B %% TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[X] pHoTos TAKEN

Oouz [Jous

LOCAL INFORMATION

LOCAL REPORT NUMBER*

 1-20-1138

O oH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ privare prorerTy] HEATH POLICE DEPARTMENT |O|4151017| L__J2-unsoven] 2=y |0 99 uNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
45 2VILLAGE | oath (Fourmile Lock) 07102020 1950 1. FATAL
o™ L2 1 3-TOWNSHIP S Y S Y O o I ) Iy i 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuau oecrees SUSPECTED
2-SOUTH
4 SR |79 3.east | HEBRON RD A_.T Q 0 3 24472 3- MINOR INJURY
| ) [l I | N | 4-WEST [ I )| L (IR 1 13 SUSPECTED
7l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat occaees 4-INJURY POSSIBLE
2 2-SOUTH
= 3.east | 720 Hebron Rd _lgg 4 3 6 l 5 5 5. PROPERTY DAMAGE
b | | ] [ | b | 4.WEST 1 1 | | ONLY
REFERENCE POINT ',’,L'}&?Jé&'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | y5.FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L—J13- HOUSE # L 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET TS
a.wesT | sr-sTATE ROUTE - . - [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBER TY R
FROM REFERENCE uniroF measure | - NUMBEREDCOUNTY ROUTE| o covgr PK - PARKWAY  TL - TRAIL BELDWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV Pl -P WA - WAY
25 3 2-FEET ROUTE £ o [X] roaoway pivioeo
1= j 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-onsHouroer 10-DRIVEWAY/ALLEY ACCESS TN e 5-BACKING 2-SOUTH (<4 FEET)
L1 "7 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L - -y Pl 6-ANGLE L = EasT Y " 2. DIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5 - ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / 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 1
[C] workers pReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN S L= R —
D 3-.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT L 13,
OR MEDIAN SRTRANSITIONAREA 2- STRAIGHT GRADE | 2-weT 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA 3 - CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-1CE 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 l 2-cLouDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _prpy
L—— 3.DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) §L07 i
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 0THER/INKNOW
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Unit 1 was in the right lane. Unit 2 was in the left lane. Unit 1 and 2 made
|_contact as Unit 2 began to change lanes. Unit 1 was also changing lanes. Unit
2 admitted fault.

SR 79 / Hebron Rd

P RS |

Unit2
unit 1

!
/
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(%)

\l_/

Not To S
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Indicate the north
direction with
an“N" on the
compass diagram.

cale

CRASH REPORTED DATE / TIME

£7I1I02pgp 11|915101 J

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

07102020 ,2015 /07102020 3019 /07102020 2028

L

TOTAL TIME
ROADWAY CLOSED |INVESTIGATION TIME

OTHER

1 IL {

TOTAL
MINUTES

14
1

OFFICER’S NAME*®

BUBIS, MATTHEW

Cueckeo sy OFFI

AME*

|81
REPORT TAKEN BY
[X] poLice aceNCY

[[] mororist

SUPPLEMENT

(CORRECTION or ADDITION

OFFICER'S BADGE NUMBER™

1 1 |

I2Il

Cueckeo &Y PFFICER'S BADGE NUMBER™

1
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[ |

 —
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= arm UNIT

LOCAL REPORT NUMBER

gll_12101-1138| I T N B
OWNER PHONE: i:cLuoe area cooe (Dsw:asumvm“

UNIT# | OWNER NAME: LAST, FIRST, HIDDLE | [ saMe As oRIveR:
(01, LAMPTON, RHONDAR R R R R R R DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, Ztp | QRJsave a5 omiven 2 1- NONE 3 - FUNCTIONAL DAMAGE
| 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1:cLUDE AREA CODE 9 - UNKNOWN
el s a8 F - DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
HTZ8485 LLINXBU4,0E497049932 1 TOYT
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFies | Geico 4568017018 BLU /BL!{ COA
TYPE 0f USE UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommercia [Joovennmenr [T HEMERGENCYY T _—
VENICLE WEIGHT GVWRIGCWR
INTERLOCK H0oCCUPANTS 1 - <10KLas MATERIAL CLASS # PLACARD 10 #
[CJoevice ™ [Jurtskie unir 2 30001 36K Las RELEASED
EQUIPPED - 10,001 - | O puacaro
L 13- >26KL8S. Lo JLt 1 1 |

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
O 1 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 piq yp 10- MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN (9.15 SEATS! 11- ALLTERRAINVEHICLE
(AIV/UTY)

L ) # oF TRAILING UNITS

12-GOLF CART

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

18 - LIMO (LIVERY VEHICLE)
19-BUS (26+ PASSENGERS}
20 -OTHERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMALWITH RIDER oR
ANIMAL-DRAWH VERICLE

23 -PEDESTRIAN/ SKATER

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

% -BICYCLE

21 - TRAIN

99 - UNKNOWN OR HITSKIP

WASVEHICLE OPERATING I AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

FIRST HARMFUL EVENT

L == | MOST HARMFUL EVENT

L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- HOKE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q] ! tocarcosooriyee 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L ] INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
C;ORDGYO 2805 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.1y a7 BED 14 GARBAGEREFUSE .
TYPE T - GRAINICHIPSGRAVEL 1 -DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vu_’,.;,"cu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NooAMAGEL 01 [J-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONOER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0-Top 113) [J-ALLAREAS (151
Nfgé\':mlf: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS R 99 OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oreea Locaricn TRAILS - unrt NOT AT SCENE (161
AT IMPACT
- NON- - STRAIGHT A Ny TURS g v A
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 18 o;mﬁmﬁs - INITIAL POINT oF CONTACT
4 2 HON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING 0- NO DAMARE 14 - UNDERCARRIAGE
L-"" 1 3.STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING l l 112 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15 - WALKING, RUNNING, 20-0THER KO-MOTORIST L I DIAGRAM ) ¢
- sotusTRiNG ACTIONS s g igTrury 11 StowinG or sToppeD JOGGING, PLAYING 21-STANDING OUTSIDE 15.7op 99 - UNKNOWN
&STRUCK b - AKiNG LEFT TUE INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9 OTHER T uNksow 12 DRVEReSS PHHIGYERELE o —m_
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9-IMPROPERLANE CHANGE 1! ISJL":GP :ﬂs" PARKED EQUIPNENT 23 -OPENING DOOR INTO l 2 TWOMWAY O 6 2 - SIGNAL 5. VIELDSIGN
L—L—t  anstop sic 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY — L—J 3 cLaSHER 6. NOCONTROL
CONTRIBUTING 15-SWERVING 10 Av0ID SPILLING $9-OTHER IMPROPERACTION
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGY H
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-HH4PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1 1- NOT INVOLVED
EVENTS L4, 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1- OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, . iResexpLosion 7 - SEPARATION OF UNITS ?;:3:':5 DIRECTIONOF 17 ANEMAL — FARM EQUIPMENT UMY/ HOR-MOTORIST DIRECTION
i X 18 -AHIMAL - DEER 23 - STRUCK BY FALLING, o
3 - IHHERSION ikl 12 - DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT y - ANYTHING SET [N MOTION
13-QTHER NON-COLLISION 20- MOTOR VERICLE i y 2-SOUTH 6 - NORTRWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRAMSPORT BY A MOTORVEHICLE
LOSS OR SHIFT ! 24 OTHER MOVABLE 0BJECT FROM (4§ TOL 1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25- IMPACT ATFENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt scRash cuskion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 .-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
s 1 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 - BUILOING 000 s $ S
27-BRIDGE PIER ORABUTMENT ~ gagpicR 40-UTILITY POLE 17 -MAILBOX 53 - TUNNEL B —— ¢ I'2 . caLcuLaten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 8. TREE 54 -OTHER FIXED 08JECT
: ) 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT %0-0THER / LKKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT

00
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[g.zmm'm U NIT LOCAL REPORT NUMBER
orFuaLc SAreTy
[ |11“|2|O|‘ll38| Y I N B
M 02, Lt DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, Z(P | Jsae 45 oAtver 2 1- NONE 3. FUNCTIONAL DAMAGE
L } 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME ADDRESS CITY, STATE, ZIP CommerciaL Carnier PHONE : 15cLube AREA CODE 9 - UNKNOWN
IR N W NN TR TN O S O | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QH)| ewya191 C EN690Q03 2015 [ CHRY
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Safeco K3288482 WHI /Wt | 200
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommenciae [Joovernmenr [T REMERGENCY Y — R
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 . <10K L8S MATERIAL CLASS# PLACARDID #
OEVICE [ WIT/SKIP UNIT O 1 2 - 10,001 - 26K LBS RELEASED
EQUIPPED s | ] pracaro
L 13- >26KLBS. Lt t 1 1
1 - PASSENGERCAR 7 - 1AOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN / SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 ) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SHGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDOR HOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPHENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) 11";;/“&%‘"""‘“5 17-OTORHOME ANIIAL-DRAWHVERICLE o9 yukniown OR HITAKIP
| f
L ) # oF TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWH A'—'ummm,,us 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
01, 2-mx 7 - BUS - INTERCITY 12 -MILITARY 17 - NOWING 99-0THER/ UNKNOWN
SPECIAL ] - ELECTRONIC 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 EQUIPHENT 20 - SAFETY SERVICE PATROL
Q1 !-Nocarsosoorrree 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[ el el I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGO 5 pys 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX
o SEDBOX  1g.FLaTBED 14-GARBAGE/REFUSE . s 45 o Whs s o]
TYPE 7 - GRAINICHIPSGRAVEL 11 -DUMP 99-0THER/ UNKNOWN s i
e
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN . L] e
VI_I_IEH[(:LE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 6 .
DEFECTS 3 .TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE[01 [J-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1 3 CROSSWALK 4 - 141DBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1133 [OJ-aLLareas 1151
Nfg-g:;%l's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11.SHARED USE PATHS QR 99 -OTHER/UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Osaca Locaroy TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1 HON-CONTACT Tl AHEAD 7 - MAKING U-TUR ~NEGOTIATING A CURVI .
ON-CONTAC 1 - STRAIGHT AHE AKING U-TURN 13-NEGOTIATING ACURVE 18 ggimcl:g:lcmm INITIAL POINT oF CONTACT
3 2-NOR-COLLISION O 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 13 - ENTERING ORCROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L= i 3-STRIKING L1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 3 112 REFERTO UNIT 15 . VEHICLE NOT AT SCERE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-HOTORIST L T D lAGRAM >
5. ot saiking ACTIONS s ypeng RighTruRy  11-SLowinG 0R sToPPED GGG PLAVING 21 STANDING OUTSIDE 15.70p 99 - UNKNOWN
& STRUCK b MAKING LEFTTURH INTRAFFIC 16 - WORKING OISABLEDVEHICLE
3 -STHERY URXNOHY 12 DRIVERLESS PV TRy o —_
1-NONE 7 - LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
09 s rureuer 9-IMPROPER LANE CHance 14 DTTFPED DRPARKED EQUIPHENT 23-GPENINIG DOOR INTO 1 2 wwoum 06 ;e 5 - YIELD SIGN
L eanstop sich 10-IMPROPER PASSING ) ' 19- LOAD SHIFTINGIFALLING/ ROADWAY | L 3 FasHER & - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUUSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD o weoticiay : APROPER ACTIO :
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-I14PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1 1- NOT IRVOLVED
EVENTS . | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER b - EQUIPMENTFAILURE  11.CROSS CENTERLINE - 16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 SJNVOLYED-PASSIVE CROSSING
L, FireexpLosion 7 - SEPARATION OF UNITS gmz’:‘ DIRECTIONOF 17 ANIMAL - FARM EQUIPVENT ONIT | NON-MOTORIST DIRECTION
. 5 13 -ANIMAL - DEER 23 -STRUCK BY FALLING, N
3 - IHMERSION 8 -RANOEF ROADRIGHT 12-DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1) 4. )ACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION
) 20- HOTORVEHICLE IN 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN TRANSPORT BY A MOTORVEHICLE
LOSS OR SHIFT 15-PEDALEYCL S 24 OTHER MOVABLE 0BJECT FROML_ | YolL_____ | 3-EAST 7 - SOUTHEAST
| I - E 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
L % ;f"::::;;’:::go 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 41.0ITCH ) mllw.tm UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT :
STRUCTURE SUPPORT 52-BUILOING O O O 3 1- STATED/ ESTIMATED SPEED
s 1| 34 MEDIAN GUARDRAIL 4 -FENCE
27-BRIDGE PIER ORABUTMENT  gagRieR 40-UTILITY POLE 17 -MAILBOX 53 - TUNNEL e L——1 5 .caLcuiateo/eoR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54 -OTHER FIXED OBJECT
ol 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT % -OTHER / JHKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT O O
I R |
l_l_J FIRST HARMFUL EVENT  |_ == | MOST HARMFUL EVENT
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OHIG DEPARTHENT M I N M LOCAL REPORT NUMBER
—~
®=erzez MotorisT / Non-MoToRIST 1-20-1138
L 1 [ T (R NN B B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | LAMPTON, RACHEL LEIGH 11252002, , [ 17| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
[+
5l 13472 NATIONAL RD THORNVILLE OH 43076 o
(=]
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane civy: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 (W] 52 04 |[DOucwemer| 01 1
Z [ By L LML 1 1L i 11 )
44 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 % % CODE
=3 b2 232222 )
= [ —
(=]
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS| TYPE VALUE RESULT sevectuptas
4 P "1 [ aconor  [] maruuana 1
1 1)L il ) [ T OO WO I I A N I |D°THERDRUG L 1L ] Py N | L1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 | HILL, PERRINE 03041945, , | 75| F
‘z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
o
] 149 LOOKOUT LN SW PATASKALA OH 43062 o
o
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DISTRACTED
BY

INJURIES

- FRONT - LEFT SIDE

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
4-

5.
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

- THIRD - MIDDLE
-THIRD - RIGHT SIDE

1- FATAL 1
2- SUSPECTED SERIOUS INJURY
3-SUSPECTEDMINORINJURY 2
4. POSSIBLE INJURY 3
5- NO APPARENT INJURY
1- NOT TRANSPORTED b

ITREATED AT SCENE 7
2-EMS
3. POLICE 8
9- OTHER/ UNKNOWN 9
10
1- NONE USED 11
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4. SHOULDER & LAPBELTUSED 12
5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING 13
6-CHILD RESTRAINT SYSTEM - 14
REAR FACING
7 - BOOSTER SEAT 15
8 - HELMET USED 9
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY
99. OTHER/ UNKNOWN

SEATING POSITION AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRON

5- NOTAPPLICABLE

(MOTORCYCLE DRIVER)

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE

9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR) 1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

[ acconor  [] marisuana
[] orner oruG

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0HI0 =D}

5 - MIC MOPED ONLY
6 - NOVALID 0L

T/SIDE

EJECTION OL ENDORSEMENT

H - HAZNAT
M - MOTORCYCLE
P - PASSENGER

%ﬁigﬁﬁ i,ig"”“ 4- NOT APPLICABLE N -TANKER
PASSENGER IR OTHER Q- MOTOR SCOOTER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
e 27 ﬁ’g&'ﬁ:gﬂ“& i T- DOUBLE & TRIPLE TRAILERS
CARCO AREA IR X-TANKER/ HAZMAT
~TRAILING UNIT HON-MECHARICAL MEANS [ eww
s
- NON-MOTORIST M- MALE
- OTHER/ UNKNOWN U -OTHER/ UNKNOWN

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSA BUS

6 - EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15. MOTORVEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

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

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS/ DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1- NONEGIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3 - URINE
4-BREATH
5-OTHER

DRUG TEST TYPE

1-NONE
2-BLO0OD
3 - URINE
4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OP10IDS
7-0THER

8 - NEGATIVE RESULTS
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