0100 DEPARTMENT *
[%2"5?‘1”-‘-'-—-‘"" TRAFFIC CRASH REPORT  oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D w2 []ou3 LOCAL INFORMATION 2 O - 1 1 5 6
D PHOTOS TAKEN L 1 1 ] | | | 1 1 1 L I 1 ] ]
. oH-1p [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ pruvare propeery] HEATH POLICE DEPARTMENT 04507 bswe | 02 | Q1 woavme
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
2-VILLAGE . 07132020 1843 1- FATAL
1_4_,5, L1 ) 5 rownshie| Heath (Fourmile Lock) Lt el O 5 sepious INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX ;ggsm LOCATION ROAD NAME ROAD TYPE LATITUDE oecsuac oecrees SUSPECTED
3 3.east | HEBRON 4f Q $ 3- MINOR INJURY
= | SIR ] |7|9| L1t ] 4.WEST [ RID L ol 102 :!'58| SUSPECTED
P ROUTE TYPE | ROUTE NUMBER {PREFIX 1- SORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivac ecRees 4-INJURY POSSIBLE
& 2. SOUTH
S 2 3.east | 30 ST |- 4 4 3 4 8 7 5- PROPERTY DAMAGE
o ( | Mo L1 11 _J]1 | 4-WEST L 1 ] L 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 2 1-NORTH | IR -INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD [X WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L—'3- HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
4-WEST | SR- STATE ROUTE ‘ -MIL J ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANGE | cR- NUMBERED COUNTY ROUTE T rowa
FROM REFERENCE uniToF measure | °R - NUMBERED COU OUTE ] ¢ - court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV 7 "
20 2 2-FEET ROUTE AL AR ey [ roaoway oivioen
Lt 4 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
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
TWO MOTOR L 2-S0UTH |,
L_L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |1 yepicLes v &-ANGLE 3.EAST 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-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 ReLaTeED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1
[C] workeRs pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = — [
. 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L1 3.
0 R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acTive schoot zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION .
GHT CONDITIO WERTHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | ;&) rG. GRAVEL,
l 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2. CLOUDY 7 - SEVERE GROSSWINDS 6-WATER (STANDING, |5 par
1 ] L= MOVING) ’
3- DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9.0THER/ UNKNOWN
1 ! ] ] ] ] T ] T ]
NARRATIVE : Indicate the north
direction with
Unit 2 was stopped in traffic on SR 79 near S. 30th St. The driver of Unit 1 i an “N"°"d:he
stated that she attempted to stop in time but was unable, causing her to strike compass clagram-
the rear of Unit 2. There were no injuries reported and both vehicle sustained |_ ! N
|_minor damage.. . AR w— |
I ]
v % | S 30th St {
- <
- - s _ - _]
7 -
————EmmE 20 O~ —————
R Hebron Ro N g A Hebron RA
! , RN P . . |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
07132020,1843, 07132020 ,1845 | Q7132020 1852, /97132020, 1933 | B e
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkeo ICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
MARKLEY, ZACHARY 1S | O e
- or ADDITION
27 OFFICER'S BADGE NUMBER* CheckED by OFFICER'S nty Nugsn* 0 4 DASTIKG PEPORY SEAT 10 0oPS)
L1 1 it ] 1 ] [N 1 1 lll4l7|l 1 1 1 1 1; ]

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



= eramam UNIT

LOCAL REPORT NUMBER

1201_11561 I B B

UNIT # | OWNER NAME: LAST FIRST #I0DLE | [ifsame asorivew) OWNER PHONE: pcyoe area cooe «[ same as oriver
M 0], T I TR T N NN NN NN N DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, Z1P (K] saME A5 oRvel 2 1- NONE 3. FUNCTIONAL DAMAGE
J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: incLupe AReA cooe 9 - UNKNOWN
(TR URNNN O TN DA NN NN NN SO S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALETHATARRLY
QH,| HxJ9669 GILWB5 1140917 CHEV
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d
veriFien | Progressive 914634631 GLD /GL | IMP 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJoomuerciae [Joovennment [ MEMERCENCY T — | | | )
INTERLOCK #OCCUPANTS VEHICLE;J.EIE;‘J:X:I:IGCWR D MATERIAL CLASS # PLACARD 10 # .
DI o [Jurrrskre unir 2 - 10,001 - 26K 16s.
L 13- >26KuLes. O PLACARD I Y T S s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
O 1 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LI 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2 -OTHERVEHICLE 25 -OTHER NON-MOTORIST
URNITTYPE 4 pyck yp 10-MOPEDOR MOTORIZED  15- SENI-TRACTOR 21 -HEAVY EQUIPHENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11':“\1TLVTIE|:‘]R‘;‘)‘"VE“'“E 17-MOTORHOME ANIMAL-ORAWNVERICLE o9 _yNKNOWN OR RITISKIP

L1 #OFTRAILING UNITS

hil

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © )
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIAUAUTOMATION 5 FULLAUTOMATION
MODE LEVEL °
1 - NONE 6 - 8US - CHARTERTOUR 11 -FIRE 16 - FARM 21 -MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ UNKNOWN 8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL ) f
FUNCTION % - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITXOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ ° "
Q] ! tocarcosoorrvee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
b INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER N
BODY 2-8US 4 . LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLATBED 14.GARBAGEREFUSE : A . s , . s . 0 s
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN e |
®
1 - TURN SIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN e L ®
VI_I_'EHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR 6 6 "
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNopAMAGETO01 []- UNDERCARRIAGE [ 14}
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-vop c13) O-AtLLAREAS (151
Nfg-éd:ml's‘f 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 73+ OTHER/ UNKNOWN
CROSSHALK 5 - TRAVEL LANE - Orae Locarin TRAILS [ - UNIT NOT AT SCENE (161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATING ACURVE 18 357’355&'&"& s INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING LTI 3 .CHANGING LANES 9 - LEAVING TRAFFIC LANE : l 2 112 . REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4 - OVERTAKINGPASSING  10-PARKED 15 - WALKING, RURNING, 20-OTHER RON-MOTORIST L T DrAGRAM )
5- gornsTRikenG “CTIONS s yacin RIGHTTURN  12-SLOWING OR STaPPED HGGIG, PLAYING 21- STANDING OUTSIDE 13 .Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURH INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1- HONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO IELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-RANRED LIGHT 9. IMPROPER LANE CHANGE 14?:35::&3“ . EQUIPMENT 23-0PENING DOOR INTO 2 2 - TWO-WAY O 2 2-SIGNAL 5 VIELDSIGN
Ll 4 panstor sic 10-IWPROPER PASSING 19-LOADSRIFTINGIFALLING/  ROADWAY [ L 13 fiASHER b NOCONTROL
CONTR 15 - SWERVING T0 AVOID SPILLING
TRIBUTING 99 -OTHER IMPROPERACTION
CIRCUMSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD e uRONeAY
6-IMPROPER TURN 12-11PROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEAUENCE of BVENTS 1 ; rrfvrolglvzoolrézlvs CROSSING
EVENTS L ] L ’ ’
2 O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, Firesexprosion 7 - SEPARATION OF UNITS g;m{“ DIRECTIONOF  y7. ANIMAL — FARM EQUIPMENT UNIT I NONMOTORIST DIRECTION
. . 18 -ANIMAL — DEER B - STRUCK BY FALLING, X ST DIR
3 IMMERSION 8- RAN 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 : - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 - 1OTORVEHICLE 1N 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRAMSPORT BY AMOTORVEHICLE
LOSS OR SKIFT 24 - OTHER MOVABLE OBJECT FROM [ ) TOL—__ | 3-EAST  7-SOUTHEAST
31 i 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
Ll scRash CusHIoN 32-PORTABLE BARRIER 38 -OVERHEAD SIGH POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-waLL
- STATED/ ESTIMATED SPEED
L1 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING O 1 O 1= STATERIESTIRATED SFEE
27-BRIDGE PIER ORABUTMENT ~ BaRRIER 40-UTILITY POLE 47 - WAILBOX 53 - TUNNEL e L I 2. caLcutarenseor
28-BRIOGE PARAPET 35- MEOIAN CONCRETE 41-OTHER POST, POLE 8 54 -OTHER FIXED OBJECT
, -TREE 3 - UNDETERMINED
6L 11 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

I_]'__J FIRST HARMFUL EVENT L_1'~.J MOST HARMFUL EVENT

35
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®e e UNIT

LOCAL REPORT NUMBER

|20|_|1156 L1 111

UNIT # | OWNER NAME: LAST,FIRST, 14100LE | (i same asorwver OWNER PHONE: fucLuoe area cooe (I same as orver
LO2, (IR R TR S N MO N SO M S DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP Numus DRIVER 2 1- NONE 3- FUNCTIONAL DAMAGE
1 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
4 COMMERCIAL CARRIER: NAME ADDRESS CITY, STATE, ZIP CommerctaL Carrier PHONE: 14CLUDE AREA CODE 9 - UNKNOWN
(AR T T VO S NN NN B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (LLC L U LU LA
(QH,| GBB8722 C6RR7 Sp235 DODG o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL 4 1 l
veririen | State Farm Ins. 7874157C1835D GRY /GF 2 " 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcowmerciae [Joovernmenr [ EMERCENCY f | e 3 s 3
INTERLOCK HoCCUPANTS v:mclew "2{‘5,?‘{‘;’:’ s MATERIAL CLASS# PLACARD ID # A . #
sevite " [Jwmsiae unir 2 oo s | [ RELERD
L 3. >26KLBS. L L1 i

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

12-GOLF CART
13- SHOWMOBILE

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

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

L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (315 SEATS) 1 '(“:TLV‘IE‘TTR‘;‘)‘“ VEHICLE 17 moToRHoME ANIMALORAWNVEHICLE g9 ynknowN OR HITAKIP
1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
01, 2nu 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTIGN 4 - SCHOOL TRANSPORT 9 . BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q1 ! Hocarsosonrrvee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
L /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13. AUTOTRANSPORTER
oo 2-8us 4 - LOGGING § - CARGOVAN/ENCLOSED BOX 19y a7 BED 14 -CARBAGEREFUSE
TYPE 7 - GRAINICHIPYGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURM SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
Vl_I_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEC 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 113) O-aLL AREAS [15)
N:g:‘:;‘:zlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99 -OTHER/ UNKNOWN .
ATIMpact  CTUSSWALK 5 - TRAVEL LANE - Orhes Locanos TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATING ACURVE 18- APPROACHING INITEAL POINT 6¥ CONTACT
4 2. NON-COLLISION 1 l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING  L"—1T I 3.CHANGINGLANES 9 - LEAVING TRAFFIC LANE : 6 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10 - PARKED E%ﬁ:«’?ﬂ’;ﬁ::c 20-0THER NON-MOTORIST L1207 biacram - i
5. sotwstRiking ACTIONS s yaing righTruRn 11 SLowing or sToprED ! 21 STANDING OUTSIDE 13.70p - UNKNOWN
& STRUCK b - NAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
5 oTHER ko 2 oS R . e e—
1-NONE 7 -LEFT OF CENTER 13-1M4PROPER START FROMA 17 -VISION OBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 5 amireoucer 9-IMPROPERLANE CHange 14 SIOPPED TR PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 mwowy O 2 2. SIGNAL 5 . YIELD SIGN
L, panstop sich 10- [HPROPER PASSING 19-LOAD SHIFTINGFALUING/  ROADWAY I L 3. FLASHER & -NOCONTROL
CONTRIBUTING 13- SWERVING T0 AvoID SPILLING 99 -QTHER IMPROPERACTION
CIRCUSTANGES 5~ UNSAFE SPEED 11-OROVE OFF ROAD o SRGHEAY
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS ONROAD 1- NOT INVOLVED
EVERTS . 1 l 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1.ovRuRRUOR 6. COUPMENIPALE  D1CROSSCENTERUNE- 16 RALWAYVENICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 5. Firesexprosion 7 - SEPARATION OF UNITS gm:‘tﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPENT NIT INONMOTORIST DIRECTION
R i 18 -ARIMAL - DEER 23 - STRUCK BY FALLING, E
3 - IMNERSIOH BERABCERRGEDRIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 50 oo vEnicLE IN : 2-SOUTH 6 - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TRANSPGT BY A MOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML 1§ ToL 1 3-EAST  7.SOUTHEAST
31 ) 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
i 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L . ;ﬁ'::ég 53::;2'10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH ) ml:msm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT :
1- STATED/ ESTIMATED SPEED
5 | STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING O O 1 . 5
27-BRIDGE PIER ORABUTMENT ~ ARRIER 40-UTILITY POLE 17 -MAILBOX 53 - TUNNEL B I 2. CALCULATED /E0R
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54 -OTHER FIXED 0BJECT
. . 3 - UNDETERMINED
6L 1| 29-BRIDGERAIL BARRIER OR SUPPORT 49 FIRE HYORANT - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT

I_]‘_l FIRST HARMFUL EVENT

L == | MOST HARMFUL EVENT

35
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

OMIO DEPARTMENT LOCAL REPORT NUMBER
e
®=ezez MotorisT / Non-MoTorisT 20-1156
L [ Bt S | L1 1 1
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01 | sMITH, AMANDA LEA 11251991, , |28 |F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNctLuDE AREA CODE
264 QUAIL CREEK DR Suite: A NEWARK OH 43055 740 348-6790, |, | |
INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civyi | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKENl USED O 4 DOT-ComprLiany
ILJ 8Y L= L™= MC HELMET ] [ I i J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
¢ooe |Speed/ACDA
OH | Ty775334 333.03 N211472
OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seecruetos
4 "1 [ acconor  [[] mariuana 1
1 I I [} R N Y T N N O S A ] D OTHER DRUG 1 ] [ R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 2 | GODFREY, ANDREW J 04131967, . | 53| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
1319 MAIN ST DRESDEN OH 43821 740, 252-Q15%55, , , ,
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED O 4 ?A%T;ICSEITEA:'
i o L= 1t L 0 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH | rrass269
—
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCONOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
4 BY [] aconor [ marisuana 1
| 1L Il ] [ e e | ) DOTHERDRUG [ 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 U SN N N I | [T S | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
| ] 1 | ! 1 | 1 1 ! )
INJURIES [ INJURED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY (nanme, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION{ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| | L] S — 1 1L 1L 1|1 J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

MOTORIST / NON-MOTORIST

OL CLASS

ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acconor  [[] maruuana

[J other orue

1- FATAL

2. SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INSURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS (MOTORCYCLE SIDE CAR}
3. POLICE 8- THIRD - MIDDLE

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

7 - BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

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

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2. DEPLOYED FRONT 2-CLASS B

3- DEPLOVED SIOE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE {0HI0 =0)

9- DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY
6-NOVALID OL

6 - SECOND - RIGHT SIDE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99 OTHER/ UNKNOWN

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N -TANKER

bl MOTOR SCOOTER
1o uso 11 PSSEIGER WOTER s
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §. SCHOOL BUS
alil RELTOMYVSED P oAl 2 GEXIRICATED BY, T-DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3. FREEDBY X-TANKER/ HAZMAT
5. CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS R ENDER
&- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR £ FEMALE
REAR FACING (NON-TRAILING UNIT) .

M- MALE
U -OTHER / UNKNOWN

CONDITION

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

3- CORRECTIVE LENSES

4. FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS 8 BUS

7- EXCEPT TRACTOR-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- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE 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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, 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-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES 7 OPL0IDS
7-0THER

8 - NEGATIVE RESULTS
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