0130 DEPARTMENT *
@m’f"-”-&'m‘"" TRAFFIC CRASH REPORT  *oenores manbaToRY FIELD FOR SUPPLEMENT REPORT LOCALREPORTHOMSER

D OH-2 D oH-3 LOCAL INFORMATION 2 O - 1 14 O
m PHOTOS TAKEN L | 1 1 (] L | 1 (] I i |
D oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
private proPERTY| HEATH POLICE DEPARTMENT 04507 w1 02 | | 99 UNKNOWN
COUNTY* LOCALlTlY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* 5 CRASH SEVERITY
. 07102020 2055 1- FATAL
2-VILLAGE ;
éé Y 13 TowNnsHIP Heath (Fourmlle LOCk) | T Y O T O I O B B B B Y I 2_SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
= 2-SOUTH
= B_EA‘;T 30 ST 3-MINOR INJURY
= | T | | | | 4-WEST [ 1 ] O T P T T Y N Y SUSPECTED
Bl ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimac pecrees 4 - INJURY POSSIBLE
z 2-SOUTH
w 3. EAST = 5- PROPERTY DAMAGE
o NI M et 1 g 1 4-WEST L 1 ] N ™ I T T O B | ONLY
REFERENCE POINT gw&g&gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH i AV - AVENUE LA - LANE SQ - SQUARE
L 13, HousE § L) o easr US - FEDERAL US ROUTE L
i 2-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - T 5
FROMREFERENCE | uniToF Measure | o« " MBEREDCOUNTYROUTE | or coipr . pamkwAY  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP y % CWAY
2-FEET ROUTE D DB AR L HhaW [C] roaoway oivioep
L L | ) 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 m"e 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 7 BETWEEN ~— 5.gackinG T (<4 FEET)
TWO MOTOR L} 2-SOUTH L
L1 | 3.1N MEDIAN 11-RAILWAY GRADE CROSSING {L < yEicLEs Iy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N 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
5 7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-O0THER / 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 1ST WORK ZONE 2
[[] workers PReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L e L—
0O 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 3.
OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2 - WET 2. BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3. snow BITUMINOUS,
[ acrive schooL zone 5-0THER 5. TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2- DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, {5 _ pyaT
3-DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERUNKN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7~ OTHER/UNKNOWH
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
——— Tl ' I
NARRATIVE | ' | | [ | | Indicate the north
o P — SEPRRIVID| (VY |V 9| IR N e e . direction with
UNIT #1 WAS BACKING OUT OF PARKING SPACE BESIDE UNIT #2. UNIT | . . | [ 5 | :2;";’s:"d::=ram
| #1 HIT THE SIDE OF UNIT #2 WITH THE FRONT BUMPER CAUSING _ A T I S N I e st g
MODERATE DAMAGE. ] j L | L
| | I i | . I _ i I l |
2151 I | [
| | | | | | |
. - _ = — | l..T — _[
[ | I
. - — Spr—— NP i P S . - 18 s e __l__ _| S ¢ < ST S |__:_ ! S
] HEEEEEEEE
L] [ Il [ | |
. . . ! L | | - 1 _[ | |
= 3 5 z | SO O et ! | {
| | | | | |
B | | l L | ] | | 1 u
- - _ = = RSN s =l l - _il i__ I ISR ST S !. i | = ) T _|: = i_ :
|| L] || I
_— o B , ——t—— k -+ __I._..E_ S — | S
B | | | | | |
. D — —£—J- 1 b ;_ e e | - —
- | | | [ | | | | | | [~
L : P —— = S S . l e S [ | | S = (S l_ i
[ I . T [ I
| innANEN | |
a | L1l | | | | | [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME sczuz CLEARED DATE / TIME REPORT TAKEN BY
(7] Potice acency
07102020,3055 07102020 2059 | 07102020 2106 107102020 2153
[J mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY, 'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
JUSTICE’ JEREMY {CORRECTION or ADDITION
54 OFFICER’S BADGE NUMBER™ Cueckeo oy OREACER'S BADGE NUMBER™ TO 4n ESTNG REPONT ST 10 COPS|
1 I ][l 1 | IlL | i | 1 1 1 1 5 i l 1L 1 1 | i | 1
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B e UNIT

UNIT &

(0

OWNER NAME: LAST, FIRST, "f1DOLE ¢ [JsaME A5 DRIVER

BAKER, TAYLOR ALEXANDRA

S S . —

OWNER PHONE: 1006 aea cooe ([TJsAME a5 DRIVER

OWNER ADDRESS: STREET CITY, STATE, Z(P ([]sauE s DRIVER)

1420 LONDONDALE PKW Suite:500B NEWARK OH 43055

COMMERCIAL CARRIER: NAME ADDRESS CITY, STATE, 2P

Commerciat Carrier PHONE: 1icLupe area cooe

| I Y Y S |

LOCAL REPORT NUMBER

;1201_1114:0 Ll

1 | 1 1 ]

1- NONE

2

DAMAGE SCALE

L= ] 2-MINORDAMAGE
9 - UNKNOWN

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

~

O 1 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pyck yp 10- MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATV/UTY)

L1 # oF TRAILING UNITS

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17 -MOTORHOME

19 -BUS {16+ PASSENGERS)
20-OTHERVEHICLE
21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o
ANIMAL-DRAWN VERICLE

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
. | JAN1917 | LHGES166X3L031682 L b2 HONDA

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED

TYPE of USE US DOT # J‘I‘AOEIIESD BY: COMPANY NAME
IN EMERGENCY
[Jcommercin [Joovemnment [ 3800 Lt TR TSI
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #0CCUPANTS 1 - <10K LeS MATERIAL CLASS # PLACARD ID #

oevice [ Junisskip unir 1 2 . 10001 56K Las RELEASED

EQUIPPED T - . PLACARD

L~ )3 - >26KLes. O | I N I W
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER

24-WHEELCHAIR (ANY TYPE)
25 - QTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH O0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNGWN

INDICATE ALL THAT APPLY

DAMAGED AREA(S)

1
L1 1.YES 2-HO 9-OTHER/UNKNOWN ATonomous 2 PARTIALAUTOMATION 5 - FULL AUTONATION 2 7]
MODE LEVEL 9 il 2 3 9 ol (I3 3
1- HONE b - BUS - CHARTER/TOUR 11-FIRE 16 FARM 21 MAIL CARRIER e * L
2.TAMl 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN 8N/ 2 4 8 R 4
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL ; A 3 s f
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ " "
Q1 !-Mocarsosoovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =]
V) INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER \
R
C;‘ODGY° 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. py a7 gED 14 - CARBAGEREFUSE A A A . el
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DuMP 99-0THER / UNKNOWN e Il ;
®
9 g 1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (| ®
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s 6 G
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooAmMAGET 01  [J- UNDERCARRIAGE (14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_L |  CROSSWALK 4 - MDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIGENT SCENE O-voe (131 [-aLLAREAS [151
"33:‘:2"0':1 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATIMpacT  CRUSSWALK 5 - TRAVEL LANE - Orace Locamon TRAILS ] - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION O 2 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LI 3.STRIKING L1183 .CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1 112 REFERTO UNIT 15 . VERICLE NOT AT SCE
ACTION 4.STRUK  PRE-CRASH 4 .QVERTAKINGPASSIG 10-PARKED 15 WALKING RURNMG, - 20-OIWERKOWAOTORIT | |y ==y 1712 e ld UNIT 15~ Ne
5. gorn sTRikNG ACTIONS s ypvig iGnTTuRN 10 SLOWING OR STOPPED g 21-STANDING QUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
 OTHER  dniwom L2 DRIVERLESS e S eaerc |
1- NONE 7 LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFEICWAY 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-RAN RED LIGHT 9.IMPROPERLANE CHange  14-STOPPED OR PARKED EQUIPMENT 23 -GPENING DOOR INTO 2. TWo- . .
| ILLEGALLY TWO-WAY 2.- SIGNAL 5 - YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTINGIFALLING! ROADWAY Lt 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING 10 AVOID SPILLING %9 -0THER IMPROPERACTION
CIRCUNSTANgES 5+ UNSAFE SPEED 11-DROVE OFF ROAD D
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SHRO8 1 - NOT IRVOLVED
ETENTS . | 2 - INVOLVED-ACTIVE CROSSING
. 2 1 ovmmmemuoer  ocomeewraLRE  d1.cROSSCENTERUNE-  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, simexpuosion 7 - SEPARATION OF UNITS g;:s:[“ DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT URIT I NONMOTORIST DIRECTION
. . 18 -ANIMAL - DEER 23-STRUCK BY FALLING, b
3 - INMERSION 3 - RAILOEF RUDRIGHY 12-DOWNHILLRUNAWAY 10\ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION % 'M i Rv_m ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN i moAgsp oEn ICLE W BY A MOTORVEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML_____) TOL____{ 3-EAST  7-SOUTHEAST
34 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
L—L 1 /cRasH cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPHMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE 34 1AEDIAN CUARDRAIL SUPPORT & FENCE 52 BUILOING O O ‘5 | 1 1 1- STATED/ ESTIMATED SPEED
L 37. sRinGe PIER R ABUTHENT BARRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL 1 I 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48 TREE 54 .OTHER FIXED OBJECT
, . 3 UNDETERMINED
6L L | 29-BRIDGERAL BARRIER OR SUPPORT 49-FIRE HYORANT % .OTHER / GNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIANOTHER BARRIER  42-CULVERT O O
(I
|_l | FIRST HARMFUL EVENT | J MOST HARMFUL EVENT
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= amEnE UNIT LOCAL REPORT NUMBER
L |20|_|114:O T SO N N B
UNIT # | OWNER NAME: LAST FIRST, M1DDLE ([T]samEasDRIVER OWNER PHONE: mewuoe area oot ¢ [CJSAME s ORIVER
L2, GREEN, ARDITH A AN TR TR SO TN DU T B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | []SAVEAS DRIVER) 1- NONE 3. FUNCTIONAL DAMAGE
501 E LIMA ST FINDLAY OH 45840 L_____J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: %AME ADDRESS, CITY, STATE, ZIP Commeactat Carrier PHONE: incLuoe area cooe 9 - UNKNOWN
IR VRSN NN TSN WS W RN U N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
DDS1267 lmefmé66] 8xk6123665 | 1 HIBQQ | MERC 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL P
veririen | State Farm C55 2842-B12-35 GRN MYS 10 :
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Joovemnment IR | v 0 1 1 0 1 YT TS :
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10K LeS, MATERIAL  cLASS# PLACARDID# | |
[Joevice ™ [CJuruskie unir O O > 10001 26K ine RELEASED .
, . L]
EQUIPPED | 3 _ 526K Les, 7] pracarn | e
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ll 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pix yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2 -ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 'fi&‘lflff‘;‘""VEH‘ClE 17- MOTORHOME ANIMAL-DRAWNVERICLE  o9. ynknoWN OR HIT/SKIP
1 ) # oF TRAILING UNITS 12
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKHOWN A'—'l,wm,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1+ NONE b - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
2-TA4 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN 8
s_P_ls CIAL 3 ELECTRONIC RIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL ;
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - HO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
L_L_J  /NOTAPPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
C;;‘Dﬁvo 2808 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 19 (T 8ED 14 GARBAGEREFUSE , \
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER 7 URKNOWN
Uiy L-TURNSiGHALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN s
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIGR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamaGEL01 [J- UNDERCARRIAGE 114 ]
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 IKCIDENT SCENE -vop 131 [J-ALL AREAS [ 151
Nfg-éﬂ:ml's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS O 9 OTHER/ UNKNOWN
AT TMpacy | CROsswALK 5 - TRAVEL LANE - ez Loaron TRAILS - UNIT NOT AT SCENE (161
. . HTA } : : .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 szmméuvi - INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
LI 3.STRIKING L1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE :
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKING/PASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-HOTORIST Ly M gf:é::,g UNIT 15 VEHICLE NOTAT SCENE
5. sotw sTRiking ACTIONS 5 yacing RighTTuRN 11- SLOWING OR STOPPED AGEINGPIAING 21- STANDING 0UTSIDE 13-Top 99 - UNKNOWN
STRUCK - MAKING LEFT TURH INTRAFFIC 16 - WORKING DISABLEDVERICLE
9 OTHER/ URKNOWK 2 DRIVERLESS b O Y v T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 20 - LYING [N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING F00 CLOSE / ACDA P:RK:D P°5'"°': 18 -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9 -IMPROPER LANE CHaNGE  14-STOPPED ORPARKED EQUIPMENT 23 -0PENING DOOR INTO 2 - TWOWAY 2 -SIGNAL 5. VIELD SIGN
Ll 1 JLLEGALLY
4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L L | 5. FIASHER - NOCONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING \ TiON
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGT 99 -OTHER IMPROPERACTIO
6 IMPROPER TURN 12- IHPROPER BACKING 20 IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
LT S Gl i s
EVENTS L I ’ ’
. 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22 -WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREXPLOSION 1~ SEPARATION OF UNITS ?:m?[ RECIOREE 17 AL - i e UNIT/ NON-MOTORIST DIRECTION
i i 18 -ANIMAL — BEER 23 -STRUCK BY FALLING, -
) 3 - IMMERSION : RAN OFF ROAD RIGHT I — o AL - oret SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 HRTORVERICLE N ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAY 14-PEDESTRIAN RSOt BY AMOTORVEHICLE
LOSS OR SHIFT PEDALCYCLE 24 -OTHER MOVABLE 0BJECT FROML____J TOL | 3-EAST  7-SOUTHEAST
1 I 15-PEDALC 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
1 % g ;‘:::g 33:::{0;1 ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 43.-DITCH q mllmzm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT :
-STATI 1ATED SP
sL_1 STRUCHIRE 34-MEDIAN GUARDRAIL SUPPORT 6 -FENGE 52-BUILOING 000 § - STRTEQFESTIMATED SFEED
27-BRIDGE PIER OR ABUTMENT  gappieR 40-UTILITY POLE 17 - BAILBOX 53 . TUNNEL S L1 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18 -TREE 54 -OTHER FIXED 0BJECT
J - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER O SUPPORT oS 49 -0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT O O
I D
L___ | FIRST HARMFUL EVENT L] MOST HARMFUL EVENT
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B ez MotorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

 20-1140

L { 1 | { ]

UNIT #

01l

NAME: LAST, FIRST, MIDDLE

DELANCEY, CHADWICK GEORGE Ii

DATE OF BIRTH

02262002,

AGE GENDER

Il18|lM |

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

INJURIES
1. FATAL

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

5 - NO APPARENT INJURY

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
B - 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 SIOE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

FEEIE LY
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIOE
10- SLEEPER SECTION
(LIRS cho
¥ 11- PASSENGER [N OTHER
Sl A ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UPWITH 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
1-NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

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

ALCOHOL / DRUG SUSPECTED
[ awconor  [] marisuana

1| ] oTHER oruG

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHI0 =D)

5- MIC MOPED ONLY
6- NOVALID OL

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

CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3-CORRECTIVE LENSES -
4- FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGRT ONLY
11.- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
(-4 .
5 228 HOOVER ST Suite:A NEWARK OH 43055 L aEm sy
(=
B3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
g 5 ';QKEN USED 9 9 DOT-Compuiant O 1
MC HELM 1
Z [ [I— =1 ¢ ET 1 1L I 1L )
I’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE C . .
g KK | cxrrnrnnn 4510.12 Driving Without A License N210944
o —
=l oL CLASS | ENDORSEMENT RESTRICTION SeLECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT secectuptos
6 BY 9 ] acconor [ marisuana 1
l |t i [} R [ R R I BN R DOTHERDRUG 1 it ] ol [T O | B I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | ] 1 ] | ] ] 1 et L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L j ] i ] 1 1 1 ] ! |
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cwame, civyi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
o) BY MC HELMET
Z | S L1 1 1L |1 i ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
[ —
k3 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT sececturtos
BY [ accoror  [[] martsuana
i I ] [ O [ S N S ) Y } DOTHERDRUG [ 1L ] ol | N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | ! 1 1 1 ] 1 ] } T | !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | 1 | ] ] ] ] 1 1 1 |
1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnanme, cirvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
f,_’ 8Y MC HELMET
= [— | I 1 11 |1 1L )
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
b=
[=]
=

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION OUTSIDE
THE VEHICLE

9 -OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PRYSICAL IMPAIRMENT

3 - EMOTIONAL (E6, DEPRESSED,
AHGRY, DISTURBED!

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOROL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE
2-8L00D
3. URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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\®= kzeki UCCUPANT / WITNESS ADDENDUM

_20-11407°""

1 |

UNIT # | NAME: LAST FIRST, MIDOLE

L—

DATE OF BIRTH AGE GENDER

1 1 | I L | | | |

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - IncLUDE AREA CODE

] i 1 1 1 1 | |

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-Compuiany
BY MC HELMET
L I { | ] L 1 JiL I IL I ]
DATE OF BIRTH AGE GENDER
t | | I { { | | | [ T I} J

CONTACT PHONE - micLUDE AREA CODE

1 1 1 1 1 | I |

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

INJURED TAKEN T0: Menica Facniry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compriany
MC HELMET
 S—— L 1 J|L 1 I]L L i
DATE OF BIRTH AGE GENDER

1 ! | ! ! T [ —— || !

CONTACT PHONE - incLUDE AREA CODE

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

INJURED TAKEN TO: MeoicaL Faciiry (nane, citv) | SAFETY EQUIPMENT
USED

 ——

DOT-CompLiant
MC HELMET .

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DATE OF BIRTH AGE GENDER

N NN SN N S | N I |

CONTACT PHONE - INCLUDE AREA CODE

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

I

INJURIES
1- FATAL

2 - SUSPECTED SERIQUS 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

INJURED TAKEN TO: Mepica. Faciity (nane, citv)

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

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

USED DOT-Compuant
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICASLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) HESNS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

WHEELER, ALESSANDRA M

10061982 ,

|

37.F

ADDRESS: STREET, CITY, STATE, 2IP

784 BLACKSNAKE RD UTICA OH 43080

CONTACT PHONE - incLupe aRea cobe

L | 1 1 1 |

1 I |

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| 1 | 1 | | ] 1 | [ || —
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
L | 1 [ 1 { | { | 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | { | ] 1 | 1 ] | || I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupE AREA CODE
L 1 i 1 1 I | | 1 1 I
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