0HIO DEPARTMENT *
S‘éﬂm’“&“-&’f—"—'ﬁ TRAFFIC CRASH REPORT  *0enores maNDATORY FIELD FOR SUPPLEMENT REPORT U CAL RERERIIIUREER
D o oH-3 LOCAL INFORMATION 2 O - 1 1 6 O
[X] pHOTOS TAKEN — . e
E] OH-1P [:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH \ 1-SOLVED 98 - ANIMAL
private PROPERTY| HEATH POLICE DEPARTMENT |O|4|5[0|71 L__J2-unsowvep] M1 |02 ) 99. unKNOW
COUNTY* LocALnlY*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 : 07142020 0909 1- FATAL
2-VILLAGE :
L 1 5 townsnie| Heath (Fourmile Lock) Lttt egit | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggRIH LOCATION ROAD NAME ROAD TYPE LATITUDE oscima oecrees SUSPECTED
2-SOUTH
3-east | HEBRON RD 3- MINOR INJURY
! ] [ | } 4.WEST L I Ll Jel 1 1 1 4 t SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD YYPE LONGITUDE oecivac necrees 4-INJURY POSSIBLE
2-SOUTH
3.east | 500 = 5. PROPERTY DAMAG
L 1 ) | S - -] | 4.WEST t 1 | [ S T I I Y I | ONLY
REFERENCE POINT gw&g&{gcrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wirhin iNTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 13.HOUSE # L1 3-EAST L
3 2-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHE
CR - CIRCLE OV - OVAL TE - TERRACE
R e | Y BT S P e
FROM REFERENCE unirof measure | C° - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL ROSDWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE - WAY
2-FEET ROUTE L A [C] roapway pivicen
L L L | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
O 6 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ( <4 FEET)
TWO MOTOR L___j2-SOUTH
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L < yehicLes N 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-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER 7 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 1
[[] workeRrs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= —
D 3.-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L1 3.
Or MEDIAN S TIONARER 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4. INTERMITTENT 08 MOVING WORK 4. ACTIVITY AREA show BITUMINOUS,
[ acTive scHoov zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 ¢/ ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 1 2. CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prpt
L—— 3.DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK ~ ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH (- OTHE R/UNKNOW]
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

' Unit #2 drove into the outside 'Wal'i' ofa Buiidirﬁ on é bﬂvéie"bu's'inéss lot. Unit | | | |
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CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE ITIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

| I |

| | 1 1 ]

I&I L

07142020 0909, 07142020 0910, | Q7142020 0935 | 07142020 0938 | B roucesceucy
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkep oy OFFICER'S [ wororist
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | SGT HUNT, CHAD SUPPLEMENT
28 OFFICER'S BADGE NUMBER™ O Cueckeo oy OFFIBER'ABADGE NUMBER™ o T e S 1 6
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= mnE UNIT

LOCAL REPORT NUMBER

L|204-116O I N NN B W |

UNIT #

Q1

OWNER NAME: LAST, FIRST, MIODLE ([T]saME as DRIvER

RANAPAHC GROUP LLC

OWNER PHONE: mtu€ ares c00e | [J5ARE AS ORIVER
| | | 1 I | | 1 1 1 i

DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, ZIP | [_JsAME AS DRIVER! 3 1- NONE 3- FUNCTIONAL DAMAGE
16190 BOWMAN ST NE HOMEWORTH OH 44634 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZiP Commercias Carrier PHONE: jcLuok ARea cooe 9 - UNKNOWN
I Y TN U S O S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATE ALLTHATARELY
. | JBM1038 (KNDMG4CVXE6553638 1 | | | 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —pd
venrieo | Westfield Insurance Co | CWP5039400 GLD | SED LN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ' -
IN EMERGENCY ;
[ conmercia Joovemmment RGNS [ 1 ¢ 4 o TR
VERICLE WEIGHT GVWRIGCWR -
INTERLOCK #0CCUPANTS 1- 10K L8S MATERIAL CLASS # PLACARD ID &
pevice  [Jurvskae unit 2 - 10001 26K Las RELEASED
EQUIPPED T e | ] pracaro
L1 JL____J3->2Kuss L J 1111 . s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE!  23-PEDESTRIAN/ SKATER
O 2 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS!  24-WHEELCHAIR (ANY TYPE)
UL} 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (9:15 SEATS) 1. (“ALTLVTIE‘:‘TR‘;‘)'"VE"’CLE 17- MOTORHOME ANIMAL-ORAWHVEHICLE g9 . yknowN OR HIT/SKIP
[ ) # oF TRAILING UNITS 2
1
WASVEHICLE OPERATING it AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATIOR 9 - UNKNOWN 2 ]| )
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " i \
] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS ¢ - PARTIAL AUTOMATION 5 - FULLAUTOMATION 0[[ | 2| =
MODE LEVEL ° [, L2
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARN 21-HAIL CARRIER oL
01, 2ma 7 BUS - INTERCITY 12 -MILITARY 17 - MOWING 99-0THER  UNKNOWN ’ ’ : :
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SRUTTLE 13-POLICE 18 - SHOW REMOVAL <
FUNCTION ¢ - SCHOOL TRANSPORT 9.-BUS - OTHER 14-PUBLIC UTILITY 19 - TOWING 6
5 - BUS - TRANSITXOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL “ " »
Q] !-tocersosoorivee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 ==
[ et el | 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER .
C:ORDGYO 2-8U8 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 1. F a7 D 14-GARBAGEREFUSE . s . b ; s s s o I8l s
TYPE 7 - GRAIHICHIP/GRAVEL 11-0UMP 99-OTHER/ UNKNOWN L Il | .
(O]
1 - TURN SIGRALS 4 - BRAKES 7-WORN ORSLICKFIRES 9 - MOTOR TROUBLE 99-0THER | UNKNOWN 6 (., [Fa
vl_ugnlm_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR : R 5
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooaMAGETO1 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4-MIDBLOCK - MARKED 7 -SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCERE O-vop 133 O-aLLaReas 1151
Nfgg‘:ml'? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orws Locatioy TRAILS ] - UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT GF CONTACT
4 2-NON-COLLISION 1 O 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING Z71 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 1 112 REFER T0 UNIT IEEVERICLEINOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUP;NING, 20-0THER NON-MOTORIST L= Ther DIAGRAM -
5. sorustaiing ACTIONS s g micuTTURN 1. SLoWING 0R sToPPED JOGEING, PLATING 21-STANDING OUTSIDE 13 Top 79 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
3 BEHERAMTY 12-DRVERLESS e  careic |
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 - LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O l 3-RANRED LIGHT 9-IMPROPER LANE CHANGE “m’ G’:ﬂs“ FARKED EQUIPHENT 23-0PENING DOOR INTO 2- TWO-WAY O 6 2 SIGNAL 5 - IELD SIGN
4-RANSTOP SIGH 10-IHPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L1 3 FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 99 -OTHER IMPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD i i
6 - IMPROPER TURN 12-IMPROPER BACKING 20 INPROPER CROSSNG . T"oRuo:oG:uLANES RAIL SRADE CROSSING
SEQUENCE oF EVENTS e —
EVENTS L | ’ )
. 2 O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, riRexpLosion 7 - SEPARATION OF UNITS gm:{“ DIRECTIONOF 7. ANIMAL - FARM EQUIPMENT Y
. . 18 - ANIMAL — DEER 23 - STRUCK BY FALLING -
2 ERSION SERADEF ROAD RIGHY 12-DOWNHILL RUNAWAY SENiiAAL = OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NOR-COLLISION - - ANYTHEHG SET IN MOTION 2.SOUTH 6~ NORTHWEST
5 - CARGO/ EQUIPVENT 10-CROSS MEDIAN JySpeT 2“';‘;;3;‘;’0%'5“ L 8Y A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L | TOL | 3-EAST  7-SOUTHEAST
31 ) 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 SIGH POST 43 -CURB 50-WORK ZONE MAINTENANCE
L1 /cRash cusHion 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
- STATED / ESTIMATED SPEED
5 I T 34- WEDIAN GUARDRAIL SUPPORT 46 -FENCE 52.-BUILOING Q O O | 1 - STATECR ESTIBATED Spee
21-BRIDGE PIER ORABUTMENT ~ aRRIER 40-UTILITY POLE 17 -MAILBOX 53 - TUNNEL L — L—— 2. catcuiaten/or
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 - OTHER FIXED 0BJECT
. 48 -TREE 3 - UNDETERMINED
6Lt | 29-BRIDGE RAlL BARRIER OR SUPPORT o % .OTHER / UNKNOWN FOSTEQISEEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

ILI FIRST HARMFUL EVENT |_— | MOST HARMFUL EVENT

00
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B e UNIT

LOCAL REPORT NUMBER

[ |20|_|116O I I N TR B |
|l orvace |

UNIT # | OWNER NAME: LAST, FIRST MIDDLE ( [[JsaME as oriven OWNER PHONE: imcuuoe area coo | [[JSAME AS DRIVER
M. 02, HUTCHINS, ERICC R N T S R T R O N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [JSAE &5 ORVER 4 1- NONE 3. FUNCTIONAL DAMAGE
637 LAKESHORE DR E HEBRON OH 43025 L_"" ) 2.MINORDAMAGE 4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CagrierR PHONE : 1xcLuDE AREA COOE 9 - UNKNOWN
1 | I ] 1 | 1 1 | i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 DTB2135 F 1 JF 95 FORD
[NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
vewrrieo | Erie Insurance Q027506771 BLK F150 ) >\
TYPE of USE UsSDOT # TOWED BY: COMPANY NAME =
IN EMERGENCY
D commercim [Joovermment CIREPRGE™ | o 1 1 TR TR
VEHICLE WEIGHT GVWR/GCWR
INTERLOGK #0CCUPANTS 1 E SIOI?{B:I MATERIAL CLASS # PLACARDID #
DEVICE [ HIT/KIP UNIT 3 = 30.(DIEBEK Las. RELEASED
EQUIPPED B N . PLACARD
L 13- >26KL8s. O L 11

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

L.l 1 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _pcy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(/T

L # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR

16 -FARM EQUIPMENT
17- MOTORHOME

18 - LIMO (LIVERY VEHICLE)
13 -BUS (16+ PASSENGERS!
20 -OTHER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMALWITH RIDER o)
ANIMAL-DRAWH VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE QPERATING iN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L | 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULLAUTOMATION

1 - NONE & - BUS - CHARTER/TOUR
-TA 7-BUS-TNT
O l : EL:ICTRONIC RIDE SHARING 8 s:ﬁ s:qurchLle
SPECIAL °~
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER

w

- BUS - TRARSITCOMMUTER  10-AMBULANCE

11-FIRE

12 -MILITARY

13-POLICE

14 -PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER

17 - MOWING 99-0THER/ UNKNOWN
18 - SHOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

12 12 12
Q] 1-Hocarsosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 =
L }  /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER \
CoR0 2-pus 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 195, AT gED 14 - GARBAGEEFUSE . N s el s
TYPE 7 - GRAINICHIPS/GRAVEL 11-0ume 99- OTHER / UNKNOWN e gl i
(O}
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 (i ®
v‘_L'jgmc._E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR s R 5

O-nooamacerot  [J]- UNDERCARRIAGE (14 !

—_

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L_L_J  CROSSWALK 4 - MIDBLOCK - YARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT IHCIDENT SCENE O-voe (13) O -ALLAREAS (151
Nfgg‘:ml's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oruca Location TRAILS [ - uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
3 2-NON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE N o RRIAGE
L 1 3-STRIKING L= 177 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANOING 1 2 112 REFERTOIUNIT. 15 - VEHIGHE NOT AT SCEME
ACTION 4.STRuck  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15'%‘6;'&":'?3';:"12"- 20-OTHER NON-MOTORIST L= T DlAGRAM )
5. sornstRikinG ACTIONS 5 g RiGhTTURN  11-SLOWING 08 SToPPED g 21 STANDING OUTSIDE 13- Top 99 - UNKNOWN
& STRUCK e LEFTTURM INTRAFFIC 16 - WORKING DISABLEDVEHICLE
5 o oo 2 omvens o Y T S
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 3-RANRED LIGHT 9-14PROPER LANE CHange 14 ISLTL";: :&3" FARKED EQUIPNENT 23 -OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - VIELDSIGN
L 4 panstop sich 10-IHPROPER PASSING 13- LOADSHIFTINGFALLING!  ROADWAY L1 5 pIASHER & - NOCONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING %9 -OTHER IMPROPERACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD i
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SHROAD 1 NOT INVOLVED
EVENTS . | 2 - INVOLVED-ACTIVE CROSSING
. 5 2 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16 - RAILIWAY VERICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FrReExpLosion 7 - SEPARATION OF UNITS ?::3:':‘ BIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT = —
. . 18- ANIMAL - DEER 23 -STRUCK BY FALLING, -
2 l b 0= RER T AOADRICES 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
211 _ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION : T V— ANYTHING SET [N MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN A ?:Aggposaﬂrm 4] BY A MOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML____| 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 SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 /crash cusHion 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 43 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
s STRUCTURE 34- HEDIAN GUARORAIL SUPPORT 46 -FENCE 2-BUILDING 000 3 s EsTTeD s
27-BRIDGE PIER OR ABUTMENT — appigR 40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL B ¢ I' 2. caLcutaTe /EoR
28-BRIDGE PARAPEY 35- MEDIAN CONCRETE 41-0THER POST, POLE @1 54 -OTHER FIXED 0BJECT
' -TREE 3. UNDETERMINED
61| 29-BRIDGE RAIL BARRIER OR SUPPORT i - - 99 -0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

00
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B2 MoTtoriST / NoN-MoToORIST

 20-1160,

LOCAL REPORT NUMBER

INJURIES
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
1- NONE USED

2- SHOULDER BELT ONLY USED

3-LAPBELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.]

10- REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99. OTHER | UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11. PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,

PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGOAREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

{RON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

OL CLASS

OL RESTRICTION(S)

1- NOTDEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2. DEPLOVED FRONT 2-CLASS B 2. CDL INTRASTATE ONLY
3- DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES
4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4 FARMWAIVER
5. NOT APPLICABLE (0H{0.=D) 5- EXCEPT CLASS A BUS
9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY b- EXCEPT CLASS A
6- NOVALID OL &CLASS B BUS
7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE
1-NOT EJECTED H - HAZMAT RESTRICTIONS
2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS
St M P 10- LIMITEDTO DAYLIGRT ONLY
AR b 11- LIMITEDTO EMPLOYMENT

TRAPPED

1-NOTTRAPPED

R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER
A s 13- MECHANICAL DEVICES

w

(SPECIAL BRAKES, HAND
2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
MECHANICAL MEANS ]
ST X - TANKER / HAZMAT ADAPTIVE DEVICES)
NORMECHANICAL MEANS - MILITARY VEHICLES ONLY
T 1 - 0708 VE HICLES WITHOUT
F-FEMALE AIRBRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

M- MALE
U -OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDE
01 | vERDUCE, JOSEPH C 00021991, |29 (M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(-4
] 1062 ONEIDA TRL SW HARTVILLE OH 44632 L
o
] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPEI
= TAKENl USED DOT-CompLiany l 5
2 3 BY MC HELMET | A, 1, |,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s Ak kR kkk CODE
+ [ —
Bl OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS{ TYPE TYPE | RESULT sececrurio
4 BY [ acconor [ marisuana 1
1 i1 i | [ |t ! D OTHER DRUG 1 | 1 f_Je ot u
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEI
2 | HUTCHINS, JUDITH A 10121943, , |76 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
<4
] 43 FRANKLIN AVE ROSEVILLE OH 43777 L
(=]
E3 INJURIES wl.(ugnzn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citvi | SAFETY EQUIPMENT DOT-C . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z . . 0 o, ~GOMPLIAN
s o2 | Heath EMS Licking Memorial Hospite |"® ()4 [[duc nermer
Z | = LY it )L it
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 * * kkk Ak Rk CODE
g S S
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT secectupro
4 3 BY [ acconor ] maruuana 1 1
[ I 1 | [ L]l ) DOTHERDRUG \ L it Ll Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEF
) [ ] ] ! L1 | [ | [
z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 L | ] ! ] 1 1 1 ] 1
bl INJURIES | INJURED | EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-Compriant
S BY MC HELMET
Z [ L1 ] 1L |t In
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
=
B 0L CLASS | ENDORSEMENT RESTRICTION scLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT scoecturto
8y [ awconor [ marisuana
L I ] other pruG

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED
3-TESTGIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
3-TALKING ON HANDS-FREE R IR B
COMMUNICATION DEVICE 5-TEST GIV:N. RESULTS
4 -TALKING ON HAND-HELD e
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN .
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BLO0D
7-0THER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 - OTHER
THE VEHICLE
9 -OTHER / UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2.8LO0D
1 - APPARENTLY NORMAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED} DRUG TEST RESULT(S)
4. ILLNESS 1- AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5 - COCAINE
9- OTHER/ UNKNOWN 6 - OPIATES/ OPI0IDS
7-0OTHER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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®=eraciz UCCUPANT / WITNESS ADDENDUM

201185

UNIT # NAME: LAST, FIRST, MIDOLE

02| smiTH, vicki E

OATE OF BIRTH AGE

07261950, , |69/ F

ADDRESS: STREET, CITY, STATE, ZIP

702 KEYSTONE ST CROOKSVILLE OH 43731

L 1 |

CONTACT PHONE - inicLupe aRea oo

1

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPE
TAKEN USED DOT-CompLiant
5 BY I_Olj MC HELMET
L { It I ML
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDE
L L 1 ] 1 1 1 1 ] I t 1t ]t

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facniry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPE
TAKEN USED DOT-CompLianT
BY MC HELMET
{ ] L l t jlL 1 JiL IL
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDE!
L1 { | | 1 { 1 1 | Jle_1 1 ]t

ADDRESS: STREET CITY, STATE, 2IP

CONTACT PHONE - Inciupe AREA CODE

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facuary (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPE
TAKEN USED DOT-Compuiant
BY MC HELMET
] l | IL | J|L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEF
— | | | 1 | 1 | I [ [
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(5]
e
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (wame, citv) | SAFETY EQUIPMENT
TAKEN USED DOT-Campuiany
BY MC HELMET

| —

INJURIES
1. FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

1- NONE USED -
VEHRICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

S —

SEATING POSITION

1 - FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD -~ MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

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, MIDDLE DATE OF BIRTH AGE GENDER

! ) { { | | 1 1 | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE

L 1 1 | | | | | | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 | | 1 | 1 | [ || ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE

L i 1 t 1 i 1 1 1 {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ | | | ] { | 1 i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUBE AREA CODE

t | 1 | ] i ] 1 | |

HSY 8355 OH1P 1/19 [760-1500)
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