010 DEPARTMENT *
@’:%’?’-‘-‘JSL-—”"' TRAFFIC C RASH REPORT  *oenotes MaNDATORY FiELD FOR SUPPLEMENT REPORT O PORTIBUMBER
CJowz [ ows LOCAL INFORMATION 2 O . 1 1 1 O
PHOTOS TAKEN L ] i | | 1 i i ] 1 t L i 1 ]
A
a oH1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ erivate propery] HEATH POLICE DEPARTMENT 101415|O|7| (___12. UNSOLVED IQI%I L~ 17" 1 99. UNKNOWN
COUNTY™* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* 5 CRASH SEVERITY
. 07052020 1746 1- FATAL
2-VILLAGE ;
él_S_, |il 5 townswip| Heath (Fourmile Lock) I A A A | N | 3. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX é gggm LOCATION ROAD NAME ROAD TYPE LATITUDE occimat pecnees SUSPECTED
3 3.east | HEBRON 3 9 3- MINOR INJURY
= | SIR ] 1719| L1 | 4-WEST L RiD 1] L Al |919'l78l6l4l SUSPECTED
Bl ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar occrees 4- INJURY POSSIBLE
2-SOUTH
3.east | 2035 _§ g 4 6 8 8 4 2 5.PROPERTY DAMAGE
| 1 et 11t ] 4-WEST 1 ] ) | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1.-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 ity INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13- HOUSE # L1 3-EAST \ ]
4-WEST SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANGE ™| i - NUMBERED COUNTY RouT e i RO A W T
FROM REFERENCE uniToF measore | O NUMBERED COU OUTE| o . court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
10 3 2-FEET ROUTE y [[] roaoway owvioen
el . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0oF 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 71 2-on swoucoer 10-DRIVEWAY/ALLEY ACCESS 7 BETWEEN 5- BACKING 2-SOUTH (<4 FEET)
D TWO MOTOR - (I
L—L T 3.IN MEDIAN 11- RAILWAY GRADE CROSSING VERICLES IN  6-ANGLE - 2- DIVIDED FLLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
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 - ON 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
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | L= L— I
D 3-WORK ON SHOULDER 3 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | 1" 3.
OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive scuoow zone 5-OTHER 5-TERMINATION AREA ?-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, BIRT, | 4 ¢/ a6 GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2. CLOUDY 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 _prpr
L— 3. DARK - LIGHTED ROADWAY LLt=7 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/INKNOWN
9. 0THER/ UNKNOWN
| | |

NARRATIVE NN [ """ | Indicate the north
. S - SS— | | 1 direction with
Unit #1 and Unit #2 were both traveling south on Hebron Rd. Unit #1 failed to | : | | | | [ an*'N" an the
_yield to Unit #2 when trying to merge into the left lane whileenteringa | | | | | | | | | | | | ° compass doneam,

construction zone. Both Units suffered minor damage.

i 8

Unit 2= Unit 2= ——\nit 2°
' i
_ o _ I ] |
(—
S I S e s l . — — 1
Al Not To Scale _
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acencY
I9171015I21029 l1|7l4l6l IIOI7I0|52|02(P ] 17*8I IIOI7|015I2I0I2(1) l]T7ISI3[ Hol7l015|210|210 | }?%OI f DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ OFFICER'§ NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | \W AL POLE. HAYDEN S E\OJ L SUPPLEMENT
) (CORRECTION or ADDITION
32 OFFICER’S BADGE NUMBER™ Cueckeo ay OFFICER'S BADGE NYMBER™ 10 38 EAITING REPORT SENT R0 0641
L 1 L 1 | ] [ | 1 1 |115 1 0|| 1 1 |\1b:4
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B UNIT

LOCAL REPORT NUMBER

leol_lllo 1

| 1 1 |

UNIT # | OWNER NAME: LAST,FIRST, M10DLE ¢ same as orver OWNER PHONE: nicwuoe seea coce < fsame asomven
0O, AN SRS N TN TR SN N N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21 ([]sant s oRve 2 1- NONE 3- FUNCTIONAL DAMAGE
L | 2.MINORDAMAGE  4- DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
G i 4 9 @ o 4 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
i HFT9692 G Ji J6 4,7 EV “
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : Nl
veririen | State Farm 182-2418-B03-35E BLK EQX 2 0 2
TYPE of USE UsDoT # TOWED BY: COMPANY NAME
[CJcommenciae [Joovernmenr [JRIEMERSENCY Y e 3 s 3
INTERLOCK Hoccupants |  VEHICLE MEIGAT GVWRIGCWR MATERIAL | CLASS# PLACARD 10 & A A
DEVICE [ JHIT/SKIP UNIT 5 10001 - 26K LB RELEASED 8
EQUIPPED )3 . >26KLES. [ pracaro L1

03

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

12-GOLF CART
13- SHOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19.-BUS (16+ PASSENGERS)
20 - OTHERVEHICLE

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

UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27 -TRAIN
6 - VAN (915 SEATS) 11'&&‘}‘5‘%‘""‘“““ 17 MOTORHOME ANIMAL-DRAWNVERICLE o9 ynkNOWN OR HITSKIP
[ | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOW
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
) 1-YES 2-NO 9-OTHER/UNKNOWN Au;'m,.wous 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11 -FIRE 16.-FARM 21-MAIL CARRIER
01 2w 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US- OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q] !-Hocascosonripe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L= INOTAPPLICABLE HOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c;‘:DGYO 2808 4- LOGEING 6 - CARGOVAN/ENCLOSED BOX 19y a7 3D 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPY/GRAVEL 11 -0UMP 99-OTHER/ UNKNOWN
1 - TURH SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROVBLE 99-OTHER / UNKNOWN
v"_l“JE"wLE 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamAGE[01 []-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAM/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 0. DRIVEWAY ACCESS AT INCIDENT SCENE 0O-vop 113} [1-ALL AREAS [15]
Nfggdg%w 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREOUSE PATHS OR 99 -OTHERY UNKNOWN
AT IMpacy  CTOSSWALK 5 - TRAVEL LANE - Ornea Locana TRAILS - uNIT NOT AT SCENE T 161
1- NON-CONTACT - STRAIGHT A 7 - MAKING U-TURM . -APPROACHIN
ON-GONTAC 1 - STRAIGHT AHEAD 6 U-TU 13- NEGOTIATINGACURVE 18 son &vgugvci - INITEAL POINTes CONTACT
3 2-HON-COLLISION O 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
DECIFIED LOCAT 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING 1"y 3 .CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION -STAND 1 O
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-KOTORIST LYy 2 gf:ég:,g UNIT 15 - VEHICLE NOT AT SCENE
5. gorusTRiknG ACTIONS s v piHTTURY 11 SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13- Top 79 - UNKNOWN
& STRUCK 6 - MAKING LEFT 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- FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -OT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 9 3-RANRED LIGHT 9. IPROPER LANE CHANGE 14?:&’::& 3" PARKED EQUIPMENT 23-0PENING DOOR INTO 2 2. TWO-WAY O 6 2 SIGNAL 5. YIELD SIGN
L—L b, nansTop sicH 10-1MPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY L L1 5 FLasHeR & - N0 CONTROL
CONTRIBUTING 15- SWERYING T0 &¥0ID SPILLING 99 -OTHER [MPROPERACTION
CRCUHSTANGES 5 UNSAFE SPEEO 11-DROVE OFF ROAD 2 ARONGY
5-1MPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE 0F EVENTS 4 1- NOT INVOLVED
EVERTS | | 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1.ovanmmone  6oPHENTRLRE  CROSCENIERINE - 16 RALYVENCLE 22-WORK Z0NE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FIREIEXPLOSION !~ SEPARATION OF UNITS ?223?[“ UECTIGHEE 11 fisilaL. ~ R e UNIT/ NON-MOTORIST BIRECTION
. ; 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, !
3 - INNERSIcH SERENEE RIERRISHE 12- DOWNHILL RUNAWAY 19-ARIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
201 | 4. JACKKNIFE 9 - RANOFF ROAD LEFT ) - ANYTHING SET [N MOTION
13 -OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 10 PEDESTRIAN ST BY A MOTORVEHICLE
L0SS OR SHIFT PEDALCYCLE | 24-OTHER MOVABLE 0BJECT FROML | YOoL | 3-EAST  7-SOUTHEAST
3L ) 15- PEDALCYCL 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
-t . ; f:::: g::::;’:b 32- PORTABLE BARRIER 38- QVERHEAD SIGH POST 44 -DiTCH 0 m‘PMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT -WALL
- STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILOING 045 1 rswresesmares
27-BRIDGE PIER OR ABUTMENT * ggRIER 40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL 1t L | 2 caLcuLaTED /EOR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8.1 54 -OTHER FIXED 0BJECT
, -TREE .
6L 1 | 2-BRIDGERALL BARRIER OR SUPPORT 19 FIRE HYORANT ) -0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.-CULVERT

FIRST HARMFUL EVENT

L_—_1 MOST HARMFUL EVENT

50

HSY8304 OH1U 1/19 (760-0820)
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= e UNIT

LOCAL REPORT NUMBER

11201—1110|:11111

UNIT #

L 012J

OWNER NAME: LaST, FIRST, MiDOLE « D sane as oriver

OWNER PHONE: imctuce aria co « ] sane as omven

OWNER ADDRESS: STREET, CITY, STATE, Z(P [ same as oriven

1- NONE

2

L_— J 2.MINORDAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZtP Commerciat CarrieR PHONE: 1ncLuDE AREA CODE 9 - UNKNOWN
A N T N Y Y TN S N B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
{QOH,| 6cos5763 GCGG25 1 30 )8 || CHEV

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veririen | State Farm 578-61114-E05-35H | WHI VAN

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY

] commenciaL [Joovernment []

RESPONSE | —

| I I |

INTERLOCK
DEVICE
EQUIPPE

) [Jurtskip unir

#0CCUPANTS

VEHICLE WEIGHT GVWR/GCWR

1 - <10KLBS.

2 - 10,001 - 26K L8s.
L 13- >26KLBs.

RELEASED
] pracaro

HAZARDOUS MATERIAL
MATERIAL cLASS # PLACARD ID #

L JL L1 1 1

1 - PASSENGERCAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
O 5 2 - PASSENGERVAN (MINTVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS{16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
Ll 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 OTHER RON-MOTORIST
UNITTYPE 4 piox yp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (915 SEATS) 11'(‘:#\,‘;”“1“‘;‘)‘""5“‘“5 17- MOTORHOME ANIMAL-ORAWNVERICLE 99 ynknowN OR HITAKIP
} # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L ] 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6 - BUS - CHARTER/TOUR 1L -FIRE 16 - FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99.0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.. BUS - OTHER 14 -PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITIOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
Q1 !-rocascosoorTyee 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L I ) I NOT APPLICABLE HOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c;(;‘nﬁvo 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 £y a7 BED 14-GARBAGEREFUSE , ; Wy o s o lol s
TYPE 7 - GRAIN/CRIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN a l I ]
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN s |- ®
vu_jgulcl_g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROY PRIOR M 6 6
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nobamAGELG!  [J-UNDERCARRIAGE 141
1-INTERSECTION - YARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9. MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - IHDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 1133 O-ALL AREAS [151
"33}';‘:;‘:;';' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oraca Licatien TRAILS - UNIT NOT AT SCENE [16]
AT IMPACT
- NON-CONTACT . 7 - MAKING U-TUR : -APPROA
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TURN B-NEGOTIATINGACURVE 18 SR Lgvcn::é"vaz - INETIAL POINT OF CONTACT
4 2-NOH-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0. NO DAMAGE 14 UNDERCARRIAGE
L1 3.STRIKING L= 177 3. CHANGING LARES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 2 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10- PARKED 15 -WAU?ING, RUNNING, 20-OTHER NON-MOTORIST 1 e DIAGRAM v ) N
5. sornsTaiG ASTIONS s javing RiGTTORY  11-SLOWING ORSTOPPED JOGEING, PLAYING 21 STANDING OUTSIDE 13 .Top 99 - UNKNOWN
&STRUCK 6 - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12- DRIVERLESS 17 -PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NONE 7 .LEFT OF CENTER 13-14PROPER 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
O 1 3-RANRED LIGHT 9 - [MPROPER LANE CHANGE 1“?:3:: :ﬁg" PARKED EQUIPMENT 23 -QPENING DOOR INTO 2 2 TWOWAY O 6 2- SIGNAL 5 - VIELD SIGN
LLT  eansop sic 10-1HPROPER PASSHG . 19-L0AD SHIFTINGIFALLING/ ROADWAY L L 3 rLasHER & -0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING %9 OTHER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD —
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-1HiPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUERCE oF EVENTS SR ETVE RSl
EVENTS 1 | ’ ’
. 2 O 1 -OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
", FireiexpLosion 7 - SEPARATION OF UNITS 2;:3:{75 DIRECTIONOF 17 ANIMAL — FARM EQUIPYENT TR —
1M . 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - THHERSION 8- RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19 AHIMAL  OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION : - ANYTHING SET IN MOTION
5.CARGO/EQUIPMENT 10-CROSS MEDIAN ) 20- HOTORVEHICLE IN BY AMOTORVEHICLE 2-SOUTH 6 - NORTHWEST
’ 14-PEDESTRIAN TRANSPORT ! 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 24 - OTHER MOVABLE OBJECT FROML ) TOL !
] I T 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 ZOHE MAINTENANCE
L—L 1 cRasH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 LIGKT /LUMINARIES 45 - EMBANKMENT S1-WALL
- STATED/ ESTIMATED SPEED
sL_ L STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILOING O 5 5 1-STATED/ ES
27-BRIDGE PIER ORABUTMENT ~ pagRigR 40-UTILITY POLE 17 -MAILBOX 53 - TUNNEL e L I 2. cacuraten/eoR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
, 48 TREE 3 - UNDETERMINED
6L 29-BRIDGE RAIL BARRIER OR SUPPORT & FIRE HYORANE 9 -OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT

L_== | MOST HARMFUL EVENT

50

HSY8304 OH1U 1/19 [760-0820]
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ARTMENT LOCAL REPORT NUMBER
@ zzu MotorisT / Non-MoToRrisT 20-1110
1 ] | 1 1 1 ] { i i i [} ]

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

01 | Ross, PAUL RAYMOND 04261947, | | 73, |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
E 358 GREEN APPLE PL ETNA OH 43062 L
5. INJURIES | INJURED EMS AGENCYINAME) INJURED TAKEN TO: MEDICAL FACILITY cuame, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN. USED DOT-ComeLiaNT
g 5 BY 1 02 MCHELMETIOJ_ AR i i ,

SELECTUPTO2

DISTRACTED
ay

INJURIES
1. FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

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

10 - REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

SEATING POSITION
1%

2.
3.
4.

5-
6-
7-

8-THIRD - MIDOLE
9.

1- NOT TRANSPORTED
ITREATED AT SCENE
2-EMS
3- POLICE
9. OTHER/ UNKNOWN
10-
SAFETY EQUIPMENT
1- NONE USED u-
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4. SHOULDER & LAPBELT USED  12-
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-
6- CHILDRESTRAINT SYSTEM - 14-
REAR FACING
7 - BOOSTER SEAT 15-
8 - HELMET USED -

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

FRONT - LEFT SIOE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)
SECOND - MIDDLE

SECOND - RIGHT SIDE
THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR} 1- NOT EJECTED
2- PARTIALLY EJECTED

THIRD - RIGHT SIDE 3-TOTALLY EJECTED

SLEEPER SECTION
) 4- NOT APPLICABLE
e s, IRCITTI.
ENCLOSED CARGO AREA IRARRED
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED

PICK-UP WITH CAP) 2- EXTRICATED 8Y
PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREEDBY

TRAILING UNIT NON-MECHANICAL MEANS
RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

NON-MOTORIST

OTHER/ UNKNOWN

[ awconor [ marusuana
] oHer oRuG

S o

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(OHI0=D)

5 - MIC MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X TANKER/ HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

STATUS | TYPE

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

3. CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
4. FARM WAIVER DIALING) SAMPLE/ UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIV:N, RESULTS
& CLASS B BUS 4-TALKING ON HANDHELD JHKNOW
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6 - PASSENGER 2-BL00D
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE = 5-OTHER
el S
13- MECHANICAL DEVICES TR koWl
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, 0R OTHER 2-8L000
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3 . EMOTIONAL (E6, OEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4. |LLNESS 1 - AMPHETAMINES

17- PROSTHETICAID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9. OTHER/UNKNOWN

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE i 1 {
KK | srnrrnnnn 331.08 Drive In Marked/Continous Lines| noq1573
| I E— )
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTG3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT serecrurtos
4 "1 [ acconor [ martsuana 1
1 it i ] I T T R B IDOT“ERDRUG | 1| } ol 1 | b
unlﬁ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ERVIN, FRED M 01Q71949, , (71| M
'.Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA C0DE
[+ 4 . .
g 3742 N BANK RD Suite:Unit-2 MILLERSPORT OH 43046 o
(=]
b INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cwame, ctrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
z TAKEN USED O 2 &%T-Cnmmm
BY HELMET
Z [ L= 1|1 i i )
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« * * I231113213 CODE
E | PN SE—
] 0L CLASS | ENOORSEMENT RESTRICTION seLecTupto3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST D
SELECTUPTO2 DISTRACYED T RESULT sececturrod
4 BY [ awconor [ marisuana 1
[ i I 1 gt g1 1] ] DOT”ERDRUG \ i L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— [ ! ] ] 1 | I 1 ] [ [l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
3
5 L ] 1 1 ] 1 ! ] 1 | ]
&4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
s BY MC HELMET
| —— | I— 1 1 L 1 11 ilL HL }
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
B oL CLASS | ENDORSEMENT RESTRICTION seLecTuptos | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

RESULT sececrurtos

TEST STATUS
1-HONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 -OPIATES/0PIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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\®=gkzcti UCCUPANT / WITNESS ADDENDUM

2 Q l j-OCAL 6?(:)“’ Nllfl\lijER |

J

NIT # NAME: LAST FIRST, MIDDLE

ROSS, CHARLENE R

DATE OF BIRTH AGE

1_11]1813531 ) 66 | F

GENDER

ADDRESS: STREET, CITY, STATE. ZIP

358 GREEN APPLE PL PATASKALA OH 43062

CONTACT PHONE - incLuoE AREA CODE

1 ! 1 I 1 | ]

INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiy (NanE, city) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE } EJECTION | TRAPPED
TAKE| USED DOT-Compriant
BY % MC HELMET

L L IL i (] | J

DATE OF BIRTH AGE GENDER

| | | 1 J [ I} |

L 1 !

CONTACT PHONE - incLUDE AREA CODE

1 1 1 I ! | J

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

INJURED TAKEN TO: Mepicar Faciuiry (name, city) | SAFETY EQUIPMENT
USED

DOT-Comptiant
L1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET \

1 IL I 1L JiL J

L | 1 1

DATE OF BIRTH AGE

GENDER

L1 1 1 It L I

CONTACT PHONE - incLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED EMS Acency (NAME)
TAKEN
8Y
| S—

INJURED TAKEN TO: Meoicat Faciivy (name, city) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN
8y

_UCCUPANT

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

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

SAFETY EQUIPMENT USED

DOT-CompLiant
MC HELMET

SAFETY EQUIPMENT
USED

S —

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,
8US, 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

DOT-Compuiant
MC HELMET
 S—— L 1 JIL 1 IR It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 | | 1 JIL_1 1l i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO- Meptcar Faciity (name, ciTv) TRAPPED

EJECTION

TRAPPED

AIR BAG USAGE
1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIOE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 | { 1 { | 1} [ —— ! ]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18cLUDE AREA CODE
L 1 1 | 1 { 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { | J | | 1 I I j] | J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
| I t i i 1 ] | 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | | 1 1 1 Jp_4_ L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1cLupE AreA cODE
. { i 1 | 1 | | | | | J

HSY 8355 OH1P 1/19 [760-1500)



