0110 DIPARTMENT *
(%%’?‘-'-‘Jﬁm TRAFFIC CRASH REPORT  *oenotes manoaTory FieLD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jowz [Jows LOCAL INFORMATION 1 - 2 O - 1 1 6 5
PHOTOS TAKEN [ | ] 1 t | ] ] | 1 1 1 1 ]
Al
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private properrv} HEATH POLICE DEPARTMENT 04507 12 UNSOLVED 1012 T O|2 1 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
X 07152020 1818 1- FATAL
2-VILLAGE .
éé, LY 1 3.TowNSHIP Heath (Fourmlle LOCk) [ T Y Y N T O T Y | O ! 2. SERIOUS INJURY
Edl ROUTE TYPE | ROUTE NUMBER {PREFIX I-SORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2 2-S0UTH
3 3.east | HEBRON 4 Q 1 3- MINOR INJURY
= | | (a1 ] 4.WEST 1 RiDIl ol 927133 SUSPECTED
[} ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat occrees 4 - INJURY POSSIBLE
g 2-SOUTH
5 3.east | 50 Central PKWY _8 2 ﬂ 4: 6 2 8 7 5. PROPERTY DAMAGE
o - 1111t ] 4.-WEST l ) 1| 1 | ONLY
REFERENCE POINT gg&g&{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 2 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 2-SOUTH ¢ AV -AVENUE LA - LANE SQ - SQUARE
A 2 eneq | us-rFeDERAL US ROUTE
2.weEsT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBER TE
FROM REFERENCE uniToF measure | O - NUMBERED COUNTY ROUTE | o oo\ oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
) Pl - PIK - WAY
25 3 2-FEET ROUTE D e i il [C] roapway pivioen
[ el | 1 ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS $\§ITOWMEOET":)R 5. BACKING 2-SOUTH (<4 FEET)
L—L_J 3.iN MEDIAN 11-RAILWAY GRADE CROSSING [L 4 yeyjciesin  6-ANGLE — 3. EAST L— 5. b1vIDED 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
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF 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 1
[] workeRrs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L L= =
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | Lt 13,
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4.ACTIVITY AREA 3. sNOw BITUMINOUS,
[7] acrive schoor zone 5.0THER 5.TERMINATION AREA 3-CURVE LEVEL : 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
1 2 - DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyaT
L—— 3.DARK - LIGHTED ROADWAY L—L— 5. o6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
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- OTHERIUNKNOWN
9-0THER / UNKNOWN
T T T R ! T ]
NARRATIVE Indicate the north
direction with
Unit 1 and 2 turned on to Central PKWY, from SR 79. Unit 2 was in the left turn|_ an“N" °"d:h°
lane, Unit 1 was in the right turn lane. Unit 2 tried to merge to the outside lane, compass dlagram.
but did not see Unit 1, striking Unit 1. Unit 2 made improper lane change. : |
T 2
- 2 -
7| =] o B0 X
po B MNot To 5 |
J A
[_ - 7 i
L L , . 1 R B I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acEncY
IQL'711I5I2I02 I0 1 1|81:LI8| IIO|7I1I52 Iog Q | ]rqaol I_l q'71115I2I012I0 1} 118I2|3I JIL oI'7I]-|5I2IOI2I0 1 l]:g%ol I D MOTORIST
. TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckes ey OFFICER'S NAME™
OADWAY CLOSED |INVESTIGATIONTIME| MINUTES
BUBIS, MATTHEW SUPPLEMENT
{CORRECTION or ADDITION
20 OFFICER’S BADGE NUMBER*® Checkeo ay OFFICER'S BADGE NUMBER™ O AN BISTIAG STPRT 364 10C05)
| I— | I_I 1 1 {1 1 t lll | | 1 1 | 5 | 2 L | 1 1 1 | |

HSY7001 OH1 1/19 [760-0820] paGE 1or 5



= sremn UNIT

LOCAL REPORT NUMBER

Ll]—l_|2|OI_ll65l L]

UNIT # | OWNER NAME: LaST FIRST, t410DLE ¢ same s oriver OWNER PHONE: incLuoe area cooe «[C]saMe as oriver
L0 I T T T S YOO N N A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, z1 ([ sante asonver 2 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commerciar Carrier PHONE: ncLuvE aRea code 9 - UNKNOWN
(AN T NN UONNN WU TR R T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QH,| GBP4062 3N1AB7 Y331697 NISS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Progressive 937649194 BLK/BLI
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[CJeowmerciar [oovernmenr [ JEMERCENCY ) T —
INTERLOCK #0CCUPANTS VEHICLEI\N_EIS;!;'IE\II-:I:/GCWR MATERIAL CLASS # PLACARDID #
oevicE  [TJurrskie unit 2 - 10,001 . 26K L8s, RELEASED
EQUIPPED | 3 . S2bK Les. ] pracaro L1
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)
L—L_J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pyx yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 - TRAIN
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 37 poToRHOME ANIMAL-ORAWNVEHICLE g9 ynkNOwN OR HIT/SKIP

(ATV/UTV)

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 AUTQMATION
1 | 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 FARM 21- MAIL CARRIER
01, 2w 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99- OTHER/ UNKNOWN
SPECIAL 3 - FLECTRONIC RIDE SHARING 8 - 8US- SHUTILE 13 -POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
Q] ! tocarcosoovryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
[ el el 1 NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
Caad 21 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 ¢y a7 pp 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPYGRAVEL 11 -DUMP 99-OTHER/ UNKNOWN
1 - TURH SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROVBLE 99-0THER/ UNKNOWN
Vl_l_]EHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGEr01 [ -UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - HEDIANICROSSING ISLAND  12- FIRST RESPOMDER
L_1__J  CROSSWALK 4 - 1HDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-vop 113} [J-ALLAREAS [15]
Nfgé‘:;':kolf: 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS R 99 -OTHER/ GHKNOWN
CROSSWALK 5 - TRAVEL LANE - Orsca Locames 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 oF CONTRCT
4 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= I 3-STRIKING L= 1771 3 . CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 9 12 REFERTO DIT. 15 SVEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10- PARKED 15-%&';:"2‘»?&':":2& 20 -OTHER HON-MOTORIST L= T lacRAM >
5 sornstaing ACTIONS 5 puuong RiGHTTURN  11.-SLOWING OR STOPPED : 21 STANDING QUTSIDE 13.70p 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURK INTRAFFIC 16 - WORKING DISABLEDVEHICLE
- DTHER T UAKHOWN 12 ORIVERLESS 1 PURGERELE B earrc
1-NONE 7 -LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21 - LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSETION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
01 ;rmeeuen 9-IPROPER LANE CHange 14 STIFPED ORPARKED EQUIPHENT 23.-0PENING DOOR INTO 2 2 twow 06 ;o 5 - VIELD SIGN
L eanstop sion 10- IMPROPER PASSING 19- LOAD SHIFTIGIFALLING! ROADWAY L L1 3. rasher & - NO CONTROL
CONTRIBUTING 15-SWERVING T0 A¥0ID SPILLING 49 -QTHER IMPROPERACTION
CIRCUNSTANCES 3 UNSAFE SPEED 11-DROVE OFF ROAD 1o SHEDCHTRY
& - IMPROPER TURN 12 -[MPROPER BACKING 20-IHPROPER CROSSING #or T“u';";’g:nm"is RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS \ | . 1 2 - INVOLVED-ACTIVE CROSSING
\ 2 0 1ovanemmuoms  6oUPHENTILRE  1COSSTNIERUNE - 15 RAAYYEHCLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12 rinesexpeosion 7 - SEPARATION OF UNITS 2;:32{“ DIRECTIONOF 17 ANIMAL - FARM EQUIPHENT UNIT/ NOR-MOTORIET DIRECTION
R 5 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - BMIERSIN 8- RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
211 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 20.M . - ANYTHING SET [N MOTION 2.S0UTR & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 10 PEDESTRIAN : n?Ags:oEnﬂrm W BY AMOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM L____J TOL | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9. QTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK 20KE MAINTENANCE
L1 scRasi cusion 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
sL_i_j ooueTuie 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BULLDING O O O 3 1+ STATED/ESTIMATED SPEED
27-BRIDGE PIER OR ABUTMENT — pagRiER 40-UTILITY POLE &7 -MAILBOX 53 - TURNEL —_ L——1 5. catcowaen/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8- TRE 54 -OTHER FIXED 0BJECT
3 TREE .
6|1 29-BRIDGE RALL BARRIER OR SUPPORT 19 FIRE HYDRANT 9 -OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42.CULVERT

FIRST HARMFUL EVENT

L_==_J MOST HARMFUL EVENT

00
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= s UNIT

L 111_42|O|_1165|

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST,FIRST, iooLE ([ sameas omver OWNER PHONE: nc1ioe sea coce ([ same as oRiveR
02, (I R N NN YOO N MY T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saWE 45 DRIVER 2 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciar Carrier PHONE : incLUDE AREA CODE 9 - UNKNOWN
(IR N W W WO N R N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HJA2317 G 2 E 03 CHEV 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL W]
veririen | Nationwide 9234197024 RED /RE 1 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joommerciar [“Joovernment [] ENERSENCY ) Py
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLes MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [[Juimsskip unir 2 10001 36K Lo RELEASED
EQUIPPED T e | ] pracarn
L 13- >26KLes. [ Y T W

| I—

UNITTYPE ,

—

- PASSENGER CAR

2 - PASSENGER VAN [MINIVAN!
3 - SPORT UTILITYVEHICLE
PICK UP

5 - CARGO VAN

6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13- SHOWMOBILE

14 - SINGLE UNITTRUCK
15- SEMI-TRACTOR

16 - FARK EQUIPMENT
17 - MOTORHOME

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWH VERICLE

23 -PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANYTYPE!
25 -OTHER NON-MOTORIST

% -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HITAKIP

WASVEHICLE OPERATING iN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - URKNOWN

[J-NobAMAGEL 01

S —
NON-MOTORIST ;.

—

-INTERSECTION - MARKED
CROSSWALK

INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

- IR1DBLOCK - MARKED
CROSSWALK

+a

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/ICROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

OJ-top 1131

L AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99.0THER/ UNKNOWN
SI_uPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTLITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
Q1 !-rocarosooryee 3 - VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L | INOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER \
AR
cso:vo 28U 4 LOGGING 6 - CARGOVANIENCLOSED BOX 195y AT BED 14 CARBAGEREFUSE , A A s s @
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DUMP 99-QTHER/ UNKNOWN s (| )
@
1 - TURN SIGNALS 4 . BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99 OTHER/ UNKNOWN M (. ®
vu_jsmct.s 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e . e
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

- UNDERCARRIAGE 114 ]

[O-aLLAREAS [15)

8 - SIDEWALK 11-SHARED USE PATHS 0R
TSy CROSSHALK 5 -TRAVEL LANE - O Locanin TRAILS []- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2 HON-COLLISION O 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L—_ | 3.STRIKING L1771 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 1
ACTION 4.STRUCK  PRECRASH 4 OVERTAKINGIPASSING  10-PARKED 15 - WALKING, RUNHING, 20 -OTHER NON-MOTORIST Ly Sfﬁém e vy SCENE
- sornstaiang ACTIONS 5 yacinc onrruey - stowin oR sTopeD Q0sGNG PLAYING 21 STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16.- WORKENG DISABLEDVEHICLE
4. OTHER URKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1-ONE- . ;
O P ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 3. RANRED LIGHT 9-1MPROPER LANE CHange 14+ STOPPED ORPARKED EQUIPMENT 23 -0PENING DOOR INTO 2 2. TWO-WAY O 6 2. SIGNAL 5 . YIELD SIGN
L ILLEGALLY ,
4 -RAN STOP SIGH 10-1MPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY [ Le—J 3. fiaSHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AV0ID SPILLING T
CIRCUHSTANES 5 UNSAFE SPEED 11-DROVE OFF ROAD p—— 9 -QTHER IMPROPER ACTION
& - IMPROPER TURN 12 - IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
fJ SEAUENCEGREVENTS l : rno\:olglvsﬁi:lvs CROSSING
EVENTS 1 ] )

>

.20
2L 1
a1
a1
SL_L_ 1
61

L

1 - OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

“w oe W

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UMITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAH

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAYEL

12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 . PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL ~ OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED 0BJECT - STRUCK

31-GUARDRAIL END
32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 TRAFFIC SIGN POST

38-OVERHEAD SIGH POST

39- LIGHT /LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L~J:...l MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKHMENT
46 -FENCE

47 -MAILBOX

48 -TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE
24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE

1- NORTH
2-SOUTH
3-EAST

4. WEST

FROML ) TO0L 1|

UNIT/ NON-MOTORIST DIRECTION

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

EQUIPMENT
S1-WALL
52-BYILDING
53 - TUNNEL
54 -OTHER FIXED 0BJECT
9 -OTHER/ UNKNOWN

UNIT SPEED

000 3 at-

=,

POSTED SPEED 3-

00

DETECTED SPEED

STATED/ ESTIMATED SPEED
CALCULATED/£DR
UNDETERMINED
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B ez MoTtoRrisT / NoN-MoToORIST

 1-20-1165, , . .,

LOCAL REPORT NUMBER

) L1

[ ovher orus

INJURIES
1. FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED 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
IBICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIODLE
3 - FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE

SEATING POSITION

{MOTORCYCLE PASSENGER)

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

AIR BAG

OL CLASS

1- NOT 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

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER

ENCLOSED CARGO AREA

TRAPPED

(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

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

H - HAZMAT

A - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1-NOTTRAPPED
2- EXTRICATED BY

MECRANICAL MEANS e e
3-FREEDBY D il
NON-MECHANICAL MEANS I
F-FEMALE

M- MALE
U -OTHER / UNKROWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS 8 BUS

7 EXCEPT TRACTOR-TRAILER

§- 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- OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | wiSEMAN, SHERRY LYNN 07091962 | |58 |F
.z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA CODE
o
5 1660 HEBRON RD HEATH OH 43056 L
o
&1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iname city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED ~CoMPLIANT
=3
zn 5 |“ 1 |O4| Mc"ELMETIO:I- I 1 Illlll )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g * * I de e e e e dede ke CODE
+ | —
E OL CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececrupros
4 P "1 [ atconor [ maruuana 1
L i il ] Lo L1 1 1]t I D OTHER DRUG | 1 j T R
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 | REEDY, RICHARD 02031960, , |60 |M
E) ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - 1icLUDE AREA CODE
(-3
H 308 STEVEN LANE SE HEATH OH 43056 L
o
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nane, cityi§ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED O 4 &%T;‘Co:l;ué:r
8Y E
= [ L= [l 1L 1| J
s OL*ST£E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL BFEENSF DEI\S/ICRIII’(T[l:jl{/C ti Li CITATION NUMBER
= CQDE
x - 331.08 & rive In iviarke ontinous Lines N210845
| —
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecruproa
4 By [ atcoror [ marisuana 1
L 1L i ) I O O O e e | (Y if [ other orug L i|L ] ol L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L | 1 | 1 | f I 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
E L | 1 i | 1 t 1 t | I
£ INJURIES [ INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACELITY (sanse, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S BY MC HELMET
| | I— | I I | 1 [HI 1L )L J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
= CODE
S
1 [ T—
= OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8Y [ acconor [ maruuana

DRIVER DISTRACTION
1.NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5 -TEST GIVEN, RESULTS

4 -TALKING ON HAND-HELD ENKHE
DRI SRice
5. QTHER ACTIVITY WITH AN
 ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-8L000
7-0THER DISTRACTION 3 -URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 - OTHER
THE VEHICLE
9 -QTHER / UNKNOWN
1-NONE
CONDITION 2-8L00D
1 - APPARENTLY NORMAL 3-URINE

2- PHYSICAL INPAIRMENT Fisis
3 - EMOTIONAL (ES, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4. ILLNESS 1- AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2- BARBITURATES

FATIGUED, ETC. 3. BENZODIAZEPINES
OB

IALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6 - OPIATES /OPIOIDS

7-OTHER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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®=erast YCCUPANT / WITNESS ADDENDUM

1-20-1165""

UNIT # NAME: LAST FIRST, MIDOLE

YATES, SANDRA L

DATE OF BIRTH AGE

0920413986, , |33 |F |

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACY PHONE - ncLudE aRea cooE

15011 EMPIRE RD THORNVILLE OH 43076 L
INJURIES | INJURED EMS AcencY (NAME) INJURED TAKEN TO: MepicaL Facmtry (wane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED DOT-CompuLiant
5 e M MC HELMET
L It J |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

O 1, | corBiN, vANESSA

02242909, , |11/ F

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

15011 EMPIRE RD THORNVILLE OH 43076 Lo
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Facriry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKE! USED DOT-Compuiant
5 8Y \M MC HELMET
f L It I J|L I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I | | ] | ——] |

CONTACT PHONRE - incLUDE AREA CODE

UNIT #
| —|
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency INAME)
;eKEN
L | S—

INJURED TAKEN T0: MeorcaL Facwiry (namE, citv) | SAFETY EQUIPMENT
UsED

DOT-Compiant

SEATING POSITION| AIR BAG USAGE

EJECTION | TRAPPED

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

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE 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

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- TRALLING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

M
L C HELMET ) ) it . |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | 1 | } | [ I | [ |
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Facriry (naue, city) | SAFETY EQUIPMENT TRAPPED
TAKEN
BY
| [ I—

| S—

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- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I | | 1 1 I [ [ | [ ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLubE AREA CODE

{ ] Il 1 | i 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | | | 1 | 1 1 Mot 1 )L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :ncLupe areA CODE

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

L | 1 1 | | 1 1 Jp__L__t__Jjt J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA COOE

t | ! 1 1 f | I 1 | J
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