DEPARTMENT *
[%%Wl“ﬁm TRAFFIC CRASH REPORT  *0enoTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCARRERGRT HOMEER
D oH-2 D oH-3 LOCAL INFORMATION 2 O - l 1 3 4
D PHOTOS TAKEN 1 1 i ] 1 1 ] i 1 1 | 1 ] I J
I:] oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT I ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ prare eropcery| HEATH POLICE DEPARTMENT  04,507) Lswe | 02 | 02 m-amem
COUNTY* Locl\Ll'rlY*clTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
45 2 .VILLAGE Heath (F ile Lock 07102020 1031 5 1- FATAL
=0 S rownswe| Heath (Fourmile Lock) Lttt I 3. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac ecrees SUSPECTED
2 2-SOUTH
4 SR |79 3.east | HEBRON RD 4 Q 03 7763 3- MINOR INJURY
=1 | [} (B BRI [ ) 3-WEST L 1 AT L 1 13 SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuar ecrees 4. INJURY POSSIBLE
& 2-SOUTH
& 3.easT | 540 _gg 4 2 9 7 ]r 4 5. PROPERTY DAMAGE
5 1 ) [ T | | 4-WEST L I | s L ONLY
REFERENCE POINT w&%{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD 2] wirHiN INTERSECTION o) ON APPROACH
2- MILE POST 2-SOUTH 3 AV - AVENUE LA - LANE SQ - SQUARE
5 HOUSE # 5 easT US - FEDERAL US ROUTE
) ’ a-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
PSRN T[S . 2
FROM REFERENCE unitor measure | CR - NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROBIDWAY
1-MILES | TR- NUMBERED TOWNSHIP - ORIV p 2
2-FEET ROUTE QNI BIZSGIRS Wh LA [X] rosoway oivioen
Ll 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 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2-S0UTH (<4 FEET)
TWO MOTOR Ly 2-50u L'
L1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L ) ypyiciesin  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. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-O0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 l
] workeRrs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN — i —
D 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- BLACKTOR,
4. INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA 3. SNOW BITUMINOUS,
[ acmive scroov zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4.CURVEGRADE | 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
1 2- DAWN/DUSK 2-cLovoY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 . prrT
L—— 3.DARK - LIGHTED ROADWAY L= 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . o
4 -DARK - ROADWAY NOT LIGHTED 4.RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=0THER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN . OTHER/UNKNOWN
9-0THER / UNKNOWN
T T ] 1 T ] ] ] ! T
NARRATIVE - Indicate the north
direction with
Unit #1 and Unit #2 were stationary in the right through lane of northbound St |_ ::mNa ‘;"dg'eram
Rt 79. Unit #2 removed their foot from the brake and tapped the rear of Unit pass clagram.
#1. No visible damage. Units were moved from the roadway prior to police n [ ‘ ]
‘a‘mlal 1 ‘ Parkview Dr
[ -]
(I
B 2l 1 -]
2
7 . -
| Uit — — . .
Unit 2 s 0 T T T T T T T
B StRt 78/Hebron Rd 7]
_ S ¢ -
Pl
- Hopewell Or _
| | PPN . . I ;
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acenCY
|917111012|029|1|01311| ||O|7nluozp‘?q | ]rol3lll I_lq7111012|01210 I]TOI3I7I IIOI'7I1IOI210129 | }Q?JI- ) DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken oy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME
MINUTES | SGT HUNT, CHAD SGT HUNT, CHAD L EMENT rion
20 OFFICER’S BADGE NUMBER™ Cneckeo oy OFFICER'S BADGE NUMBER™® TO AN DXSTING REFGRY SENT 10 60PS)
L1 ] i ] 1 i 1 1 1 1 1 IOII 1 1 |l|3|O|

HSY7001 OH1 1/19 [760-0820] pace 1 oF 4



= e UNIT

UNIT #

L0

OWNER NAME: LAST FIRST, MIDDLE | []saME ASORIVER)

BYERS CAR RENTALS LLC

OWNER PHONE: nicLuoe area cooe t[TJSAME A5 DRIVER

[ |20|_

LOCAL REPORT NUMBER

1134 ! 1 1 | | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]saue As oRIveR) 9 1- NONE 3 - FUNCTIONAL DAMAGE
4185 E 5TH ST COLUMBUS OH 43219 L= | 2.MINGRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Cagrier PHONE: nctuE aREA cODE 9 - UNKNOWN
TS RS TR TR TR TN TS NN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. FHL6711 K 4 E 2817
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | Allstate 967935131 SIL RIO
TYPE oF USE USDOT # YOWED BY: COMPANY NAME
[Jeommerciae [Joovennment [JIMEMERCENCYY | | .
INTERLOCK #occupants |  VEICLE WEIGHT GVWRIGCUR MATERIAL CLASS # PLACARD ID #
pEVICE  []HImiskip uNIT 2 - 10001 36K Los. RELEASED
EQUIPPED 3 . S2bKLES. [ pracarn i !
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18 -LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 4 _pick yp 10-MOPEDOR MOTORIZED 15 SEMETRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN

| —

& - VAN (915 SEATS)
# oF TRAILING UNITS

11-ALLTERRAINVEHICLE
(AVIUTY

17 - MOTORHOME

ANIMAL-DRAWN VERICLE

99 - UNKNOWN OR RITSKIP

WASVEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

(=

- NOAUTOHATION
- DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

P

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTQMATION
5 - FULL AUTOMATION

9 - UNKNOWH

A_} FIRST HARMFUL EVENT |_== | MOST HARMFUL EVENT

35

L J 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
01, :m 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL - ECECTRONIC RIDE SHARING 8 - BUS - SKUTITLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
Q1 ! tHocarcosoorivee 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[Tt el | 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C:ORDGYO 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX  1q_ p( AT BED 19-GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPYGRAVEL 11 -DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ ONKNOWN
VL—LEH“;._E 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECYS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamacero1 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L1 _J  CROSSWALK 4 - 1IDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS ATIKCIDENT SCENE -voe 1131 O-ALL AREAS [15]
"3:};‘:;%‘;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - O Lacaroy TRAILS - uNIT NOT AT SCENE 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
4 2- NOH-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING 271770 3 . CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANODING 6 112 REFERTO UNIT 15 VERICLE NOT AT SCENE
ACTION 4.STRuck  PRECRASH 4 .QVERTAKINGPASSING  10-PARKED 15- ALKING RUMNG 20-OTHER NON-MOTORIST L= 7 pracram )
5- Boru sTRikinG ACTIONS s paing RIGRTTURN  11-SLOWING 0R STOPPED g 21-STANDING QUTSIDE 13 .Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANRED LIGHT 9-IMPROPERLANE CHange 14+ STOPPED ORPARKED EQUIPHENT 23 -OPENING DOOR INTO 1 2. TWO-WAY O 2 2 SIGNAL 5 - YIELDSIGN
! i JLLEGALLY
4 -RAN STOP SIGN 10- IMPROPER PASSING y 19-LOAD SHIFTINGIFALLING! ROADWAY L I K
15 - SWERVING 70 AYOID 3 - FLASHER 6 - NO CONTROL
CONTRIBUTIKG SPILLING 99 -GTHER IMPROPERACTION
CIRGUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 -WRONCWAY :
b -JMPROPER TURN 12- IMPROPER BACKING 20-1PROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS mame 1 - NOT INVOLVED
EVEnTs 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1, . FiriexpLosion 7 - SEPARATION OF UNITS gm:{“ OIRECTIONOF 17 . ANFMAL — FARM EQUIPMENT P ——
K . 18- ANIMAL - DEER 23 -STRUCK BY FALLING, -
3 - IMMERSION § - RAN OFF ROAD RIGHT 12- DOWRHILL RUNAWAY o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROADLEFT . N - ANYTHING SET [N MOTION
13 -OTHER HON-COLLISION 20- MOTOR VEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN dlodics BY AMOTORVEHICLE
LOSS OR SHIFT N 24 -OTHER MOVABLE 0BJECT FROM L | TOL___| 3-EAST  7.-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGH POST 23-CUR8 50- WORK ZONE MAINTENANCE
L1 scRasH cusHio 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-pITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
sl STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING O O O 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  papgieR 40-UTILITY POLE 47 -MAILBOX 53 - TURNEL 1 L——1 2. caLcuLaTe/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 54 -OTHER FIXED OBJECT
. 98- TREE 3 . UNDETERMINED
6L 1 ) 29-BRIDGERALL BARRIER OR SUPPORT i —— 9 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CULVERT

HSY8304 OH1V 1/19 [760-0820]
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®eaEm UNT

LOCAL REPORT NUMBER

|20|_11134 I I DO N N |

UNIT # | OWNER NAME: LAST FIRST, ti00LE | I same as oriver OWNER PHONE: vvuoe aseacooe ([]Jsane as orven
| O|2J N TSN EUUSUON R SO TR N N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P « [ same as priven 9 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canrier PHONE:: 1ncLuoE area cooe 9 - UNKNOWN
11 L1 1 1 | 1 | DAMAGED AREA(S)
STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
96 2XWW G 52 02
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Allstate 092841372 TAN CEN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
I TR S N
HAZARDOUS MATERIAL
1 - <10K LBS O gé\JERIAIB cLass # PLACARD ID #
2 - 10,001 - 26K 8S.
] pacaro L

~No—

w

12-GOLF CART

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

18 -LIMO(LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMALWITH RIDER OR

ANIMALDRAWH VEHICLE

23-PEDESTRIAN/ SKATER

24 WHREELCHAIR (ANY TYPE)

25 - OTHER NON-MQTORIST
% -BICYCLE

21-TRAIN

99 - UNKNOWN OR HITSKIP

MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTQMATION

9 - UNKNOWN

6 - BUS - CHARTER/TOUR
7 - BUS- INTERCITY

8 - BUS- SHUTTLE

9 -BUS-OTHER

10- AMBULANCE

1. NONE

Z - TAX
- ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

- BUS - TRANSITICOMMUTER

sracuu.
FUNCTIONY-

w

11-FIRE
12-MILITARY
13-POLICE
14-PYBLICUTILITY

15 -CONSTRUCTION EQUIPMENT

16 - FARM

17 - MOWING

18 - SNOW REMOVAL
19-TOWING

20 SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

—

VEHICLE TOWING ANOTHER
MOTORVEHICLE

LOGGING

-NOCARGOBODYTYPE  3-
/HOT APPLICABLE

CARGO 2-8US 4.
80DY
TYPE

5 - INTERMODAL CONTAINER

CHASSIS

6 - CARGO VAN/ENCLOSED BOX

7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLATBED
11-0ump

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGEREFUSE
99-OTHER/ UNKNOWN

—

BRAKES
STEERING
TiRE BLOWOUT

- TURH SIGNALS 4.
HEAD LAMPS 5-
TAIL LAMPS 6-

VEHICLE 2-
DEFECTS 3.

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

LP
1N EMERGENCY
[Jcommerciar [“Joovernment [ BREMERSENCY |
InrERLOcK #occupanTs |  VEMICLE WEIGHT GVWRIGCWR
DEVICE [Jnrvisip unir O l >,
£ L") L 13->2Kues
- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13-
- SPORTUTILITYVEHICLE 9 - AUTOCYCLE .
UNIT T‘"’E 4. PICK UP 10- MOPED OR MOTORIZED -SEML-
- CARGO VAN BICYCLE .
6 - VAN (9.15 SEATS) 11 ALL TERRAIN VEHICLE .
(ATV/UTY)
L # OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS .
MODE WHEN CRASH OCCURRED? O .
L
L__J 1-YES 2-KO 9-OTHER/UNKNOWN AUTONOMOUS

9 - MOTOR TROUBLE

10-OISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

—

-INTERSECTION - MARKED 3
CROSSWALK s

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIANICROSSING ISLAND

10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

12 12 12
PN
12
AY
9 3 9 453 9Lt 9?3
S
y | d
6 6 6

[J-nooamAGEL01 []- UNDERCARRIAGE (14 ]

O-top 1131 [J-aLLAREAS (151

NIRHOTORST 2 INTERSECTION - UNMARKED § - SIDEWALK 11- SHARED USE PATHS O
LOCATION  cRrosswaLK 5 - TRAVEL LANE - Oreea Locanin TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION O l 2 - BACKING 8- ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 . REFERTO UNI
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15%%1(::‘"?-?'&';:"52& 20-OTHER NON-MOTORIST e T AGRAS UNIT" 15 - VEHICLE NOT AT SCENE
5. sornsTRikinG ACTIONS 5 g HTTURY  11-SLOWING OR STOPPED ' 21 STANDING OUTSIDE 13- Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 0THER UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13- PAPROPER START FROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-MPROPER LANE Cratie 14 SHIFPED ORPARKED EQUIPHENT 23 -OPENING DOOR INTO 1 2 wwowe O 2 2. SIGNAL 5. VIELD SIGN
4-RAN STOP SIGN 10-114PROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L L 3 FasHer 6 - NO CONTROL
commurms 15 SWERVING T0 AVOID SPILLING 49-OTHER IMPROPER ACTION
I:IRI:UIISTAHCES 5 - UNSAFE SPEED 11 DROVE OFF ROAD - WHORG N 0. VIPROPER CROSSING
& - IMPROPER TURN 12- IMPROPER BACKING ) # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD 1 - NOT INVOLVED
EVERTE 1 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, . FiResexpLosion 7 - SEPARATION OF UNITS 2;:32‘:5 DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT S ———
. MM B i R 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, N
3 IHHERSIOH B REHOFF ROADRICHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN et - SITURYEHILE W BY A MOTORVEHICLE
L0S$ OR SHIFT TRANSPOR 24 . OTHER MOVABLE OBJECT FROMI_____ ) TOL_ 1 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
Ly BTMPCTATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
1 CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 . EMBANKMENT 51-WALL
STRUCTURE 14 1EDIAN CUARDRAL SUPPORT 4 FENCE 2 BUILDING 005 1 o swareosesmmareo seeeo
L 77-amoGE PIER ORABUTHENT * papeic 40-UTILITY POLE 17 -MAILBOX 53 - TUNNEL L L——1 2. caLcoLatep/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
, 48-TREE 3 - UNDETERMINED
L1y 29-BRIDGE RALL BARRIER OR SUPPORT £9-FIRE HYORANT - OTHER / UHKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIANOTHER BARRIER 42 -CULVERT 3 5
I
L == | FIRST HARMFUL EVENT Al MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE
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B ez MoTtorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

2051134

NAME: LAST FIRST, MIDDLE

FLETCHER, GARLAND E

DATE OF BIRTH

d11513956, ,

AGE

I\ 63“

GENDER

SELECTUPTO2

BY

DISTRACTED

[ atconor  [[] marisuana
)| ] ovHER oRUG

INJURIES

SEATING POSITION Al

R BAG

OL RESTRICTIGN(S)
1. ALCOHOL INTERLOCK DEVICE
2-
3.

Td
8-

4.
5.
6-

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINORINJURY  2- FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASS €
4. POSSIBLE INIURY 3. FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5 - NO APPARENT INJURY 4-SECOND - LEFT SIDE 5. NOTAPPLICABLE (OH10 = D)
(MOTORCYCLE PASSENGER) ST
S 9- DEPLOYMENT UNKNOWN
INJURED TAKEN BY  JERRCl 6-NOVALIDOL
P TRATSEORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - MIPOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER UNKNOWN 9-TRIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- S'-Eri"%:‘( SCECB""" 4-NOT APPLICABLE N -TANKER 10-
SAFETY EQUIPMENT OF TRUCK €A Q- MOTOR SCOOTER -
1- NONE USED PR MGt TN R-THREE-WHEEL MOTORCYCLE  12°
ENCLOSED CARGO AREA -THREE-
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT, BUS, 1- NOTTRAPPED S LR 13-
3-LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS i
5- CHILD RESTRAINT SYSTEM - CARCOARE 3-FREEDBY 1.
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m &
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR F -FEMALE A
REAR FACING (NON-TRAILING UNIT) 3 i
7 -BOOSTER SEAT 15 - NON-MOTORIST M- MALE "'
8 - HELMET USED 99 OTHER/ UNKNOWN U -OTHER/ UNKNOWN % ’
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY
99. OTHER/ UNKNOWN

9.

CDL INTRASTATE ONLY
CORRECTIVE LENSES
FARM WAIVER
EXCEPT CLASS A BUS

EXCEPT CLASS A
&CLASS B BUS

EXCEPT TRACTOR-TRAILER

INTERMEDIATE LICENSE
RESTRICTIONS

LEARNER'S PERMIT
RESTRICTIONS

LIMITED TO DAYLIGHT ONLY
LIMITED TO EMPLOYMENT
LIMITED - OTHER

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

MILITARY YEHICLES ONLY

MOTOR VEHICLES WITHOUT
AIR BRAKES

OUTSIDE MIRROR
PROSTHETICAID
OTHER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(-4 .
5 1329 E 1ST ST Suite:25 LONG BEACH CA 90802 L
(=)
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-ComPpLIANT
2 5 BY O 4 MC HELMET O 1 1
. L ) L1 = [ 1L e | J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o Jede g e g de ok gk
+ |
B OL. CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sevecrurros
4 3 "1 [ acconor [ marwuana 1 1 1
L I N ) [ R R T N [ WO W B I IDOTHERDRUG [ Ht ] el—L L _ft it fo e n_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | MAHARG, CAROLYN L 02191946, | | 74 |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[+ 4 .
] 85 W CHURCH ST Suite:APT 614 NEWARK OH 43055 s
(=]
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xame, civv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY O 1 MC HELMET
Z[ ] L1 1L I i ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& * * Tk iRk CODE
E —_—
P OL CLASS | ENDORSEMENT RESTRICTION SeLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececiueros
4 3 P [ aconor  [] mariuana 1
1 |t il [ [ N e e | S ] DOT”ERDRUG | 1L ] [T [T O | |
UNIT # NAME: LAST, FIRST, MIODLE DAYE OF BIRTH AGE GENDER
[ I W) | I | 1 | i | | 1 | S Y S | | I |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
[+4
E L ] ] 1 1 ! ! 1 ] | ]
b4 INJURIES [INJURED | EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY wauz, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriany
S BY MC HELMET
7| —  I— Lt 1 L 1L [ I
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
= OL CLASS | ENDORSEMENT RESTRICTION setecTup 703 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9 -OTHER/ UNKNOWN

1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (€6, OEPRESSED,
ANGRY, BISTURBED)
4- ILLNESS 1- AMPHETAMINES

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCONOL

9- OTHER / UNKNOWN

2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED

SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

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

2- BARBITURATES

3 - BENZODIAZEPINES
4-CANNABINOIDS

5 - COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

B - NEGATIVE RESULTS

1-NONEGIVEN

ALCOHOL TESTTYPE

~oruc resTvee |

HSY8306 OH1M 1/19 (760-1500]
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