OHI0 DEPARTMINT %
@%’?"-“-ﬁ‘m‘"" TRAFFIC CRASH REPORT  *oewotes manDaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[ ov-2 oH-3 | LOCALINFORMATION 2 O - 1 l 1 5
m PHOTOS TAKEN k3 L 1 1 1 i L i i ] 1 ] i }
0 oH-1p [[] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ prvare properTy] HEATH POLICE DEPARTMENT |O|4| 5|0|7| L____12-UNSOLVED &% L1 ) 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* 4 CRASH SEVERITY
. 07062020 0947 1- FATAL
2-VILLAGE :
élél lil 5.townswip| Heath (Fourmile Lock) Ll bttt L1111l " ;. SeRIQUS INJURY
F3l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- :0RTH LOCATION ROAD NAME ROAD TYPE LATITUDE occimat osarees SUSPECTED
£ 2-S0UTH
3 3.east | HEBRON 4f Q 3- MINOR INJURY
| SIR ||7|9| L1 | 4-WEST 1 RID 1 0 ol 1027]?9|Q SUSPECTED
) ROUTE TYPE|ROUTE NUMBER [PREFIX ; ggg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaw oecazes 4-INJURY POSSIBLE
s 3.east | Central PK _§; 4 4 5 9 3 8 5. PROPERTY DAMAGE
| 1 T} [ | | 4-WEST L 1 | | ONLY
REFERENCE POINT gw&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH g AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE 4
L—3- HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET e
P N - T - . - ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE h
FROM REFERENCE onitor measure | CR - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL RORDWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
15 2 2-FEET ROUTE s [[] roaoway oivioep
LT . | 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 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
TWO MOTOR L} 2-SOUTH L
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L ) yepreiesn 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 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 (e L= Rl
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL} 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) L1 3.
R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOPR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL 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 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pirt
! 3.DARK - LIGHTED ROADWAY L= 3. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
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 ! ]
NARRATIVE _ Indicate the north
direction with
Unit 1 was traveling south on SR 79. Unit 2 was following Unit 1. Unit 1 an “N"°“d:h€
stopped for a red light at Central Pkwy. Unit 2 was distracted by a vehicle compass fagram.

pulling out of driveway from the south. Unit 2 collided with the rear of Unit 1.

! |

[

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE/TIME | REPORT TAKEN BY
POLICE AGENCY
IOI7IOI6|21029|OI9I4I7I IIOI7IOI6PPZQ | Q9|4l7l IIOI'7IOI6I2I0|2Io Iq9I4I7I IIOI7I016I2I012101 }Q$4I i gMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cnecken sy OFFICER'S NAME*®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES PETERSON, RYAN SGT HUNT. CHAD SUPPLEMENT
67 OFFICER'S BADGE NUMBER™ €ueckeo sy OFFICER'S BADGE NUMBER™ e e s o )
[ 1 { l_l | | ]l i i ||| 1 | | 1 1 4 | 5 1L 1 1 1 l 1 3 1 O |
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'z TR o
l /o pundl S NUBLIC AVETY

UNIT

LOCAL REPORT NUMBER

L 1201—11115 I I S R

UNIT #

lOIlI

OWNER NAME: LAST, FIRST, MIDDLE | ] SAME As ORIVER)

UNITED PARCEL SERVICE

i 1 1 1

OWNER PHONE: nctupe srea cooe ([T]saME a5 0RIVER

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP | ["] SAME AS DRIVER!

5101 TRABUE RD COLUMBUS OH 43228 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, 2IP CommenciaL Carrier PHONE: 1ncLubE aRea cooe 9 - UNKNOWN
United Parcel Service, 5101 Trabue RD. Columbus ¢ | 1+ + 1 4 | ¢+ 4 1 4 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
PGH2926 U C 3
[HSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Liberty Mutual AS2-C21-004175-339 | BRO OTH
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

A coumenciaL []eovernment []

IN EMERGENCY
RESPONSE

| O?1 ?09 { | 1

JAE'S

HOCCUPANTS VEHICLE WEIGHT GVWR/GCWR

HAZARDOUS MATERIAL

MATERIAL CLASS # PLACARD ID #
RELEASED

INTERLOCK 1 . <10KLBS.
DEVICE HIT/SKIP UNIT I '
EQUIPPED D 2 - 10,001 - 26K iBS.

L—— 13- >26KLBS.

[] pracaro

L JL_1L_i_t !

L ) # oF TRAILING UNITS

(ATV/UTV)

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART
1 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE
L1} 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SHGLE UNITTRUCK
UNITTYPE 4 _piox yp 10-HOPEDOR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT
b - VAN {915 SEATS) 11-ALLTERRAINVEHICLE 7. \q70RHOME

18- LINO{LIVERY VEHICLE)
13 -BUS (16+ PASSENGERS)
20 -OTHERVERICLE

21 -HEAVY EQUIPMENT

22 - ANIMALWETH RIDER 08
ANIMAL-DRAWH VEHICLE

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

2 -BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L1 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOU

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
s 2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWK

1 - NONE
-T
2 1 z Et)EUCTRONI RIDE SHARIN
SPECIAL > (C RIDE SHARING
FUNCTION & - SCHOOL TRANSPORT
- BUS - TRANSITLOMMUTER

w

w

& - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS- OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13 -POLICE

14 -PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18 - SHOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21- MAIL CARRIER
99-0THER/ UNKNOWN

12 12 12
()6 !-MOCARGOBODYTYPE 3 .VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12- CONCRETE MIXER " e
1~ 1 NOT APPLICABLE MOTOR VERICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER '
C::Dﬁv" 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. ¢ aT BED 14 - GARBAGEREFUSE ; , . les . ool s
TYPE 7. GRAWCHIPSGRAVEL 11 pump 99. OTHER/ UNKNOWN s | n el o
0}

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - KOTORTROUBLE 99-OTHER/ GNKNOWN 6 (. ®
v'_'_jgmc._g 2 - HEADLAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e R "
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT OEFECTIVE ACCIDENT

O-nopamaceto1  [J- UNDERCARRIAGE |14 |
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (132 O-ALL AREAS (15)
Nl.ﬂggﬂ:mlf 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oruea Locanes TRAILS D3 - UNIT NOT AT SCENE [ 161
AT IMPACT
. . A - MAKING U-TUR . -APP
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 3; Lm?:énvci e INITEAL POINT oF CONTACT
4 2- NON-COLLISION 1 l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L") 3.5TRIKING (L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 6 112 REFERTO UNIT 15 VEHICLE NOT AT SCE
ACTION 4.STRUCK  PRE-CRASH ¢ .QVERTAKINGIPASSING 10 PARKED 15- HALXING, RLNAIRE, 20 OTHER NON-MOTORIST L0 T bAGRAM > N
- 8ot STRIKING ACTIONS 5 yaing RIGHTTURN 11 5LOWING OR STOPPED JOGEIHE, PLAYING 21- STANDING OUTSIDE 13- Top 99 - UNKNOWN
&STRUCK & - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEICLE
17 - PUSHINGVEHICLE 99-OTHER / UNKNOWN

e o s

1- NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOVIELD 8-FOLLOWING T0O CLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

O 1 3-RAN RED LIGHT 9 IMPROPER LANE CHANGE ”m’: :&3“ PARKED EQUIPMENT 23 -0PENING DOOR INTO 2 2- TWOWAY O 2 2 SIGNAL 5. YIELOSIGN
L1 4-RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY L J 1 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 13- SWERYING 10 A¥OID SPILLING - OTHER IMPROPERACTION
CIRCUHSTANCES 5 - UNSAFE SPEED 11-0ROVE OFF ROAD 16 WRONG WAY -OTHER IHPROPER
6 - IMPROPER TURN 12 I4PROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENGE of EVENTS S
EVENTS \ : PACTIVE CROS
. 2 0 1 - OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rreexpiosion 7 - SEPARATION OF UNITS g;m'[“ DIRECTIONOF 17 ANIMAL - FARK EQUIPMENT RET I NONMOTORIET DIRECTION
. i 18 - ANIMAL - DEER 23-STRUCK BY FALLING -

3 - IMPERSIN 3-RANGIFROADRIGHTy powntLL RUNAMAY 10 ear - anv SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST

2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ANYTHING SET IN MOTION 2.SOUTH 6. NORTHWEST

5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 14 PEDESTRIAN @ :‘::3;‘;’0;“"‘" L 8Y A MOTORVERICLE

LSS OR SHIFT PEOALCYCLE 24 -OTHER MOVABLE 08JECT FROML____ ) TOL | 3-EAST  7-SOUTHEAST
31| 15 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED GBJECT - STRUCK 9. OTHER / UNKNOWN
. 25 IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L % ; fz’::csg g;’::m ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -pITCH , EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 31 -WALL
STRUCTURE SUBPORT <2-BUILDING 000 1- STATED/ ESTIMATED SPEED
s | 34-EDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER ORABUTMENT ~ pagieR 40-UTILITY POLE 47 -WAILBOX 53 - TUNNEL e L——1 2. catcoratenseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -OTHER FIXED 0BJECT
] - 3 - UNDETERMINED
61| 29-BRIDGE RAIL BARRIER OR SUPPORT £ FIRE RYORANT 9 -OTHER / UNKNOWN POSTED SPEED g
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT 3 5
L=
éq FIRSY HARMFUL EVENT  L_——_| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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w= ErasEs UNIT

|20|—

LOCAL REPORT NUMBER

1115 . .

UNIT #

L2

OWNER NAME: LAST, FIRST, MIDDLE | [] same as ortver:

HIGHWAY COMMERCIAL SERVICES

OWNER PHONE: nituoe area cooe ({]JSAME AS DRIVER
L1 1 L 1 | | 1 1 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP | []saMe a5 bRIvER)

2232 SLEEPY HOLLOW RD NEWARK OH 43055

1- NONE

4

L 2- MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, ZIP Commerciat Canrier PHONE: 1:cLuoe acA cone 9 - UNKNOWN
Hains Company LLC, 2232 SleepyHollow RD Newar |__ +  + 1 1 1 1 | DAMAGED AREA(S)
LP snm: LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| PKR4218 A 7 ED 86 FRHT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Pekin Insurance Co. 00P663429 WHI
TYPE o USE 173 615 501 ¥ TOMED BY: company nave
IN EMERGENCY
[R commerciar [Joovernment [T] HLEMERCE / Q ? . | T
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10K LS D MATERIAL CLASS # PLACARDID #
DEVICE [ HIT/SKIP UNIT 3 3 - 10,001 . 26K Les
EQUIPPED © 19001 - : PLACARD
L= 13- >26Ku8s. O e JU L 1 1

14

- PASSENGER CAR 7 - MOTORCYCLE 2AVHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12.GOLF CART
13- SHOWMOBILE

23-PEDESTRIAN/ SKATER
24 - WHEELCHAIR (ANY TYPE)

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

- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 2 - OTHER NON-MOTORIST
U"" TV"E 4. pICKUP 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11'(‘:#/"{[:"“\'})'""5"'“5 17- MOTORHOME ANIMALDRAWNVEHICLE o9 uNkNOWN OR HITSKIP
| # oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 4 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMODUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
1 5 2.1 7 - BUS - INTERCIFY 12-MILITARY 17 - HOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 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
l - NockRGoBoDYIYRE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 NOTAPPLICABLE AOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
c:::vo 2-BUS 4. LOGGING & - CARGOVANIENCLOSED BOX 10\ AT BED 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGETO]1 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 1 CROSSWALK 4 - I4IDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEVAY ACCESS ATINCIDENT SCENE d-vop 1131 [J-ALLAREAS 1151
Nfgzdml;lﬂ Z-Ig;oisﬂssvsﬂ:(w—UN.‘AARKED CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS O  99-OTHER/ UNKNOWN
ATIMPACT 5 - TRAVEL LANE - Onsea Locarics TRAILS 1 - uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POTHT oF CONTACT
3 2. NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L7177 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2
ACTION . STRUCK PRE-CRASH ¢ . OVERTAKINGIPASSING  10-PARKED 15 WALKLNG, RUNHING, 20-OTHER NOK-MOTORIST ey 2 gf:é::ﬁ UNIT 15 - VEHICLE NOT AT SCENE
5. orw sTRIKIG ACTIONS 5 _yuaing micat rusn 11- SLOWING OR STOPPED JOGEING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
& STRUCK & - EKIH LEFT TURM INTRAFFIC 16 - WORKING DISABLEDVEHICLE 13-ToP
9-OTHER UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / URKNOWN
1-NONE 7-LEFT OF CENTER 13- 1MPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
02 s unreoucs 9-MPROPERLANE Change  14-STOPPED CRPARKED EQUIPMENT 23.-0PENING DOOR INTO 2 2 twowy 02 2 s 5 - YIELDSIGN
L—L -, panstop sic 10- IPROPER PASSING 15-SWERVIN 19-LOAD SHIFTINGIFALLING’  ROADWAY L 3-FLASHER 6 - NOCONTROL
CONTRIBUTING . 670 AVOID SPILLING 99 OTHER [MPROPER ACTION
CIRCUMSTANCES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD 6. WRONGTIY 0 RiPRaPER Choseibe
6 -IMPROPER TURN 12-IMPROPER BACKING #or TH:N":;TD'-ANES RAIL GRADE CROSSING
SEGUENCE o7 EVENTS 4 i
EVENTS \ )
2 O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rireexpiosion 7 - SEPARATION OF UMITS OPPOSITE BIRECTIOROF 17 AMAL — FARM EQUIPHENT
TRAVEL 2 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RURAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18 - ANIMAL — DEER

19-ARIMAL ~ OTHER

20-MAOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

COLLISION WiTH FIXED Q0BJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

/CRASH CUSHION 32-PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33-MEDIAM CABLE BARRIER
STRUCTURE

34 MEDIAN GUARDRAIL

27-BRIDGE PIER OR ABUTMENT BARRIER
28 - BRIDGE PARAPET 35. MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 3b- MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST
39-LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE

OR SUPPORT
42-CULVERT

L_==_| MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
4 -DITCH EQUIPMENT

45 -EMBANKMENT 51-WaLL

46 - FENCE 52 -BUILOING

47 -MAILBOX 53 - TUNNEL

48 -TREE 54 - OTHER FIXED 0BJECT

49 -FIRE HYDRANT 99 -OTHER | UNKNOWN

FROML | TOL.___ |

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

035

DETECTED SPEED
1 1 - STATED/ ESTIMATED SPEED
L1 5 caLcutaten/eor

POSTED SPEED

35

3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820]
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_20-3115"7 "

05261993, , |

B ez MotorisT / NoN-MoToRIST

NAME: LAST, FIRST, MIDDLE

BITTEL, BRENDAN EDWARD

! ! 1 |
GENDER

¢Z, ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o
= 3437 DEEDS RD GRANVILLE OH 43023 L . | L | | . L
(=3
&Y INJURIES [ INJURED | EMS AGENCY (NANE) INJURED TAKEN To: MEDICAL FACILITY (naw crrv | SAFETY EQUPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN: USED -Comeriant
Q
E 4 |Bv|1| |04 Mc“ELMETIOJ- 11 1 llllll |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g * * P de e g g de Ak ok coDE
+ |-
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecTupvo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT sececrurtos
4 "1 [ aconor ] marisuana 1
Hi il ] [ N T N [ I R I ] DOT“ERDRUG L i ] i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
FLEMING, GEORGE P 02091950, | (70| M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE aREA coDE
[+ 4
g 101 EDITH DR NEWARK OH 43055 L 1 | L | | L
(=]
EL INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY txawe, cirv)| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED O 4 DOT-CompLiant
MC HELMET
Z [ By L L1 I 1L il ]
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= * * AARKXRXKKIR CODE
E | P S— )
=] oL CLASS | ENDORSEMENT RESTRICTION SEtecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT serecrursos
1 BY [ acconor [ martsuana 1 i
I 1 | R VOO ) N N [ B | IDOT"ERDRUG [ 11 ] | e j_n._)
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
L ) L | f 1 1 L I 1 it ¢ L l
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
-4
E L | | 1 | | | { 1 | |
&4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nae, cirv; | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
2 BY MC HELMET
| | — S — L 1 1L 1L )L J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 [
= OL CLASS | ENDORSEMENT RESTRICTION seectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ awconor  [[] marisuana
[T T R B B B Y Y J DOT”ERDRUG )
INJURIES SEATING POSITION OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 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 5 _reqy ¢ vER, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY : 4. DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY "féﬁ%‘&&'ﬁ?j"s"simm 5. NOT APPLICABLE (OH10 =) 5. EXCEPT CLASSA BUS 3-TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
g 9- DEPLOYMENT UNKNOWN i B LML, 6- EXCEPT CLASS A COMMUMICATION BEVICE i 5.0 - TSRS VEN, AT
3- SECOND - M 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD v
1- NOT TRANSPORTED &+ SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-eMs (MOTORCYCLE SIDECAR) 1 o7 ageTeD H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 15 he
3. POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED 4 - MOTORCYCLE 9. LEARNER'S PERMIT 6 PASSENGER 425100
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 -OTHER DISTRACTION 1 Ue
10- SLEEPER SECTION 4. NOTAPPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8 - OTHER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER Q- MOTOR SCOUTER THEVERICLE
1- NONE USED LISt EAGGORELR R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER Som
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1. NOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3-LAPBELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND ;
g AT EnclosiD | MECHAMIGAL NEANS T-DOUBLE& TRIPLETRAILERS CONTROLS, 0R OTHER 2-8L00D
4 - SHOULDER & LAP BELT USED 1Z-CAR23'1°R§RA'N UNENCLO S X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
S CHILDRECIRA] VSR NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
S e ol TN 5. 1070RVEHICLESWITHOUT 3 - emoTIoNAL (
3 - EG., DEPRESSED,
G-EEI\LRD;%?LEMNT SN frigmmlgﬁﬁﬁm""’“ F - FEMALE AIR BRAKES ANGRY, DISTURBED} DRUG TEST RESULT(S)
; 16- OUTSIDE MIRROR ; ;.
7- BOOSTER SEAT 15 NON-MOTORIST M - MALE 1: :zo:THEEnIcR::JD 4. ILLNESS 1- AMPHETAMINES
st davn Py iy U -OTHER/ UNKNOWN - 5. FELL ASLEE, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3 BENZODIAZEPINES
9. PROTECTIVE PADS USED r
6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS/ 0RUGS LCanaABINOIDS
10- REFLECTIVE CLOTHING {ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 - OPIATES/ OPLOIDS
IBICYCLE ONLY 7-OTHER
99 - OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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v, G PuBie SRR ULAL KEPUKS NUMBER
B= ezt UCCUPANT / WITNESS ADDENDUM 2Q—lj.15
L 1 f 1 1 | | | I | I 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1, | HOFFER, THOMAS MORRIS 03071983, , |37 |M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe aRea cope
3700 MICHELLE LN ZANESVILLE OH 43701 L
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facnrvy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 e ‘M MC HELMET
L L I It I ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] L 1 I 1 | | | I J [ I} J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L | 1 | | I 1 | | 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLivy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L J | I — L 1 I | It I |
UNIT # | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
| I L [ 1 ! 1 1 | 1 | [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicaw Facuwiry (name, citv) | SAFETY EQUIPMENT SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET | . |y | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { t | | | { | | 11l i
ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - ncLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facruary (name, ciry) | SAFETY EQUIPMENT
TAKEN USED DOT-Compriant
BY M LMET
I | S—  —— C HE

INJURIES 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 ~

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 REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F - FEMALE
M - MALE
U - 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

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE

WILLS, NATHANIEL KYLE

DATE OF BIRTH

09191981

GENDER

38 llM

ADDRESS: STREET, CITY, STATE, ZIP

5621 WHITE CHAPEL RD NEWARK OH 43055

CONTACT PHONE - InCLUDE AREA CODE

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I 1 | [ 1 | I () [ J
ADDRESS: STREET, CITY, STATE, ZIP CONTVACT PHONE - incLUDE AREA CODE
| I ! 1 | | | i 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— 1 1 | 1 | 1 | 1t gt ]
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
| E— | 1 t 1 1 | | 1 | |
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