }2-
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
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 99-0THER/ 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
[] woRKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= Lt =
] LAW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
O’ MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acTive schoo 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, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pyeT
T | 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 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9.0THER/ UNKNOWN
T T ] ] T T T ] T
NARRATIVE - Indicate the north
direction with
Unit 1 was traveling north on Thornwood Dr. Unit 2 was traveling west on an*“N” on the

[~ compass diagram.

Irvingwick Dr. Unit 2 stopped for the stop sign. Unit 2 tried to make a left tuin
onto southbound Thornwood Dr. Unit 1 collided into the driver's side of Unit 2.

wwgwick Or W

_ N
0/
— . | ' l Not To Scale . \ \ . 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME - REPORT TAKEN BY
[X] roLice agency
98312020 1019, |98312020,1921, 4 08312020 ,1023 } 48312020, 1333 | Mmees
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Creckeo oy GFFIGER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES PETERSON. RYAN 33 J u SUPPLEMENT
’ (CORRECTION or ADDITION
72 OFFICER’S BADGE NUMBER™ Checkeo oy OFFICER'S BADGE NUMBER™ Y0 4% DXISTING REPORT SEXT 10 00PS)
L 1 ] )l 1 1 ] I —— 1 | 1 1 ] 5|| 1 1 1 ‘13 ] ]
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=R UNIT

UNIT #

L OIlJ

OWNER NAME: LAST, FIRST, MIDDLE « D same as oriver:

OWNER PHONE: nctuoe area cooe ¢ P same asorven

;‘ OWNER ADDRESS: STREET, CITY, STATE, Zip |muuuson-.v£m

LOCAL REPORT NUMBER

|20|_|1502 L1 1

1- NONE

2.

DAMAGE SCALE

L 2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

3
® COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLuoE area cone 9 - UNKNOWN
S S I S S S— — —— —— DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
BUKILAK SNMSH13E49H308431 | HYUN
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Pekin Insurance 005412644 BRZ SFSP
TYPE 0F USE US DoT # TOWED BY: COMPANY NAME
[Jeoumerciar [Joovernwenr [ MeMeRceney (-  MAES -
INTERLOCK Hoccupants |  VEMICLE WEIGHT SYWRIGCHR MATERIAL. BLASS § PLACARD IO #
DEVICE [ _JHIT/SKIP UNIT 3 oo ek s, RELEASED
EQUIPPED 5 - 526K LBS, [ pacarn b1

03,

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

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

23 -PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE}
25 -OTHER NON-MOTORIST

UNITTYPE 4 pyck yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN 9-15 SEATS) "':‘:TLV"EJ‘%‘"VE"‘CLE 17- MOTORHOME ANIMALDRAWNVEHICLE o9 yNKNOWN OR RITISKIP
L1 #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2.-MO 9-OTHER/UNKNOWN AUTONOMOUS < - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER
01, 2 ma 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99-0THER/ UNKNOWN
SPEGIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNGTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER M -PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER 10 - AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 - Mocarcosooyreee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LYy INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:::vo 2-8U5 4 L0GGING 6 - CARGOVAN/ENCLOSED BOX  1g_£y aF 8ED 14 -GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99 OTHER/ UNKNOWN
L1y LoTuRusiGNALs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROY PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT OEFECTIVE ACCIDENT

L1
NON-MOTORIST 2. INTERSECTION - UNMARKED

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - IDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER | ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-NopAMAGE 0]

O-top 1131

[J - UNDERCARRIAGE (14}

[J-ALL AREAS [151]

8 - SIDEWALK 11- SHARED USE PATHS OR
kgfﬁ&%’; CROSSWALK 5 - TRAVEL LANE - Orvez Loy TRAILS - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING  L—L" 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRECRASH 4 . OVERTAKINGIPASSING  10-PARKED 15}’0"6%’3"‘:?'{%';:"::" 20-OTHER NON-MOTORIST L T DiAGRAM - )
5. gorh sTRIKNG ACTIONS s yaang RiGATTURN 11 SLOWING 0R STOPPED : 21 STANDING OUTSIDE 13.Top - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9.OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-HPROPER START FROVA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 2-FAILURETOYIELD 8- FOLLOWING TO0 CLOSE / ACDA . P:"K:D "05‘“0"'( 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
l 3-RANRED LIGHT 9-1MPROPER LANE CHANGE 1 'lstfgciﬁg”‘" £ EQUIPVENT 23.-QPENING DOOR INTO 2 2- TWO-WAY O 6 2-SIGNAL 5. YIELD SIGN
4 RAN STOP SIGH 10-IMPROPER PASSING 16 To &0 19-LOAD SHIFTINGFALLING/  ROADWAY L1 L— | 3 FLASHER b - NOCONTROL
CONTRIBUTING 15- SWERVING o AVOID SPILLING %9 0THER IMPROPER ACTION
CIRCUBSTANCES 5 UNSAFE SPEED 11-OROVE OFF ROAD 6 WRONGAY
6 - IMPROPER TURN 12-IMPROPER BACKING 20-1HPROPER CROSS e #or T“&O:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 1- NOT INVOLVED
EVENTE 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L', . FiRerexpLosion 7 - SEPARATION OF UNITS gm:‘:‘ OIRECTIONOF 17 - ANIMAL ~ FARM 5 :g:";’:":’ . UNIT/ NON-MOTORIST DIRECTION
. . 18- ANIMAL - DEER - STRUCK BY FALLING, -
\ 3 - IMMERSION e TZ-DOMMLLRIAY o o SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHERNONGOLLISION 9 oo ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML__ 1 TOL—_ | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8. SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER /UNKNOWN
. 25-IMPACTATTENVATOR  31-GUARDRAIL END 37 TRAFFIC SIGH POST 43.CURB 50 WORK ZONE MAINTENANCE
L—L 1 scRask cushion 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 51-WALL
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT :
1 - STATED/ ESTIMATED SPEED
5 y . STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 BUILOING O 45 1 s
27-BRIDGE PIER ORABUTMENT ~ paRRiER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL — L—— 2.caLcuLaTED /EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54 -OTHER FIXED OBJECT
6 ) 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE KYORANT % - OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 -CULVERT 4 5
I E——
I_:L_l FIRST HARMFUL EVENT L_=—_| MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

l_-.1201_1502 Y I W (R B |

UNIT #

|02.

OWNER NAME: LAST, FIRST MiDOLE i same asomiven

OWNER PHONE: mcLvoe area coce ([JSAMEAS ORIVER)
I 1 11 1 | - { S}

WNER ADDRESS: STREET, CITY, STATE, ZIP i same as orivers

4 1- NONE

L~ 1 2-MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommerciaL Carrier PHONE: 15CLUDE AREA CODE 9 - UNKNOWN
S S R R R TR S N B DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
WJLGCCS19W7X8133016, ) CHEV
INSURANCE POLICY # COLOR VEHICLE MODEL
47-OH 1939812

Us DoT #

TOW%D BY: COMPANY NAME
)

VEHICLE WEIGHT GVWR/GCWR

1 - <10KLBS

- 10,001 - 26K LBS.

JAE'
HAZARDOUS MATERIAL
MATERlAL CLASS # PLACARD ID #

D RELEA

M| PLACARD

L L1 1 |

12-GOLF CART
13- SNOWMOBILE

(")

- SPORT UTILITYVEHICLE
unn TYPE 4 pickup

5 - CARGO VAN
- VAN (915 SEATS)

o

L # oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAINVEHICLE
(ATV/UTY)

14 SINGLE UNITTRUCK
15-SEME-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

18 - LIMO (LIVERY VEHICLE)
19-8US (26+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

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

21 -TRAIN

99 - UNKNOWN OR HITSKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODBE WHEN CRASH OCCURRED?

2

L1

YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTQMATION

5 - FULL AUTOMATION

1 - NONE
2-TAXI

- ELECTRONIC RIDE SRARING
SCHOOL TRANSPORT

- BUS - TRANSITCOMMUTER

01
SPECIAL
FUNCTION®-

w

w

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS- OTHER

10- AMBULANCE

1 -FIRE

12 -MILITARY

13 -POLICE

13 PUBLICUTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER

17 - NOWING 99-OTHER/ UNKNOWN
18- SHOW REMOVAL

19 - TOWING

20 - SAFETY SERVICE PATROL

LP STATE
QOH)| HLX3978 8
INsuraNcE | INSURANCE COMPANY
veririen | General Insurance Co. -
TYPE 0F USE
[Jcommerciae [Joovernment [ EMERCENCY |
CCUPANTS
IEEE':EOCK [Jurrsuae unir #uo 1 2 - 10,001.3
L1 L3 - >26Kuss.
- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-
O 4 - PASSENGERVAN (MINIVAK) 6 - MOTORCYCLE 3WHEELED 13-

1

0 . t-HoCARGOBODYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
C:;‘Dﬁy" 2-BUS 4 LOGGING 6 - CARGOVANIENCLOSED BOX 1. £y AT gED 14-CARBAGEREFUSE . S P s, 18l
TYPE 7 GRANCHIPSGRAVEL 1 ousp PP — e (il :
(0]

1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROVBLE 99-0THER/ UNKNOWN 6 - ®
vgmc._g 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR p . "
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

O-nooamacEr01  [J- UNDERCARRIAGE 114 1
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
LI  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0-vop (131 X - aLL AREAS [15)
NON-WOTORIST . INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 79 -OTHER/ UNKNOWH
LOCATION  CROSSHALK 5 - TRAVEL LANE - Orece Lcaron TRAILS L1 - UNIT NOT AT SCENE [ 161
- NON- - STRAIGHT A . : -NEGOTIAT v .
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 szmménvni s INITIAL POINT oF CONTACT
4 2- HOM-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0 NO DAMAGE T4.- UDERCARRIAGE
L~ | 3-STRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 9 112. REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED B ML, X0 OMMERNIS MOTORIST (R L Y )
5. sornsTRiknG ACTIONS 5 yacinc RiGHTrURN  11-SL0wING oR STOPPED ' 21-STANDING OUTSIDE 13.70p 2 - UNKNOWH
& STRUCK b - MAKING LEFTTURM INTRAFFIC 16 -WORKING DISABLEDVERICLE
17 - PUSHING VEHICLE 99-OTHER / UNKNOWN

il i)

1- HONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING [N 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 2 3-RANRED LIGHT 9-1MPROPER LANE CHANGE “lslTL":G" ﬂ’&“ PARKED EQUIPMENT 23 -QPENING DOOR INTO 2 2 TWOWAY O 4 2. SIGNAL 5. VIELD SIGN
L, pawstop siGn 10- IMPROPER PASSING 13-LOAD SHIFTINGIFALUNG!  ROADWAY I 3.FLASHER 6 - NOCONTROL
CONTRIBUTING 15-SWERVING T0 AV0ID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD 9 -OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING

6 IMPROPER TURN 12-IPROPER BACKING $or TH:NO:::DLANES RAIL GRADE CROSSING

SEQUENCE grEYENTS l ; : ruo\rolt':lvsoouilxigws CROSSING
EVENTS 1 ) ' ’
2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L, FiRerexpLosion 7 - SEPARATION OF UNITS OTPSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPHENT ONIT/ NON-MOTORIST DIREC

. - DIRECTION
L iMM . 18- ANIMAL — DEER 23 - STRUCK BY FALLING,
3 IMMERSION § - RAR OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4. JACKKNIFE 9 - RANOFF ROAD LEFT ) - ANYTHING SET [N MOTION
13-OTHER NON-COLLISION 20-HOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN s dbdivi BY A MOTORVEHICLE
LSS OR SHIFT 24 - OTHER MOVABLE 0BJECT FROM L) TOL___{ 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
Ly BIMPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
X g i'::::;::::{i’:o 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 43.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
STRUCTURE 34 MEDLAH CUNRTRAIL SUPPORT . FECE <2 BUILDING 005 1 - smreosesmmaren seeeo
L1 21-aioge PIERORASUTHENT  papicn 40-UTILITY POLE 17 -MAILBOX 53 - TUNNEL —_ L1 .cacutaTep/EoR
28-BRIOGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE o 54 -OTHER FIXED 0BJECT
, -TREE 3 - UNDETERMINED
Lt | 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT 9. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

L= | FIRST HARMFUL EVENT

L == MOST HARMFUL EVENT

45
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0110 DEPARTMENT LOCAL REPORT NUMBER
®=erzzz MoTorisT / Non-MoToRisT 20-1502
L { 1 1 1 { 1 I | 1 1 ]

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

O | PIOLATA, LEANNE LOUISE 09261945, | | 74 | F |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
o
] 13244 W BANK DR NE MILLERSPORT OH 43046 R R
(=]
.= INJURIES w;g:z:n EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name. cevv. | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z . - LIAN
5 i OSU Hospital Useo 1
2 2 BY 2 Air Evac P 9|9 ] il L O 1L |1 | [
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= OH RS752464
g OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPT02

DISTRACTED

RESULT sevecrupvos

4 "1 [0 acconor [ marisuana 1
| i1 Il 1L 1Lt 1L 4}t IDOTHERDRUG L I [T W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CARL, BRUCE D I 09161985, | |34 | M|
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-4 .
H 152 IRVING-WICK DR E Suite:50 HEATH OH 43056 o
(=]
b INJURIES }';,{é’,?“ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name. cirv: | SAFETY EQUIPMENT D076 SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z . . . HW ~COMPLIANT
] BY Heath EMS Licking Memorial Hospit: | Use0 O 4 MC HELMET
NL__— L1 1L L )L )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H OH | sJ3s7654
g [ W
B3 OL CLASS | ENDORSEMENT RESTRICTION sewectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2

ENDORSEMENT

RESTRICTION SELECTUPTO3

ORIVER
DISTRACTED
8y

INJURIES
1. FATAL

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

5 - NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9. OTHER/ UNKNOWN

1. NONE USED

2. SHOULDER BELT QNLY 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

SAFETY EQUIPMENT

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

12- PASSENGER [N UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 .- RIDING ON VEHICLE EXTERICR
{NON-TRAILING UNIT}

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIOE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
] acconor [ marsuana

[ other prue

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4. REGULAR CLASS
(0RI0=D)

5 - MIC MOPED ONLY
6 - NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F - FEMALE
M - MALE
U -OTHER/ UNKNOWN

CONDITION

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

3. CORRECTIVE LENSES

4 - FARMWAIVER

5- EXCEPT CLASS A BUS

&- 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- PROSTHETICAID
18- OTHER

DRIVER

1.-NOT DISTRACTED

DISTRACTION

SELECTUPTO2 DISTRACTED RESULT setecturro¢
4 BY [ atcomor  [] marisuana 1
| L i ] [ e e ) DOT"ERDRUG L ] L
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
et | AN I ISV (NN SUUN DU NN N | (N B 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
3
g L 1 1 ] ] 1 1 1 1 ] ]
1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twane, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
BY MC HELMET
“ [ L1 __L_ 1 I 1L |t | )
=4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[=]
=
(=]
=

TEST STATUS

1-NONEGIVEN

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

T SAMPLE / UNUSABLE u
et TR 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4.TALKING ON HAND-HELD DKoM N
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NOKE
6 - PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THEVEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9-THER / UNKNOWN
1-NONE

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMERT

3 - EMOTIONAL (£6, DEPRESSED,
ANGRY, DISTURBED)

4-JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

2-TEST REFUSED
3 - TEST GIVEN, CONTAKINATED

CONDITION 2-BLOOD

3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINGIDS

OF MEDICATIONS / DRUGS
1ALCOROL 5 - COCAINE
9- OTHER / UNKNOWN 6 - OPIATES/ OPL0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500}
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®= ezt JCCUPANT / WITNESS ADDENDUM

201585

UNIT # | NAME: LAST FIRST, MIDDLE

| —

L 1 | 1

DATE OF BIRTH AGE

GENDER

Il | 1 ! ) | I J

ADDRESS: STREET, CITY, STATE, 2iP

CONTACT PHONE - 1ncLuoE aRea CODE

I 1 1 L | 1 J

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facnary (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
8Y MC HELMET
L ) ] I 1 | J{L I (] | HL |
DATE OF BIRTH AGE GENDER
L 1 | 1 1 1 | | It | ]

CONTACT PHONE - INCLUDE AREA CODE

| E—
UNIT # | NAME: LAST, FIRST, MIDDLE
| I
ADORESS: STREET, CITY, STATE, ZIP
INJURIES { INJURED EMS Acency (NAME)
TAKEN
BY
| S| | I—

INJURED TAKEN TO: MeotcaL Faciity (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompuanT
MC HELMET
L | L | 1L 1 It 1l J
DATE OF BIRTH AGE GENDER

| | 1 | | | | S—

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
| I |
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED EMS Acency (NAME)
;eKEN

INJURED TAKEN TO: MeotcaL Faciiry (name, c1Tv) | SAFETY EQUIPMENT
USED

DOT-CompLiANT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

MC HELMET
1 i L 1 IiL I L 1L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { | | | | | | 1111 |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ncCtuDE AREA CODE
INJURIES | INJURED EMS Acency (NAME! INJURED TAKEN TO: Meoicar Faciuivy (nanse, cirv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOY-CompLiant
BY MC HELMET
| | I L |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND -~ RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

RAKES, DANIELLE N

DATE OF BIRTH AGE

07131990, , [30}F

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

11140 EDDYBURG RD NE NEWARK OH 43055

L 1 |

CONTACT PHONE - 1nCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

HILL, RICHARD E

DATE OF BIRTH AGE

08221977 ,

GENDER

143 M

ADDRESS: STREET, CITY, STATE, ZIP

229 S QUENTIN RD NEWARK OH 43055

CONTACT PHONE - tnCLUDE aREA CODE

DATE OF BIRTH AGE

GENDER

| INSUUUNS N I I ) | — ——— J

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1ncLUDE AREA CODE

HSY 8355 OH1P 1/19 {760-1500}



INCIDENT NUMBER

NARRATIVE SUPPLEMENT 20-1502

INCIDENT DATE / TIME

08/31/2020 10:19

Narrative Type: CITATION Topic:
Narrative Officer: PETERSON, RYAN 145 Narrative Date/Time: 08/31/2020 13:29

Reporting Officer: PETERSON, RYAN 145

On Aug. 31, 2020 Sgt. Chad Hunt and | were dispatched to an injury crash in the intersection of
Thornwood Dr. and Irvingwick Dr. W. We arrived there and found two vehicles in the middle of the intersection.
Both were heavily damaged. A red Chevy $10 had heavy damage to the driver's side and a bronze Hyundai Sante
Fe had heavy damage to the front.

I ran up to the vehicle to assist the drivers. The driver of the Chevy was pinned inside the while seated
in the driver's seat. He was trying to get out. | told him to stay put until Heath medics arrived. | saw the driver of
the Hyundai was alert and speaking to a good Samaritan. | asked the Samaritan if the woman was ok. She told

me the woman had a broken leg.

Heath Medics arrived and cared for the drivers. | identified the driver of the Chevy as Bruce D. Cari Il.
He told me he was traveling west on Irvingwick Dr. He said he stopped for the stop sign at Thornwood Dr. Mr.
Carl said he saw the Hyundai traveling north on Thornwood Dr. He stated the Hyundai had it's right turn signal on
and he thought the driver was going to turn right onto Irvingwick Dr. Mr. Carl told me he began turn left onto
Thornwood Dr. and the Hyundai crashed into his truck. Mr. Carl was transported to Licking Memorial Hospital by
Heath medics.

I saw the right turn signal for the Hyundai was blinking when | arrived on the scene.

| identified the driver of the Hyundai as Leanne Piolata. 1 did not get the opportunity to speak with Ms.
Piolata at the crash scene. She was transported by Air Evac to OSU Hospital in Columbus, Ohio.

| identified two witnesses to the crash, Richard Hill and Danielle Rakes. They were riding in the same
vehicle together following Ms. Piolata's Hyundai. Both Mr. Hill and Ms. Rakes told me the Chevy S10 pulled out in
front of the Hyundai. Neither Mr. Hill or Ms. Rakes saw a right turn signal blinking on the Hyundai.

| will be attempting to make contact with Mr. Carl so | can issue him a citation for a stop sign violation.

Ptl. Ryan T. Peterson




