B= 232252 TraFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[] protos Taken

CJouz [Jous

LOCAL INFORMATION

. 20-1185

1 1 1 1 J

E] oH-1P [] oTHER | REPORTING AGENCY NAME> NCIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ private property| HEATH POLICE DEPARTMENT |O|4|5| O|7| LS 2 -unsoved) (1) (L2170 99 uNKNOWN
COUNTY* Lot:I\LI'I’lY*cn_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
4 5 2-VILLAGE | 404 (Fourmile Lock) 07172020 1710 1- FATAL
{ 1] L | 3-TOWNSHIP ea T Y T T I | | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - ggR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecaees SUSPECTED
2-SOUTH
3.east | HEBRON RD ép 03 $ 578 3- MINOR INJURY
L 1 [} [ Lt J 4.WEST L I ) oL I L 1 3 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oecrees 4 INJURY POSSIBLE
2- SOUTH
SR |79 3. EAST _§g 4 2 9 Q 6 9 5- PROPERTY DAMAGE
L 1 1 1 1|t ] 4.WEST L ! ] I ONLY
REFERENCE POINT g{.’.‘é&{%ﬁ& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD X WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH ¥ AV - AVENUE LA - LANE SQ - SQUARE
3. HOUSE # 5 easT US - FEDERAL US ROUTE L4
== 2-wesT | SR- STATE RoUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
B o oSy A 2 | RomowAYy
FROM REFERENCE wniroF measure | OF - NUMBERED COUNTY ROUTE | o ey PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE 1-p -
15 2 2-FEET ROUTE DTt Pt b ] rosowar pivioeo
L | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1- gg&gl.ﬁl.h:smn 4-REAR-TO-REAR L - NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING (<4 FEET)
TWO MOTOR L___ ) 2-SOUTH
L1 I 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L < ypuicLgs N 6-ANGLE y 3. gAST 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-BIKELANE 3-HEAD-ON 9.0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zowe 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= —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L 3.
O OR MEDIAN i IE‘T\?\Z!TTJT:%::EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[ acrive scuool zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND,MUD,DIRT, |4 5| 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 _p[pt
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 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
! T ! ] ! ! T T T ]

NARRATIVE

Indicate the north
direction with

Unit 2 was stopped on Parkview Dr. at the traffic light for SR 79. The driver of
Unit 2 stated that he was rear ended by a Dodge Charger blue in color, that

T___—___*___________Y

fled the scene. There was minor damage done to Unit 2 and no injuries were

an “N" an the
compass diagram.

|_reported

| -

\
Unit 1

Parkview Dr R
\ € -
<y
mt2
- R
- ’ 7 -
% '
Hebron Rd 7]
B N LI -
L Hopewell D1
s ]

CRASH REPORTED DATE / TIME

Iq7|lI7I2pzp I1|711101 J

DISPATCH DATE / TIME

101711;72'029 1 ]r711‘2| IlLOl7lll712101210 1 :IT7|1I6I jj

! .
ARRIVAL DATE / TIME

07172020 1731
A Y N Y Ny I I T |

REPORT TAKEN BY
POLICE AGENCY

SCENE CLEARED DATE / TIME

] wmotorist

TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Creckeo 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
MARKLEY, ZACHARY SGT SMART, EMMANUEL SUPPLEMENT
19 OFFICER’S BADGE NUMBER™ Creckeo sy OFFICER'S BADGE NUMBER™ T0 4% EXSHING REPORT SENT 10 00PS]
| ] I Nt i ] ] [ T ] 1 ] ] | 7 1L i ] ] 1 ] ]
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B oraies U NIT LOCAL REPORT NUMBER
\ D CrFvRLS SArETY
1 1201_11185 I TS T I |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (mSAMEASDRlVER) OWNER PHONE: 1vtuce area cooe <[] SaME A5 ORIVER
L0 IR R TN T NN NS TN SR T WO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [JSAVE AS DRIER 9 1. NONE 3 - FUNCTIONAL DAMAGE
t ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY, STATE, ZiP Commerciar Cannter PHONE: ineLupe area cope 9 - UNKNOWN
S L (N L (| (YRR (L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 [T O T T T T T T T N YUY T (N T M S|
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumerciar [Joovervment ChRisponse - [+ 1 0 0 1 1 TSI TSI :
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10K18S MATERIAL CLASS # PLACARD ID # A
DEVICE R nrrskip unit O l 2 . 10,001 56K L8s RELEASED
EAUIPPED J 3 - >26K LBS. O peacare o0ty
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-UINO(LIVERY VEHICLE)  23.PEDESTRIAN/ SKATER
9 9 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 4 pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT % -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11':‘:;['/5‘:‘:‘;‘)'""5“'“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9 ykNOWN OR HITISKIP
\ | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L~y 1-YES 2-NO 9-OTHER/UNKNOWN A.,'——',mm.,s 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ’
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS ~ INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN 4
SPECIAL 1 - FLECTRONIC RIDE SHARING 8 - BUS - SUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 . BUS - OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
Q] ! Hocarosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
L1} /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARCOTANK 13- AUTOTRANSPORTER
cé\::yo 2808 4 - L0GGING 6 - CARGOVANENCLOSED BOX 10y aT gED 14.GARBAGEREFUSE ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUNP 99. 0THER / UNKNOWN
9 Q 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVSLE 9. OTHER / GRKNOWN
VERICLE - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEI 01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vtop 113 OJ-aLLareas 1151
Nfgmml's‘l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHSOR 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orsca Locarion TRAILS [ - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINTIGF CONTACT
3 2 NON-COLLISTON 9 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L I 3-STRIKING =177 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 5 112 REFERTO UNIT 15 .VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15'%';“&'?""‘&5:?'1‘1{'{:"1:& 20-OTHER NON-MOTORIST L= T D AGRAM :
5. sorusTrikng ACTIONS 5 yuenc RignTromn  11-SLowING oR sToPPED ; 21 STANDING OUTSIDE 13708 99 - UNKNOWN
RSTRUCK b - FAKIHG LGP Tl INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9. QTHER / UNKNOWN 12- DRIVERLESS 17 - PUSHING VERICLE 99 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING T0D CLOSE / ACDA . ":’“‘:D POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 8 3- RAN RED LIGHT 9-ImPROPER LANE Crange 1S TOPPED TR PARKED EQUIPHENT 23.-0PENING DOOR INTO 2 2. TWO-WAY O 2 2 SIGNAL 5. YIELD SIGN
Lt gansop sicw 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALNG!  ROADWAY L L0 5 FuasHER 6 NOCONTROL
CONTRIBUTING 15- SWERVING T AVOID SPILLING  -OTHER IMPROPER ACTION
CIRCUMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD UG 0 HPROPER CROSSING
6 - IMPROPER FURN 12-IMPROPER BACKING ' # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS onFaRD 1- NOT INVOLVED
EVERTS 4 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1, siresexpuosion 7 - SEPARATION OF UNITS ‘;m:’:‘ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T NN STORTST DOeEeTIEn
) . 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
3 - IMMERSIO, 8.z RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - bl ANYTHING SET IN MOTION
13-OTHERNOR-COLLISION 59 yoonvenicLe In 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10 CROSS MEDIAN 14-PEDESTRIAN Ealtebe BY AMOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM |} 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 ATTENUATOR 31-GUARORAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— 26 ; g::cs: 335::{2'10 32 -PORTABLE BARRIER 33-OVERHEAD SIGH POST 44.-DITCH . ;(;ullmzm UNIT SPEED DETECTED SPEED
: € 33 MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBARKMENT -WALL
ST 1ATED SPEED
; STRUCTURE 4. MEDIAn Gilinoratt SUPPORT RN 2. UILOING 015 1 1-smreosesmmareo seee
— :;;:zgi :liigg:wmim BARRIER 40-UTILITY POLE 17 -MAILBOX 53 TUNNEL e L— 2.caccuiareo/eor
. 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 - OTHER FIXED 0BJECT 3 . UNDETERMINED
6L | 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 -OTHER / UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36- MEDIAN OTHER BARRIER 42 CULVERT 3 5
(I
L_l | FIRST HARMFUL EVENT == | MOST HARMFUL EVENT
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B rens UNIT

LOCAL REPORT NUMBER

1201—1185 L1

R I

UNIT #

L2

OWNER NAME: LAST, FIRST, MIDDLE | {] sanE aspRIvER!

HOYT PLUMBING INC

OWNER PHONE: itctuce aRea co0€ (] SAME A5 DRIVER

OWNER ADDRESS: STREET CITY, STATE, ZiP { [JsAuE A5 ORIVER)

19 PARKER AVE NEWARK OH 43055

2 1- NONE

L= | 2-MINORDAMAGE

1
DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLuoe area cooe 9 - UNKNOWN
S R R T T O W W N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
PKG7358 C V, E 7.8 DODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Cincinatti Ins. CO EBA0C010468 SIL/ SIL
TYPE oF USE UsDoT & TOWED BY: COMPANY NAME

[J commerciar [Joovernment [] i EMERCENCY | L | —
INTERLOCK H0oCCUPANTS VEHICLEIW_HS;‘;:::I:IGCWR D MATERIAL CLASS # PLACARDID #
DEVICE ] HIT/SKIP UNIT > To00r 36K Les. RELEASED

EQUIPPED

Lt 3 - 526K LBS.

[] pracaro

I Oy T T T —

1 - PASSENGER CAR
L1} 3. SPORTUTILITYVEHICLE

UNITTYPE 4 _piox yp

5 - CARGO VAN
O 6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
O 2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICY(LE

11-ALLTERRAINVEHICLE
(AIVIUTY

12.GOLF CART

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

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

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR

ANIMAL-ORAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -QTHER RON-MOTORIST

2 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
2 MODE WHEN CRASH OCCURRED? O

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNKNOWN

L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1+ NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-0THER / UNKNOWN
SI_PEI_CK AL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
Q.1 -Hocarooorrvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
\ 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;\:Dch 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. F(aT gD 14 GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER 7 UNKNOWR
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99.0THER/ UNKNOWN
VL“L“"EHIC._E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 DISABLED FROM PRICR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED
CROSSWALK

1
NON-MOTORIST 7. INTERSECTION - UNMARKED

—

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
SIDEWALK

9 - MEDIANICROSSING ISLAND

10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NoDAMAGE( D]

O-vop 1133

[J- UNBERCARRIAGE [ 14 |

- ALLAREAS [15]

k??r:m# CROSSWALK 5 TRAVEL LANE - Orwea Lucanion TRAILS - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURR 13-NEGOTIATINGACURVE 18- APPROACHING INETIAL POINTFCONTAET
4 2- NON-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L1713 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15 VAL, ROMAUG, 20 THER N MOTLRST L A2 REFER IOV > - VEHIC s
5. 80TH STRIKING ACTIONS o yakinG RIGHTTURN  11-SLOWING 0R STOPPED d 21-STANDING OUTSIDE 13.ToP 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN IHTRAFFIC 16 - WORKING DISABLEDVEHICLE
- OTHER URKHOHH 12 DRVERLESS TPUSHIEYRELE e _m:—
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1. ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O l 3-RANRED LIGHT 9 -IMPROPER LAKE CHANGE “fgfg::&g“ PARKED EQUIPMENT 23 -OPEAING DOOR INTO 2 2- TWO-WAY O 2 2- SIGNAL 5 - VIELD SIGN
L—L—I 4 panstop sigh 10-IMPROPER PASSING 19-LORD SHIFTINGFALLING/  ROADMAY S 3.FLASHER & -NOCONTROL
CONTRIBUTING 15-SWERVING 70 A¥OID SPILLING % -OTHER IMPROPER ACTION
CIRCUBSTANCES 5 UNSAFE SPEED 11 DROVE OFF ROAD Y
6. IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS oo 1 - O INVOLVED
EvENTS 4 l 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE 11.CROSSCENTERLINE - 16 -RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— ;. FiResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AIMAL ~ FARM EQUIPMENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

3 - IMMERSION
2L I ) 4-JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 IMPACT ATTENUATOR
1 CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

SL—L—J 7.BAIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

6L__t ) 29-BRIDGERAIL
30- GUARDRAIL FACE

Ii_.J FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNRHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - ANIMAL ~ DEER
19- ANIMAL — OTHER

20 - MOTOR VEHICLE 1N
TRANSPORT

21 - PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDTAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L ==_] MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX

48 -TREE

49 - FIRE HYDRANT

£

2

23 -STRUCK BY FALLIKG,
SHIFTING CARGO OR
ANYTHING SET N MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPHENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99 -OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROML____| Tol I 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

001

POSTED SPEED

35

1 1 - STATED/ ESTIMATED SPEED
L 2. caLcuaten/enr
3 - UNDETERMINED
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B ez MoTtorisT / NoN-MoToRIST

2051185,

LOCAL REPORT NUMBER

NAME: LAST, FIRSY, MIDDLE

UNKNOWN,

DATE OF BIRTH

010911976, |

AGE GENDER

| 44| |

+ STREET, CITY, STATE, ZIP

CONTACT PHONE - 1ncLuoe AREA CODE

INJURED

Sy

EMS AGENCY (NAME)

INJURED TAKENTO: MEDICAL FACILITY (name, cttv:

SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
w0 9 9 |Dmcwewmer | O 1
== L I|L I 1L ]

MOTORIST / NON-MOTORIST

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| PR E—
OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPT03 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectuetas
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ENDORSEMENT
SELECTUPTO2

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
8y

ALCOHOL / DRUG SUSPECTED
[ awconor  [] marisuana

)| ] otHER pRUG

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

INJURIES
1-FATAL

2 SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

5: SECOND- IODLE
1- NOTTRANSPORTED & - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
O R
] 11- PASSENGER IN OTHER
Ak ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 8US,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5. CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99 - OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

TRAPPED

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

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

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS oo ;
3. FREED BY -TANKER/ HAZMA
NON-MECHANICAL MEANS

F-FEMALE

M- MALE

U -OTHER/ UNKNOWN

CONDITION

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

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

DEVICE (TEXTING, TYPING,
4. FARM WAIVER DIALING)
5- EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE
b- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4-TALKING ON HAND-HELD
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE
11- UMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE
12- UMITED - OTHER : THEVEIICLE
13- MECHANICAL DEVICES pOTHER/URKNOWY
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

ADAPTIVE DEVICES)
14 MILITARY VEHICLES ONLY

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.G, DEPRESSED,
AIRBRAKES ANGRY, DISTURBED)
16- QUTSIDE MIRROR 4- JLLNESS

17- PROSTHETICAID
18. OTHER

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 -TEST GIVEN, CORTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3 - URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES / OPI0IDS
7-0THER

8 - NEGATIVE RESULTS
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