0300 DUPARTMENT *
@&’m"‘.’ﬁm TRAFFIC CRASH REPORT  *oenores manbatory FiELD For SUPPLEMENT REPORT EOCAL REFORTHUMSER
[Jowz [Jows | LOCALINFORMATION l - 2 O - l 1 O 5
m PHOTOS TAKEN 1 ] 1 ] | | | i ] | 1 [ ]
. [J os-1p [T] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT N ERROR
SECONDARY CRASH 1. SOLVED 98 - ANIMAL
[ private properTy| HEATH POLICE DEPARTMENT 04507 :wsowe| M2, [V& . UNKNOWN
COUNTY* LOCAL"ly*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 22VILLAGE | oot (Fourmile Lock 07042020 1225 3 1-FTAL
=125 | 1 5 rownsnie| Heath (Fourmile Lock) LLL Lttt L Lt L " 1) seRipus INJURY
ROUTE TYPE | ROUTE NUMBER WPREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecaees SUSPECTED
-_- 2-SOUTH
SB 79 3.east | HEBRON RD 4 Q 02 6 9901 3- MINOR INJURY
LT 1t L) g.-WEST L 1 | W oL | | [ ] SUSPECTED
Fl ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuar oecrees 4-INJURY POSSIBLE
z 2-SOUTH
= 3.east | 909 Hebron RD _§ g ﬂ g § J g 7 5. PROPERTY DAMAGE
| | [ | f| | 4-WEST \ ] ONLY
REFERENCE POINT gﬁ&g&{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wirin INTERSECTION o0r ON APPROACH
2- MILE POST 2-SOUTH : AV -AVENUE LA -LANE SQ - SQUARE
3. HOUSE § S easr | vs-FEDERAL us ROUTE
—3- a.wesT | sr- sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET { [T] WITHIN INTERCHANGE AREA NUMBERI—_10FAPPR0ACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DT | woeee | o
FROM REFERENCE unit oF measure | CF T NUMBERED COUNTY ROUTE | o o1 oy PK - PARKWAY  TL - TRAIL EOATNAN
1-MILES | TR- NUMBERED TOWNSHIP
= \'i - - WAY
5 O 3 2-FEET ROUTE g P FEIRE o [] roaoway pivioen
L | 1 | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(O ] 2-onswouroer 10-DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5- BACKING s (<4 FEET)
TWO MOTOR j 2-SOUTH 1 )
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L < yenicLESIN 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- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE 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 RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[C] workeRs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L <=
0 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) [
OR MEDIAN z TE‘T‘:"\E‘I'TTJ(:\';:AREA 2- STRAIGHT GRADE | 2 -WET 2 BLACKTOR
4-INTERMITTENT OR MOVING WORK -A BITUMINOUS,
[ acmive scroo zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, |4 ac GRAVEL,
1- DAYLIGHT . 1. CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 1 2- CLOVDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 et
b——1 3. pARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ROTHER/UNKROWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
I S I i e | =T | froJ
NARRATIVE I A || 1 [ LN L Indicate the north
! - . i ST S ST, PSS L | | | I | | DO direction with
Unit 1 was at the light at SR 79 and Central PKWY. Unit 2 was behind Unit 1. | [ | | ‘ l ::::N:s:nu::eram
| Unit 2 thought Unit 1 was starting to move. In response, Unit2statedmoving, | | | | | | | | | | | | V¥V ¢ _" aram: |
striking Unit 1 in the rear. Unit 2 at fault ACDA . | | N
1
Nl o | | | -
- 1
I | 8
| ¥ || -
o . R N v B | -
| ! =
= e s e e — ¥ " YN T
- S e S
I | 7 7 | |
- — e - — - = == —— | = - - ]
A Unit 1.
i | gampep 0 — — — — — — !
— - - —_ — e — — e & - — —2— NS f—t—
| I | |
| | ]
L z N | . | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
07042020 1325, |07042020,1335 | 070420201227 07042020, 1253 | B e
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEckeo By S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
BUBIS, MATTHEW 4 D (CORRECTION or ADDITION
27 OFFICER'S BADGE NUMBER™ Cueckeo oy OFFICER'S BADGE NUMBER™ 0.4 DASTING REPOAT SEXT 100075
L ! 1 i 1 1 o1t 1 1 1 i 1 2 L I 1 1 1 1 j

HSY7001 OH1 1/19 [760-0820) pace 1 oF 5



@ ermws UNIT

LOCAL REPORT NUMBER

111_1204_11051 [T R |

UNIT # | OWNER NAME: LAST FIRST MIODLE ([} saME as oRivER! OWNER PHONE: ixcLuoe area cooe ([JSAME As ORIVER
oM LOY, RICHARD T AT N Y NN SN TN N N T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ms.musnklvm\ 2 1. NONE 3 - FUNCTIONAL DAMAGE
] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carrier PHONE: 14CLUOE AREA CODE 9 - UNKNOWN
(I N TR NN HOORN VU R N M B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{QOH,| FcH5995 2HGFG2F53JHE05626 1 1 1 | HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verieien | Huntington Insurance Inc| anwd986708 00 SIL/SIL 10 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciau [Joovernmenr [CJREEMERSENCY ) — e s 3
VEHICLE WEIGHT GVWRI/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL cLass# pLacarom# | f
D‘E’Emgf, CJurrskie unir 2 - 10,001 - 26K L8s
a L 13- >26K LBS. O PLACARD L JL 11 1| s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWROBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L} 3. SpORTUTILITYVEHICLE 9 - AUFOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 . CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (915 SEATS) “';‘Alrlvffl:‘x)‘""f"‘“E 17- MOTORHOME ANIMAL-ORAWNVEHICLE o9 ykNOWN OR HITASKIP
) # oF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN » )
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 10 2
| 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5. FULLAUTOMATION ol i
MODE LEVEL b 3 ol 3
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 FARM 21-MAIL CARRIER U
01, 2 7 - BUS - HTERCITY 12-MILITARY 17 - MOWING 99. OTHER UNKNOWN 8 4 i — £ 4
SPECIAL ] - ELECTRONC RIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 £ {
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS- OTHER 14-PUBLIC UTILITY 19 TOWING 6
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPKENT 20- SAFETY SERVICE PATROL
Q] !-tocamosoorriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
L= INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
C;‘:Dﬁvo 2-808 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 30 AT pED 14 GARBAGEREFUSE , s ,
TYPE 7 - GRAINICRIPS/GRAVEL 11-DUMP 99-OFHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99.0THER/ UNKNOWN s
VL“L—’E"[CLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-Nooamage(o1 [J-UNDERCARRIAGE (14 )
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 20 DRIVEWAY ACCESS AT INCIDENT SCERE O-vop 113 O-ALLAREAS 151
Nfg:':;%lf 2-INTERSECTION - UNUARKED  CROSSWALK 8 - SIDEWALKC 11-SHARED USE PATHS OR 99+ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oraer Locamey TRAILS [ - UNIT NOT AT SCENE [ 16 ]
- RON- - STRAIGHTA M TR . .
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 S;m;\x’cl:éuvci o INITIAL POINT oF CONTACT
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
SPECIFIEDLOCATION  19- STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L_"" 1 3-STRIKING 221771 3. CHANGING LANES 9 . LEAVING TRAFFI LANE - 6
ACTION 3. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20 -OTHER NON-MOTORIST | ] 112- glEAFGERRATD(A) UNIT 15 -VEHICLE NOT AT SCENE
5. sornstrikang ACTIONS 5 jaiuc RiHTTURN 11 SLOWING 0R STOPPED % ﬁ::::wmﬁ A-STAMMHGGUTSIE 13.Top 99 - UNKNOWN
TR & - HAKIIG LEFTTURN lis 17.Pusumcvsmcu 99-OTHER/ UNKNOWN
1-NOKE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9-1PROPER LANE CHANGE “ISLTL":: :ﬁg“ FARKED EQUIPMENT 23.-0PENING DOGR INTO 2 2 TWO.WAY O 2 2. SIGNAL 5. YIELD SIGN
L1 4RAN STOP SIGN 10-1MPROPER PASSING ) 19-LOAD SRIFTING/FALLING/ ROADWAY | | L ] 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15 SWERVING T0 AVDID SPILLING
CIRCUNSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WY 99-OTHER IMPROPER ACTION
6 - IMPROPER TURN 12 -IMPROPER BACKING 20-11PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1 1 NOT INVOLVED
EVENTS . | 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FrRmxpLosion 7 - SEPARATION OF UNITS gmzl‘f DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT P ———
. . 18 - ANIMAL - DEER 23 - STRUCK BY FALLING, £
3 - IMMERSICN § - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET [N MOTION
13-0THER NOH-COLLISION 2-SOUTH 6 - NORTHWEST
20- MOTORVEHICLE N UTH 6 - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE
LOSS O SKIFT 15, PEDALCYCLE RANSPOR 24 OTHER MOVABLE 0BJECT FROM (| TOL 1 3-EAST  7.SOUTHEAST
] S — . 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . QTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
L zs ; 2‘;:: gg:::;’:o 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 43 DITCH 0 m‘LPME"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT .
- STAT MATED SP
51 STRUCTURE 30-MEDIAN GUARDRALL SUPPORT 46 -FENCE 52-BUILOING 000 1+ STATED/ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gagpicR 40-UTILITY POLE 47 -MAILBOY 53 - TURNEL L L I 2. cALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 . TREE 54 -OTHER FIXED OBJECT
. - 3 . UNDETERMINED
6l § 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE RYORANT 9 -OTHER J UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

00

HSY8304 OH1U 1/19 [760-0820]
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B UNIT

UNIT #
=]

OWNER NAME: LAST FIRST MIDDLE 'NSAMEAS DRIVER

OWNER PHONE: incuoe anca cooe «(Qfsame asoriver
| 1 | Y I I |

OWNER ADDRESS: STREET CITY, STATE, Z1P .msmns DRIVER!

COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, ZIP

Commerciat Canrier PHONE: 1vcuuoe area cove
L | 1 | 1 | | 1 | |

LOCAL REPORT NUMBER

|11"'|2|O|_

1105 .

1- NONE

2

L-" 1 2.MINORDAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE
QOH)| BHCG4741 | KLBCB6SP2DCE25807 . , CHEV

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veririen | Geico 4143-89-09-88 BLU /BLI| SPK

TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [ Joovemmment [ gisoonse NS N T Y R N R T TY T TIT
VEHICLE WEIGHT GYWR/GCWR

INTERLOCK #0OCCUPANTS 1 - <10K LBS ) MATERIAL CLASS # PLACARD ID #

DeviCE ~ [C]mimskie unit 2 10001 - 26K 10 RELEASED

EQUIPPED o in ) PLACARD

L 13- >26KL8s. O Lt 119

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UMO(LIVERYVEHICLE)  23-PEDESTRIAN SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMORILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR IANY TYPE)
L—L 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -QTHER HON-NOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (9-15 SEATS) ll-f:Tlvalfrﬁ\;‘)'"VE“'m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkwowN OR HITASKIP
i } # 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 Am‘ls 2 - PARTIAL AUTOMATION 5 - FELL AUTOMATION
MODE LEVEL
1 - HONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
01 2w 7 BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-OTHER / URKNOWN
SPECIAL - 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 - TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPKENT 20 - SAFETY SERVICE PATROL

Q] !-tocercosoovivee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
i INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
C;‘(;‘DGY" 2-8Us 4 - LOGGING § - CARGOVANIENCLOSEDBOX 30 ryaT BED 14 -CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11 -0ump 99. OTHER/ URKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUSLE 99-OTHER/ UNKNOWN
v|_l_jzmcu: 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

e

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

- NooamAGE (0]

[C] - UNDERCARRIAGE [ 14 |

®
®
.

L_L |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE -vop (13) O -ALLAREAS (15
Nfgg:;‘:yﬂ 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99+ OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orse Lcanay TRAILS [ - uNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURH - NEGOTIATENG A CURV -APPROA
ON-CONTAC STRAIGHT AHEA 6 U-TU 13-NEGOTIATINGACURVE 18 gm?wﬁ::é"vﬁmae INITIAL POINT oF CONTACT
3 2-NOR-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING L1771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15‘1‘:"&'::‘"6%"[‘1’;:%"’ 20- OTHER BON:HOTCRIST L T piacRaM )
- gorasTRikNG ACTIONS 5 yaciug miGHTTURN  11-SLowinG oR sToPPED ' 21- STANDING OUTSIDE 13.70p 9 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWH 12 DRIVERLESS 17 - PUSHINGVEHICLE 99-OTHER / UNKHOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 20-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3. RANRED LIGHT 9-IMPROPERLANE Chage 14> (PPED DRPARKED EQUIPMENT 23.-QPENING DOOR INTO 2 2. TWOWAY O 2 2. SIGNAL 5. YIELD SIGN
Ll 4 panstor sicn 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY — L— 1 3 FLASHER 6. KO CONTROL
CONTR 15- SWERVING T0 AVOID SPILLING
[BUTING 99 - OTHER IMPROPERACTION
CIRCUMSTANcES 5 UNSAFE SPEED 11-DROVE OFF ROAD S
6 - IMPROPERTURN 12- IMPROPER BACKING 20 ERROPER CROSSING #or T“o’:‘o;':;'DLANES RAIL GRADE CROSSING
SEQUENCE of EVENTS 1 1 NOT INVOLVED
— | | . 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1 - OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, riRaexpLosion 7 - SEPARATION OF UNITS ‘:m:{“ DIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT ONIT )/ NONMOTORIST DIRECTION
R i 13 -ANIMAL — DEER 23 - STRUCK BY FALLING, N
3 - IMHERSION § - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19 -ANIMAL ~ OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 1 4. JACKKNIFE 9 . RAN OFF ROAD LEFT N - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20 HOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RARSPORT BY AMOTORVEHICLE
L0SS OR SHIFT 5. PEDALCYCLE 23 -QTHER MOVABLE OBJECT FROM ) TOL | 3-EAST  7-SOUTHEAST
3t | -PEDALC 21 - PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
. 25- IMPACT ATTERUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 N ; i'l‘:é: gy:::;’: ) 32-PORTABLE BARRIER 38 OVERHEAD SIGH POST 44.-DITCH , EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-HEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 - EMBANKMENT 31-WALL
5 ), STRUCTURE 34 WEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 000 3 1 swreoresmhare seeed
27-BRIDGE PIER ORABUTMENT ~ gappiER 40-UTILITY POLE &7 -MAILBOX 53 . TUNNEL 1 L I 2. caLcuLaTED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54.OTHER FIXED OBJECT
M , 48 - TREE .
L1 | 23-BRIDGE RALL BARRIER OR SUPPORT 4 -FIRE NYRART % .0THER / UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT

FIRST HARMFUL EVENT

L_==_1 MOST HARMFUL EVENT

00

HSY8304 OH1U 1/19 [760-0820]
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= 2= MoTorisT / NoN-MoTORIST

1-:20-11

LOCAL REPORT NUMBER

| ! | |

NAME: LAST, FIRST, MIDDLE

LOY, KRISTIN B

11201984, , | 35|F,

DATE OF BIRTH GENDER

SELECTUPTO2

DISTRACTED
BY

[ awconor  [[] maruuana
] otwer oruG

INJURIES

1. FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
ITREATED AT SCENE

2. EMS
3 - POLICE
9- OTHER/ UNKNOWN

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

Al

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

1- NOT DEPLOYED

2. DEPLOYED FRONT

3- DEPLOYED SIOE

4 - DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

R BAG

1-CLASSA
2-CLASS 8
3-CLASSC

4 - REGULAR CLASS
(QHI0 = D)

5 - MIC MOPED ONLY
6 - NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

H - HAZMAT

M. MOTORCYCLE
P - PASSENGER
N -TANKER

T e 0- HOTOR SCOOTER
AR 11- PASSENGER IN OTHER
ENCLOSED CARGOAREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER HAZMAT
5.CHILDRESTRAINT SYSTEM - CARCOAREA S/ REEDBY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m
6- CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR PR
REAR FACING (NON-TRAILING UNIT)
M- MALE

U -OTHER/ UNKNOWN

7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA CODE
(-4
] 1558 HEATHERVIEW LN HEATH OH 43056 L
[=-3
=] INJURIES wklémso EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY (vaue, cirv: | SAFETY EQUIPMENT DOT-Conpuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z N USED -
o
z 4 “|1| . |O|4 MCHELMETIOJ- i 1 II1IL ]
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 X % CODE
= ek dek ke k kk
- [ -
= ENDORSEMENT RESTRICTION DRIVER /DR PECT CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO2 R DISTRACTED ALCOHOL Mkl VALUE STATUS | TYPE | RESULT seiectuptos
4 P "1 [] acconor  [[] marusuana 1 1
)L Il ) [ W Y R Y N TR M B I IDOT“ERDRUG [ 1 | | it | [ I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | DOBROWOLSKI, ALLISON E 02271984, | | 36| F
™ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncLUDE AREA CODE
o
| 7233 NATIONAL RD THORNVILLE OH 43076 L
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e e )4 (O wermer:
E | | 1 ]
= OEkST"I\CTE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL KEBJ;E DESCRIPTION CITATION NUMBER
= CQDE
::Q_: Kkddkhh Ak 333.03A & N21 0844
f P E—
Q
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS NDORSEMEN SELECTUPTD 3 i . ALCOHOL / DRUG SUSPECTED STATUS] TYPE TYPE | RESULT seckcioptod
4 BY [T acconor  [[] marisuana 1
| L I ] [ T T ey e | j DOTHERDRUG [ i1 ] [N | (S ' N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; [ I I N N DO [ | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(-4
g i ] ] ] 1 1 ] | 1 | ]
bl INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY nanse carv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e Usen ME HELMET
= [ Y (I | ] 1 il i1 ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPYION CITATION NUMBER
« CODE
3
1 [ ——
EY 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

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

3. CORRECTIVE LENSES

4- FARMWAIVER

5. EXCEPT CLASS A BUS

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. LIMITEDTO EMPLOYMENT
12. LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER ~

1-NONE GIVEN
2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DAL} I :::rpcl % UN:: ABtTE KNOWN
3-TALKING ON HANDS-FREE % T RESULTS
COMMUNICATION DEVICE 5-TEST GIV:M RESULTS
4-TALKING ON HAND-HELD L
COMMUNICATION DEVICE
5-0THER ACTIVITY WITH AN 3
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BL00D
7-0THER DISTRACTION 3-URINE
INSIOE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THEVEHICLE
9- OTHER/ UNKNOWN
1-NONE
CONDITION 2-8LO0D
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY,DISTURBED)®
4 ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 BARBITURATES

FATIGUED, ETC. 3. BENZODIAZEPINES
S L e

JALCOHOL 5. COCAINE
9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS

7-OTHER

8 - NEGATIVE RESULTS
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$= #7225 UCCUPANT / WITNESS ADDENDUM 1-20-9 i6$

L 1 i | 1 | 1 | | 1 1 | j
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WHITING, JANICE E 08141957, , |62 |F |

ADDRESS: STREET, CITY, STATE, ZIP CONTACTY PHONE - incLUOE AREA CODE
180 FIELDPOINT RD HEATH OH 43056 L
INJURIES IEJURED EMS Acency (NAME) lNJU!?ED'I:AKEN T0: MepicaL fn:n.n‘v (NAME: ciry) | SAFETY EQUIPMENT DOT-ComeLiant SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED

;vKE Heath Fire Department Licking Memorial Hospite |** ‘QA MC HELMET

L 1L IL L !
NIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

l

LOY, CHEYANNE

08122005, , |

14 |

LOY, LOGAN

09152Q07 , , |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1558 HEATHERVIEW LN HEATH OH 43056 L
lN.IUR[ES %:l.:gRED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facrery (name, ciry) lsl‘;g" EQUIPMENT DOT-CampLiant SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
BY LQ& MC HELMET . O 4 i 1 iy 1 | |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

12 \M

|

STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

UNIT # : LAST FIRST,
01 oy,
ADDRESS:  STATE,
1558 HEATHERVIEW LN HEATH OH 43056
lNJURlES w'{g:‘zsn EMS Acency (NAME)

INJURIES

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

1 - FATAL Ak

2.
3.
4.
5.

INJURED TAKEN BY
1- NOT TRANSPORTED 6-
/TREATED AT SCENE
2- EMS 7-
3 - POLICE 8-
9 - OTHER / UNKNOWN

9.

10-
11-

99-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER/ UNKNOWN

MC HELMET

 ——

INJURED TAKEN TO: Meotcat Faciwtry (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLiant
BY MC HELMET
| It Il 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | 1 1 1 | 1 [ | I I ]
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeotcaL FaciLivy {nane, civv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuant
BY
| Se—

}

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 7/ UNKNOWN

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

[ Ejecion

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

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

L I 1 1 1 | | | It | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ixcLUDE AREA CODE

L | | | 1 1 | | 1 I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 | 1 { | I H LYl J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLupe aREA coDE

L I | | L 1 1 { t 1 1}
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| E— 1 1 | | It 1 Jpo_ttjt |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

| I | 1 | i 1 | 1 i 1 J
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