000 DEPARTMENT *
@ﬁfuﬁ’ﬁm TRAFFIC CRASH REPORT  *oenotes manoatory FIELD FoR SuPPLEMENT REPORT LOCAL REPORT NUMBER
[Jowz [Jows LOCAL INFORMATION 2 O = 1 1 3 7
D PHOTOS TAKEN L 1 | I i 1 ] 1 1 i 1 1 1 1 J
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ prare propeeny| HEATH POLICE DEPARTMENT  04507) b 1 03 | QL s-ama
COUNTY* Ll)cA\Lll’lv*cITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 4 CRASH SEVERITY
: 07102020 1412 1- FATAL
2-VILLAGE :
4 5 |i, 3-1ownsrie| Heath (Fourmile Lock) AN E NN I I 5. SERIOUS INJURY
E3| ROUTE TYPE | ROUTE NUMBER | PREFIX ; goam LOCATION ROAD NAME ROAD TYPE LATITUDE veciua piores SUSPECTED
e -SOUTH
3 3.easT | 30 4f Q 3 3- MINOR INJURY
°q 1 ML 1 1 1 ]t ] 4-WEST L SIT |t ol c[) 2| 4| 8] 2| SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcimar occrecs 4-INJURY POSSIBLE
- 2- SOUTH
= 3.east | Andover RD _g % 4 4 3 ]r 7 6 5. PROPERTY DAMAGE
o | 1 e 11 )t ] 4-WEST L 1 ) L | ONLY
REFERENCE POINT %2‘&?&{3:? 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 G AV - AVENUE LA - LANE SQ - SQUARE
o HOUSE # 2 aaeq | us-FEDERAL US ROUTE L4
; 2.west | sr. sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [T] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
e I L EPSTR ENE  0s v v T RS
FROM REFERENCE unitor measure | O - NUMBERED COUNTY ROUTE | oy oy PK - PARKWAY  TL - TRAIL ROAQWAY
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIV : - WAY
2-FEET ROUTE . v 4Ll WL [[] roaoway oivioeo
L L | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 .REAR-TO-REAR ANORT I 1- DIVIDED FLUSH MEDIAN
O . 2- onswouroer 10- DRIVEWAY/ALLEY ACCESS 6 BETWEEN 5. BACKING = (<4 FEET)
TWO MOTOR L j2-SOUTH f,
L—L_1 3.[NMEDIAN 11-RAILWAY GRADE CROSSING {L VEHICLES IN  ©-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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N 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 2
[C] workeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lo LS =
D LAW ENFORCEMENT PRESENT | L 3 WORKON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
OR MEDIAN SEULL LI TS 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA 3 sNow BITUMINOUS,
[ acmive schoot gone 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
l 2- DAWN/DUSK 4 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pipt
t——— 3.DARK - LIGHTED ROADWAY L—L— 3. £oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH KRG
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- 0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
R ! T 1
NARRATIVE I [ 7] "l i [ Indicate the north
e - 0000000 I I U (SN N i . direction with
Unit #1 was southbound on South 30th Street and was approaching the | | i | ' | | | a:“N"onu:ne’
intersection with Andover Road. The light at the intersection was outduetoa | | | | | | (I e

% IV S :
power outage in the area. Unit #2 was entering the intersection from Andover
_Road to go southbound on South 30th Street. Unit #3 was on McDonald | l @

T

Parkway waiting to enter the intersection. Unit #1 did not treat the intersection

as a 4 way stop since the traffic light was not working and enteredthe |
intersection without stopping. Unit #1 then struck Unit #2. The impact pushed McDonald Lane
unit #2 south on South 30th Street and Unit #1 was deflected and struck the |
front of unit #3.

- _ = e ~ i | '- Not To Scale | _

Sofith 30th $treet )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ! ARRIVAL DATE /TIME ‘ SCENE' CLEARED DATE / TIME REPORT TAKEN BY
: POLICE AGENCY
£7|1|ogpzp 11|41112I IIOI7|1|02L029 1 ]f4]13l Ilol7lll0121012IO I]T4I1I3I IIOI7I1IOI2IOI2IO | \1$Q3I j| % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crecxen sy OFFICER'S NAME®
ROADWAY CLOSED }INVESTIGATION TIME MINUTES SGT REAM, NORMAN CH'EF HAREN, DAVE SUPPLEMENT
50 OFFICER’S BADGE NUMBER™ Cueckeo ay OFFICER'S BADGE NUMBER™ o g e e s
L t 1 |t 1 ! I|L 1 Ill | | | 1 i 8 1L | H 1 1 1 |
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= armz UNIT

LOCAL REPORT NUMBER

||201—|1137| IR N N Y B |

DAMAGE SCALE

1-NONE
2 - MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME oS DRIVER! OWNER PHONE: nctuoe anca cooe M samte as oriven
LOi1l,| GROWER, NANCY W TR IN N R N T R N
OWNER ADDRESS: STREET, CITY, STATE, ZP ([ same as briver
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP CommerciaL Carrier PHONE: 1nctuoe area cooe
1 | | T I ] B B S ! J
LPSTATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
BN59WM T 22 K7V, 15 TOYT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | CA Riley Insurance 51-479-265-01 TAN

UNIT TYPE 4 _piq o

5 - CARGO VAN
6 - VAN (915 SEATS)

) # oF TRAILING UNITS

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAINVEHICLE

(AVIUTY)

15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

21 -HEAVY EQUIPMENT

22 - ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

TYPE of USE UsDOT # TOWED BY: ComPAnY NaE
IN EMERGENCY
[ coumerciae [Jooverumenr [ REMERSENCY L — T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLBS MATERIAL  CLASS # PLACARD ID #
DEVICE [ HITAKIP UNIY : RELEASED
aUISPED 2 - 10,001 - 26K L8s.
L 3 - >26K L. Cpeacaro 1141y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0 1 2 mssencervnomavan s - woroRcvoLe swmeeLeD 13- SuownogiLe 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L—1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-STHGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST

%-BICYCLE
21 -TRAIN
99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[ ] 1-YES 2-NO 9-OTHER/UNKNOWN Am;,’,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
01 2w 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99 OTHER/ UNKNOWN
SPECIAL J - ELECTRONIC RIOE SHARIG 8 - BUS - SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITKOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

Q] - tocarosoorrvpe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L | I NOTAPPLICABLE 1AOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
CARGO ;. pys 4. L066ING 6 - CARGOVAN/ENCLOSED BOX 1\ AT 8ED 14-GARBAGEREFUSE
BODY

TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-OTHER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - KOTOR TROUBLE 99-OTHER / UNKNOWN

vl_'_JEH[c._E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

-INTERSECTION - MARKED 3
L1 CROSSWALK 4
RON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  crosswaLk 5
AT IMPACT

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

- TRAVEL LANE - Qrsez Locanios

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

DAMAGED AREA(S)

[INDICATE ALL THAT APPLY

[J-nopamacE[ 01

O-vop 1131

[J - UNIT NOT AT SCENE [ 161

[J- UNDERCARRIAGE [14 ]

[J-ALLAREAS [15]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING {NITIAL POINT oF CONTACT
5 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15 WALKING, RUNHING, 20-OTHER NOH-MOFORIS L=y M2 ';,E:GE:JS UNIT 15 -VEHICLE NOT AT SCENE
5. ot STRICNG ACTIONS & \iucin RiGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURH INTRAFFIC 16 - WORKING DISABLEDVEHICLE 13.7op
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 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
9 9 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “f:f:::ﬂs“ PARKED EQUIPMENT 23.-GPENING DOOR INTO 2. TWOWAY O 6 2 - SIGNAL 5. YIELD SIGN
L 4 Ranstop sich 10-IMPROPER PASSING 5.5 19-LOADSHIFTINGIFALLING/  ROAOWAY L—1 3.F(ASHER - MO CONTROL
CONTRIBUTING - SWERVING T AVOID SPILLING %9 OTHER [MPROPER ACTION
CRCUNSTANGES 5 UNSAFE SPEED 11- DROVE OFF ROAD Yo WRIRGYiAY 20 PROPER CROSSING
6-1MPROPERTURN 12 APROPER BACKING Hor T“:ﬂ“:‘f“"n'-“"fs RAIL GRADE CROSSING
SEQUENCE o EVENTS 1+ witweosmecnssig
EVENTS L 1
. 2 O 1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FirexpLosion 7 - SEPARATION OF UNITS gm:’:i DIRECTIONOF 17 ANIMAL — FARM . §4TI::!?:Z';TFALUNG UMIT £ HONMOTORIST DIRECTION
. Zm([l(':fl?: :2::2: :g:g fg’:’ 12-DOWNHILL RUNAWAY i::::mt _ 3::; SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 14 . 13-OTHER NON-COLLISION 20-HOTORVEHICLE I ANYTHING SET [N MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTAIAN TiNSotar BY AMOTORVEHICLE 3 Ehs )
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML____ 1 ToL___ | T 7-SOUTHEAST
3L 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
. 2-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN $OST 43-CURB 50 WORK ZONE MAINTENANCE
L1 % ; i?;::gs:::gb 32.-PORTABLE iaimm ;:m[::imr ‘sll:fﬁt;gzr 43 DITCH 0 mILPME"‘ UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT /LUM 45 - EMBANKMENT .
sy STRUCTURE S SUPPORT i 52.-BUILOING 035 1 v swreosesmmaren seeeo
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE £7-MAILBOX 53 - TUNNEL 1 L—— 2.cacuiaten/EoR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE .
6Lt 29-BRIDGERAL BARRIER OR SUPPORT ::;f:: WYORANT ig::iﬁf&i",,ﬂ:fﬁ” POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIANOTHERBARRIER  42-CULVERT

FIRST HARMFUL EVENT

Ii_l MOST HARMFUL EVENT

35
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PAGE ) OF 6



|20|_

LOCAL REPORT NUMBER

1137

UNIT #

L2

OWNER NAME: LAST FIRST, MIDDLE : CJsaveasomiver:

SILLIN, RICHARD E

L4 1 1 1

OWNER PHONE: ttuoe ages cooe ([C]SAME A5 ORIVER

OWNER ADDRESS: STREET CITY, STATE, (P ( []saue as oriver

152 E IRVINGWICK DR Suite:13 HEATH OH 43056

4 1-NONE

L= | 2-MINORDAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP

ConmerciaL Carrier PHONE: tuctupe arEA C00E

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

LICENSE PLATE #

VEHICLE IDENTIFICATION #

VEHICLE YEAR

VEHICLE MAKE

EIA9391 G 5 7 09 CHEV
INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
Geico AOV2814722577508 |AME /AN | CRZ
TYPE OF USE usDoT ¢ TOWED BY: COMPANY NAME

IN EMERGENCY
RESPONSE NSRS A N |

VEHICLE WEIGHT GVWR/GCWR

JAE'S

HAZARDOUS MATERIAL

MATERIAL ¢LASS # PLACARD i #

[CJnrrskie univ

#0CCUPANTS 1 10K Les, D MATERIAL
2 - 10,001 - 26K L8S.
L___13->2KLes. [ pracaro

L JL_1 1 1 1

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

—

PASSENGER CAR
PASSENGER VAN (MINIVAN)
- SPORT YTILITYVEKICLE
4-PICKUP

5 - CARGO VAN

VAN (9-15 SEATS)

w o

o

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/yTY

12.GOLF CART

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

18- LIMO (LIVERY VEHICLE)
13 . BUS (16+ PASSENGERS)
2 -0THERVERICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN/ SKATER
24-\WHEELCHAIR (ARY TYPE)
25 -0THER RON-MOTORIST
2%-BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - HIGK AUTOMATION

9 - UNKNOWN

PSTATE
INSURANCE !
VERIFIED
commerciat [ ]covernment []
INTERLOCK
EduiPre 1
Lty
umnvpz _
;1
| | 1-YES 2-MO 9-OTHER/UNKNOWN
spscuu. -BUS-
FUNCTION®- -8US-
cmmo , :
BODY
TYPE
VERICLE 2-HEO L -
DEFECTS 3. .

L == | FIRST HARMFUL EVENT

L_—_] MOST HARMFUL EVENT

“ms 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
2-1K 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
3 - ELECTRONIC RIDE SHARING 8 - BUS - SRUTTLE 13-POLICE 18- SNOW REMOVAL
- SCHOOL TRANSPORT 9.+ BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 . BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PAYROL
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 KOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 pyaT 8ED 14 - CARBAGEREFUSE
7 - GRAINCHIPS/GRAVEL 9 3 9 453 sllls o @) s
: 11-DuMp 99-OTHER/ UNKNOWN s 5
(0]
1 - TURMN SIGRALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN 6 L ®
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR e R =
3 TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEL01 [J-UNDERCARRIAGE 114 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK -4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-voe 113) O0-ALL AREAS (151
NON- MUTOR!SI 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93~ OTHERY UNKNOWN
BOSATION  CROsswALK 5 - TRAVEL LANE -0z Looos TRAILLS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD . T 13- NEGOTIATING A CURV -APPROA
GHT AHEA 7 - MAKING U-TURN GOTIATINGACURVE 18 omkszv?:éu\femcu INITIAL POINTOF CONTACT
2- NON-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STAIKING L1713 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING 2 112 . REFERTO UNIT 15.VEHICLE NOT AT
ACTION 4- STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING  10-PARKED IS}VOZLG';:INGGPRL‘IJ\P;:‘P:'(‘;G 20-OTHER HON-MOTORIST L T DAGRAM > - VEHICLE NOTAT SCENE
5. gornsTaiinG ACTIONS s g RiGHTTUR  11-SLOWING 0R STOPPED o HORI 21 SIS ursioe 13.Top 99 - UNKNOWN
I, § - MAKING LEFTTURN b 17.Pusumcvzmcu 99-OTHER / UNKNOWN
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYIKG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9 IMPROPER LAKE CHANGE “'f{f{é’ﬂ’&“"‘“"‘" EQUIPHENT 23.-PENING DOOR INTO 2 - TWO-WAY O 6 2 SIGNAL 5. YIELDSIGN
I 19-LOAD SHIFFINGFALLING/  ROADWAY
CON“IBUHHG 4 -RAN STOP SIGN 10 - EMPROPER PASSING 15 SWERVING T0 AVOID SPILLING 3 - FLASHER & - NO CONTROL
, 9 -OTHER IMPROPER ACTION
clacuusmc:s5 UHSAFE SPEED 11, DROVE 0FF 8049 16 -WRONG WAY '
6 - IMPROPERTURN 12-1MPROPER BACKING 20 T4PROPER CROSSHNG #or T“;‘O:g:DLANES RAIL GRADE CROSSING
SEAVENGE o EVENTS 1 2w scrve coss
EVENTS 1 ] ’ ’ OSSIHG
(4 U 1 OVERTURHROLLOVER b - EQUIPHENT FAILURE 11-CROSS CENTERLINE = 16-RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FiReexpLosion 7 - SEPARATION OF UNITS g;m‘:i DIRECTIONOF 17 . ANIMAL ~ FARM EQUIPMENT ONIT/ NON-MOTORIST DIRECTIO
. . 18 -ANIMAL - DEER 2 -STRUCK BY FALLING, -MOT DIRECTION
b 3-RANOFRRODRIGHT 1 powNHILLAUNAYAY 19wt~ oTveR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET [N MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE
L0SS OR SHIFT S5 PEDALCYELE HSPOR 24-OTHER MOVABLE 0BJECT FROML_ ) TOoL____1 3-EAST  7-SOUTHEAST
- 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
Ly BIMPACTATIENUATOR 31-GUARDRATL END 37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 CRASH CUSHION 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILOING 015 1 o-smreosesmuareo seen
L 27.aRi0GE PIERORABUTENT ~ pageug 30-UTILITY POLE 17 -MAILBOX 53 TUNNEL e — L——! 2. caLcutateoseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18.TREE 54-OTHER FIXED 08JECT
] - 3 - UNDETERMINED
L 1| 29-BRIDGE RAL BARRIER OR SUPPORY 19-FIRE RYORANT - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 -CULVERT

35
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= ez UNIT

LOCAL REPORT NUMBER

|120|—|11371 I T N B

UNIT # | OWNER NAME: LAST, FIRST, tAIDDLE CNSAMEAS DRIVER) OWNER PHONE: iictue area cooE (Nsmz AS DRIVER
L03 AN N TN N NN TR N SO N N | DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP (Msmusnmv:k- 1- NONE 3 - FUNCTIONAL DAMAGE
1 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commerctar Carrier PHONE : 1ncLudE AReA CODE 9 - UNKNOWN
Ll 1 L 1 1 1 1 | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GUF4687 [ 1BAHR28Y8YFR264572, | | | ODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED OTH

[Jecommerciar [Jcovernment []

TYPE oF USE

IN EMERGENCY

Us oot #

JAE'

TOWED BY: COMPANY NAME

RESPORSE e — HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#OCCUPANTS 1. 10K LES MATERIAL CLASS # PLACARDID #
oevicE  [TJurvssKie uniT 2 . 10,001 . 26K LBS RELEASED
EQUIPPED ° ‘ " D PLACARD
Lt ) JL____13->2KLss [ Y T N T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 -PEDESTRIAN/SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1"&&2‘&"\;‘)‘""5"‘“5 17- MOTORHOME ANIMAL-DRAWHVEHICLE o9 ynknOWN OR HITSKIP
L ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION
1 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - HONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
01, +m 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORY 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15.CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 !-nocassosonrreee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L= INOT APPLICABLE HMOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:oRnGvo 2808 4 - L0GGING 6 - CARGOVAN/ENCLOSED BOX 19 £ T 8ED 14 -GARBACEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11 -Dump 99-0THER 7 UNKNOWN
L1y )-TuRasiGuaLs 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NooamaGET 0]

[ - UNDERCARRIAGE (14 ]

L)) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE d-vop 1131 -aLLAREAS [15)

Nfgzﬂ:ml'? 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 OTHER/ UNKNOWN

CROSSWALK 5 - TRAVEL LANE - Gre ocarion TRAILS [J- uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINTOF CONTACT
4 2-NON-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING 717 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING l 1 112 - REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 1.SiRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED e 20-OIHER NOWHOTORIST LI T braGRAM )
5. sorusTRikng ACTIONS s yung migHTTURN  11-SLOWING OR STOPPED . 21 STANDING OUTSIDE 13 70p 79 - UNKNOWN
& STRUCK b - NG LEFT TURM INTRAFFIC 16 - WORKING DISABLEOVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN m
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKEO POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 5 eunneouenr 9-IMPROPERLANE Chatice 141 IFPED CRPARKED EQUIPHENT 23 -0PENING DOOR INTO 2. TWOWAY O 6 2. SIGNAL 5. VIELD SIGN
L—L— 4 panstop sicn 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L1, .
15 - SWERVING T0 AVOID 3. FLASHER b - NO CONTROL
CONTRIBUTING SPILLING .
P ciRcuusTagEs 5+ UVSAE SPEED 11-DROVE OFF ROAD 16, WRHGAY 99 -OTHER IMPROPER ACTION
£ 6 IMPROPER TURN 12-IMPROPER BACKING 20-1MPROPER CROSSING #or m&o:::nmuss RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE 0F EVENTS
EVENTS 4 l 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
2 FIREIEXPLOSION 7'~ SEPARATION OF UNITS 33:33[" PRECTIONTE 17 -AWliAL - AR et UNIT/ NON-MOTORIST DIRECTION
. . 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - IMMERSION 8 - RAH OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTH ET IN MOTI
13-OTHERNON-COLLISION 50 om0 veuior e NYTHING SET IN MOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TEXIERoRT BY A MOTORVEHICLE
LSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM L) TOL | 3-EAST  7-SOUTHEAST
- 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 ZONE MAINTENANCE
L—L—1 " crasi CuskioN 32-PORTABLE BARRIER 33 OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 51-WALL ¢
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT :

SL_L |, oTCIURE 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING O O O 1 1 - STATED/ESTIMATED SPEED
21-BRIDGE PIER R ABUTMENT  paggieR 40-UTILITY POLE 47 . MAILBOX 53 - TUNNEL _ L— 5 _caLcuuaten £oR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE P 54 .OTHER FIXED 0BJECT

, -TREE 3 - UNDETERMINED

61| 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE RYORANT % .OTHER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

L_=—_1 MOST HARMFUL EVENT

35
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B er=n= MoTtorisT / NoN-MoToRIST

LOCAL REPORT N

 20-1137,

UMBER

1 1 1 |

UNIT # NAME: LAST, FIRST, MIDDLE
01 | GROWER, JAMES E

DATE OF BIRTH

08141931, |

GENDER

Z ADDRESS: STREET, CITY, STATE, Z[¢ CONTACT PHONE - IncLUDE AREA CODE
(-4
4 59 FIELDPOINT RD HEATH OH 43056 L
(=]
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e 4 |W2 | Heath Squad LMH s 04 D] 01
z 4 BY ea qua MET |, 1L it 1L I
".,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g * * dededede ok ke ke coDE
+ [
] 0L CLASS | ENDORSEMENT RESTRICTION sececTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOD2 DISTRACTED RESULT sececrurtos
4 BY [ acowor  [[] martsuana 1
L 1L It ] [ T S i | DOT“ERDRUG [ ] I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BRAUNBECK, MELISSA 04121979, , (41| F
[ — L%

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION SeLECTUPTO3

DRIVER
DISTRACTED

ALCOHOL / DRUG SUSPECTED
[] acconor [ marisuana

BIYl

[ oHer oruG

INJURIES 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

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1. FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
5 11- PASSENGER IN OTHER
1; KONE USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAPBELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELY USED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT

TRAPPED

AIR BAG

OL CLASS

1-KOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHI0=D)

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 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

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

1-NOTTRAPPED
2- EXTRICATED BY

:Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
H 1245 GREEN VALLEY DR Suite:B HEATH OH 43056 L
o
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iname cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY O 4 MC HELMET
N — ) L= 4 L1 I I I )
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 * * Sk g ke dosk CODE
1
o
b 0L CLASS | ENDORSEMENT RESTRICTION serecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT sececivetos
4 BY [ acoror [ marisuana 1
{ it 0 | [ | 1|t |D0T“ERDRUG [ i L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O3 | EMERICK, CHRISTINA L 05071987, . | 33| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
| 72 WING ST NEWARK OH 43055 L
(=]
] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, civvs| SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION ] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN LMH USED - 1
2 M
2 4 e HEATH SQUAD 04 C HELMET | 0 1, 1, |, |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 Kdeddh kA kk CODE
1 | —
b3

CONDITION ALCOHOL TEST

1

 E——
OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

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

4. FARM WAIVER DIALING)
5- EXCEPT CLASS A BUS 3 -TALKING ON HANDS-FREE
6- EXCEPT CLASSA COMMUNICATION DEVICE
&CLASSBBUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11 LIMITED TO EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE
THEVEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES LLOTHER LIMEATY

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14- MILITARY VEHICLES ONLY 2-PRYSICAL IMPAIRMENT

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

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
93 OTHER/ UNKNOWN

MECHANICAL MEANS AT
3-FREED BY d !
NON-MECHANICAL MEANS I r—
F-FEMALE
M- MALE

U-OTHER/ UNKNOWN

15. MOTORVEHICLES WITHOUT
AR BRAKES

16- QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST(S

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BL0OD
3 - URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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UCCUPANT / WITNESS ADDENDUM

20-113

B?PORT NUMBER

UNIT # | NAME: LAST FIRST, MIDDLE

EMERICK, ALEXIS

DATE OF BIRTH

12122005, , |

AGE GENDER

14 | F

ADDRESS: STREET, CITY, STATE, 2IP

72 WING ST NEWARK OH 43055

CONTACT PHONE - incLUDE AREA CODE

INJURIES | INJURED

TAKE
4 My

L——_J

EMS Acency (NAME!

INJURED TAKEN TO: MEepicaL FACILITY {NAKE, CITY)

SAFETY EQUIPMENT
USED DOT-CompLiant

SEATING POSITION
MC HELMET .

AIR BAG USAGE | EJECTION | TRAPPED

1L 1L ML |

NAME: LAST FIRST, MIDDLE

DATE OF BIRTH

05112013, , |

AGE GENDER

!7IIIMJ

CONTACY PHONE - INCLUDE AREA CODE

UNIT #

03| EMERICK, BRADLEY
ADDRESS: STREET CITY, STATE, ZIP

72 WING ST NEWARK OH 43055
INJURIES | INJURED EMS Acency (NAME]

L1 { | 1 | I 1 1 1 J
INJURED TAKEN T0: MeoicaL FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKE USED DOT-Compuiant
4 BY 1_O|A: MC HELMET
t L Jit I I J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | 1 1 1 | I 1 [} [ ——— || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME} INJUREDTAKEN TO: Meoicar Facwivy (NamE, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianY
BY MC HELMET
| L | I | L J|L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - ixcLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME)
TAKEN

BY

OCCUPANT

 S—

INJURIES
1 - FATAL 1-
2 - SUSPECTED SERIQUS INJURY

3- SUSPECTED MINOR INJURY 25
4 - POSSIBLE INJURY 2
5 - NO APPARENT INJURY 4
INJURED TAKEN BY :
1- NOT TRANSPORTED 6-
/TREATED AT SCENE
2-EMS 72
3 - POLICE 8-
9 - OTHER / UNKNOWN 9-
GENDER o
F - FEMALE
M - MALE 2%
U - OTHER/ UNKNOWN B

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

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

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER/ UNKNOWN

INJURED TAKEN T0: MeoicaL Faciiry (Nameg, ciTy)

SAFETY EQUIPMENT
USED DOT-ComeLrany

MC HELMET

L_L_J

SEATING POSITION

TRAPPED

] | - J

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

TRAPPED

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

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
PENROSE' ASHLEY | | 1 1 | | | 1 [ [ T T | | Y |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
2090 LORIMER DR NEWARK OH 43055 L E
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { ] 1 | 1 { t It 1L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | | ] | 1 i | | 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 1 1 1 I} i L | I T | || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
| | | ] 1 1 H | 1 | J
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