@mﬂ%m TRAFFIC CRASH REPORT _ *0Enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[Jouz [Jous | LOCALINFORMATION 2 O - 1 1 8 6
m PHOTOS TAKEN ) [ Y N T SN A AU U O S (N TR NS B |
0 on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS O l:llr:le ERROR
SECONDARY CRASH 1. SOLVED 98 - ANIMAL
[] private properTv] HEATH POLICE DEPARTMENT 04507 )2 UNSOLVED 1012 1| L21=" 1 99 - UNKNOWN
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* 5 CRASH SEVERITY
. 07172020 1752 1- FATAL
2-VILLAGE ;
45 | 3.townsuip| Heath (Fourmile Lock) Ll Lttt L LI L J 5. SERIOUS INJURY
FJ| ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | L OCATION ROAD NAME ROAD TYPE LATITUDE occivac oecrees SUSPECTED
E 2-SOUTH
5 3.EAST 4 Q 3 6 3- MINOR INJURY
= | SIR ] |7|9| Lt } 4-WEST 1 | 1L ol 10 9| 5| 7| SUSPECTED
) ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac ocsrses 4-INJURY POSSIBLE
% 2. SOUTH
< 3.east | 553 Hebron Rd _g g 4 3 Q 7 5 ]r 5. PROPERTY DAMAGE
5 |- e 1 11|t ] 4-WEST [ 1 I 1 ONLY
REFERENCE POINT g&l‘i’&g&ligg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 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 $Q - SQUARE
o HOUSE # S oney | vs-FeDERAL US ROUTE
3-WEST | SR- STATE ROUTE BL -E?’:JCLLEEVARD :)ﬂvP-:xkEPOST sT -ST';EEE ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE unir o measure | O NUMBERED COUNTY ROUTE | o ciyr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - BRIV P - WAY
2-FEET ROUTE € Bk PIRE WA ROADWAY DIVIDED
T | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR ARNORIH 1- DIVIDED FLUSH MEDIAN
O 1 2-onsHouroer 10-DRIVEWAY/ALLEY ACCESS 6 I e 5~ BACKING 2 B 4 (<4 FEET)
L_L_J 3.iN MEDIAN 11- RAILWAY GRADE CROSSING |L VEHICLES IN  6-ANGLE S 3.EAST L "~ 2. oIviDED 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-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (LLAAALAD
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1. BEFORE THE 1ST WORK ZONE 1
[J workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= —
[[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
CLATDIEL, 3':2‘;:5":'0':(22“ 2- STRAIGHT GRADE | 2-wET 2. BLACKTOP
4. INTERMITTENT 0R MOVING WORK -ACTIVITY A BITUMINOUS,
[J active scuoow zone 5-0THER 5- TERMINATION AREA EaC IR VEILEVEC e ok ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATRER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 ¢\ ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
l 2-DAWN/DUSK 2- CLOUDY 7. SEVERE CROSSWINDS 6 -WATER (STANDING, |5 piet
L——! 3. DARK - LIGHTED ROADWAY L= 3. F0G, 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
D] . 1 1 T L] T
NARRATIVE [ '] | | [ I Indicate the north
. o e NN S G S S | L direction with
Units one and two were traveling south on SR 79. Unitone wasintheright | | | [ 1 | | | ::;";'s‘;“dg‘emm
travel lane and unit two in the left trave! lane. Unit one began to change lanes, | —— | 1 _l l S O I B B " el
= & . B A =g T | I I ] | 1
moving into the left travel lane. The left side of unit one struck the right front | “' | ] { f ]
: . . | ]
-and right side of unit two. - g i - i N S S A
. ' T . $ o'y [ | [ | :
i ] i |
' I i T A
- | | | i m | | | ]
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|
= — — — - — 7 T 1 4 S S— : ; i —1 +-
I I I I I B NN | Lo b L1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
W [R roLice acency
lq7lll712IO1zp I1‘7|5l2| ||0|7|1|7210‘?Q 1 ]I'7|5|6| Il OI'7|lI7I21C)12(I) | ]TSIOISI 17)%@20 1§32 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SGT BANKS MlCHAEL SUPPLEMENT
- (CORRECTION or ADDITION
3 5 OFFICER'S BADGE NUMBER* 70 A% EXSTING REPORT SENT 10 00PS)
L1 1 i 1 1 ] [ |t 1 1 ! 1 1 3 ! 9 )
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LOCAL REPORT NUMBER

B = UNIT ..20-1186 . , , , , |

UNIT # | OWNER NAME: LAST, FIRST, MIODLE | MSAMEAS DRIVER OWNER PHONE: 1:cLu0e aRea C00E (msmus DRIVER m
Ol (IR T N N T T S W S DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, Z1P | I sane a5 onven 2 1- NONE 3- FUNCTIONAL DAMAGE
] 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: 1cLupe area CooE 9 - UNKNOWN
L1 1 1 11 111 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QOH,| HZT1252 [3VWD17AJ5EMR261600 ., | | VOLK
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verien | Progressive 935741115 JET
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcommerciau [“Joovennment [T]IMEMERGENCY |
NTERLOCK #occupanTs |  VEWICLE WEIGHT GYWRIGCWR " ATE"’:IZ:L"“"C"J::;‘E“L‘:'ABARD 0¥

1 - <10K LBS.
2 - 10,001 - 26K LBS.
L_____13-.>26KLBs.

RELEASED

DEVICE
] pracaro

EQUIPPE

[CJuruskie unir
0 N T SO S |

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIANI SKATER
O 1 2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L1 1 3. spoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 . picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT - BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) 11'(‘&‘/‘5‘%‘""‘"““ 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 yNksOWN OR HITSKIP

L # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 }-YES 2-NO 9-OTHER/UNKNOWN AU'—’T,,,,OMWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - HONE 6 - BUS - CHARTERTOUR 1t -FIRE 16 - FARM 21-MAIL CARRIER
O]_ 2-TAXI 7 - BUS - IMTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 -8US - SHUTILE 13 -POLICE 18- SHOW REMQVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14 - PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITAOMMUTER  10-AMBULAMCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

Q1 !-Mocarcosoortyee 3. VEHICLE TOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[l 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
C:J‘DGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19y aT gED 14 . GARBAGEREFUSE
TYPE 7- GRAINICHIPSERAVEL 1) pup 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROVBLE 99-OTHER/ UNKNOWR
vl"JblEmuE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaGETO1  [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1t CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCEHE O-vop 13} O-ALL aReAS (151
"fg;!‘,?}‘}f,',i’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/UNKNOWN
AT (Mpacy  CROSSWALK 5 - TRAVEL LANE - Orsea Locangs TRAILS ] - UNIT NOT AT SCENE (161
; . A . : . - APPROA
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 gnmvcl:a?vﬁz . INITIAL POINT 0F CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 3.STRIKING L 1"71 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE 9 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 5.STRUCK  PRECRASH & .OVERTAKINGPASSING 10-PARKED LG, e, 20-DTHERNOLHOTORIST L= 7% piacram )
5. ot sTRIKIG ACTIONS 5 ynvinG RIGHTTURN  11-SLoWING OR SToPPED HOEGINE, 21- STANDING OUTSIDE 13- Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURK TN TRAFFIC 16 - WORKING DISABLEDVEHICLE
9.0THER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-HONE 7 -LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING OO CLOSE/ACDA  PARKED P°5'"°“|‘( 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
09 sumeeue 9-IMPROPERLANE Change  143TPPED JRPARKED EQUIPHENT 23-GPENING DOOR IATO 2 amwomr | 06 2 som 5 VIELDSIGN
L1 4 -RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | | 3. FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING T a¥0ID SPILLING 49-OTHER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-OROVE OFF ROAD 16 WRONG WAY
6 -IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS R 1 - NOT INVOLVED
Evenis 4 1 2 - INVOLVED-ACTIVE CROSSING
| 2 O 1.ommmmimoee 6. CUPHENTRALRE  11CROSSENTERUNE - 16-RALWAYVEHCLE 22-WORK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRETEXPLOSION 7+ SEPARATION OF UNITS 35233'3‘ PRECTIONGE 17 AL - ke et UNIT/ NON-MOTORIST BIRECTION
. . 18 -ANIMAL — DEER 23 - STRUCK BY FALLIKG, -
3 (MUERSoN 8 -ARANCFF ROADRIEKT 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RANOFF ROAD LEFT 13- 0THER NON-COLLISION ) - | ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN J4-PEDESTRIAN a- ;":;gg;’:;’rm h BY A MOTOR VEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM (_—_ | TOL___| 3-EAST  7-SOUTHEAST
3L 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
A 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L 1 scrasH cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-DI7CH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT 51-WALL
s STRUCTURE 14 MEDIAN CUARDRALL SUPPORT B FENGE 52-BUILOING O 3 O 1 1- STATED/ ESTIMATED SPEED
L 1. aioce piea og aguTHENT BARRIER 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL e L I 2.caLcuLaTED 7EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 48 TREE 54 - OTHER FIXED OBJECT
61| 29-BRIDGE RAIL BARRIER OR SUPPORT £ £IRE NVDRRKT o - THER  UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARBRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
T
Ll ] FIRST HARMFUL EVENT == | MOST HARMFUL EVENT
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= aRwE UNIT

UNIT #

L02,

OWNER NAME: LAST FIRST MIODLE .Nsu.msomvzm

OWNER PHONE: wmewuoe area cooe [ same as omver

OWNER ADDRESS: STREET, CITY, STATE, ZIP msmnsnmvm:

LOCAL REPORT NUMBER

l 1201"'11186 N SO I B

1-NONE

2

L__— 1 2-MINORDAMAGE

| DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE. ZIP CommerciaL Carrier PHONE : 15cLung ARE CODE 9 - UNKNOWN
(TR TS YORN T RO S N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
FHF6162 JT 1 2 22 VOLK
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | Progressive 906236386 RED OTH
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
] commercia TJoovennment [T REChonse — |1 1 1 1 4 1 TR T T 3
VEHICLE WEIGHT GYWRIGCWR

INTERLOCK #0CCUPANTS 1 - <10K Las MATERIAL CLASS # PLACARD 1D #
[CJoevice ™ [[]ursskie unir 2 . 10001 36K Las RELEASED

EQUIPPED T "1 [ pracaro

Ll 1 fL___J3.>26KL8s. L 11 1 11

—

- PASSENGER CAR
O 3 - PASSENGER VAN (MINIVAN)
L—L} 3. SpORT UTILITYVEHICLE

UNITTYPE ; ooy

5 - CARGOVAN

~

7 - MOTORCYCLE 2 WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
BICYCLE

12-GOLF CART

13- SHOWMOBILE

14 - SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16 - FARK EQUIPMENT

18- LINO (LIVERY VEHICLE)
13- BUS 16+ PASSENGERS)
20 -OTHERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 -QTHER NON-MOTORIST
2-BICYCLE

21 -TRAIN

6 - VAN (9:15 SEATS) 1 fi&'fu“x)'" VERICLE  17. yororKoME ANTMAL-ORAWNVERICLE g9 ynnown OR HIFSKIP
L j # 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
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MOBE LEVEL 3
1- NOUE 6 - BUS - CHARTERTOUR 11 -FIRE 16- FARM 21-MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN
SPECIAL 3 ELECTRONIC RIOE SHARING 8 - BUS - SHUTILE 13 -POLICE 18- SHOW RENOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
Q] !-ocarcoeoriree 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L IHOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
AR
csoncvo 2-80 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ;a7 gD 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-BUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VL_I_,EHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMaGEC01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE CJ-Top (131 [O-aLLAREAS [15)
Nfgg:;ﬂlglﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER UNKNOWN
ATIMPaCT  CTUSSWALK 5 - TRAVEL LANE - Oreea Lecariy TRAILS - UNIT NOT AT SCENE (16 |
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U.TURN 1-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
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) 3.STRIKING L L= 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 2 112 . REFERTO UNIT 1
ACTION 4.STRUCK  PRE-CRASH 4.QVERTAKINGIPASSING 10-PARKED ls-ngzLGﬁNGc,Pﬂrm:c. 20-OTHER NON-MOTORIST y 1A2-REEE RM‘A’ u 3-VEHICLE NOT AT SCENE
5. BorH sTRIKiNG ACTIONS & \uvinG RIGHTTURN  11.SLOWING OR STOPPED ; 21- STARDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12- ORIVERLESS 7-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- HONE 7LEFT 0F CENTER 13-1MPROPER STARTFROMA  17.VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 . ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “ISLT:: :ﬁg“ PARKED EQUIPMENT 23 -0PENING DOOR INTO 2 2. TWO-WAY O 6 2 . SIGNAL 5 - YIELD SIGN
L 4 -RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | 3. FLASHER & - KO CONTROL
CONTRIBUTING 13- SWERVING 10 AVOID SPILLING 49 -0THER IMPROPERACTION
CIRCUMSTAHcES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 0 IPROPER CROSSING
6-IMPROPER TURN 12-14PROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS oI 1 1-NOT INVOLVED
e FElirs \ | _ 2 - INVOLVED-ACTIVE CROSSING
\ 2 O 1.vERURRUOVR 6o EOUPHENTRALIEE  11.CROSSCENTERLIE - 1. RALYAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, . riResexpeosion 7 - SEPARATION OF UNITS g;m‘:i DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P ———
. A 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, !
3 - IMERSION - RAK OFF ROAD RIGHT 12-DOWNHILLRUNAWAY 1oy e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET [N MOTION
13 -OTHER NON-COLLISION 20- MOTORVERICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOTAN 14-PEDESTRIAN TOANSPRT BY A MOTORVEHICLE
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROML | TOlL | 3-EAST  7-SOUTHEAST
1L | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT -~ STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L scrask cusHion 32.-PORTABLE BARRIER 38 OVERHEAD SIGH POST 43 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
sy STRUCTURE 34 HEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 BUILDING 030 A SISIERNAIERSIEES
27-BRIDGE PIER CRABUTMENT ~ paggiER 40-YTILITY POLE 17 -MALLBOX 53 TUNNEL e L I'2 .caLcuLaTeD /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
, 48-TREE 3. UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 -0THER / UNKNOWIN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
0-1186
DATE OF BIRTH

00171996, , |

B ez MoTtorisT / Non-MoToRrIsT

NAME: LAST FIRST, MIDDLE

DEARING, LANDA SHAYE

2

| 1 { L 1

GENDER

AGE

24

Ird ADDRESS: STREET CITY STATE 2IP CONTACT PHONE - incupe ares cooe
&
E 324 WILSON ST NEWARK OH 43055 e
(=]
Ed INJURIES |INJURED | EMS AGENCY (vaME INJURED TAKEN T0: MEDICAL FACILITY wave cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKER USED DOT-Compuiany
S 5 BY O 4 MC HELMET O 1 1 1
T | I L= | L 1L == i == |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE |Sj i
= I 331 14 Signal Before Changing Course N211185
| —
b 0L CLASS | ENDORSEMENT RESTRICTION seiscTupTo 5 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTLPTOZ DISTRACTED RESULT se.ezrorn:
4 "1 [] aconor ] marisuana 1
1 i L m ) R T [ P B I R J D OTHER DRUG L
UNI§ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ZWIEBEL, SUSAN C 05201977, | |43 | F
E ADDRESS: STREET, CITY, STATE Z(P CONTACT PHONE - 1":cLL0E area copE
(-4
g 170 JOY LN GRANVILLE OH 43023 L
o
b3 INJURIES | INJURED | EMS AGENCY (NARE) INJURED TAKEN T0: MEOICAL FACILITY (vaue cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compurant
S 8Y 4 MC HELMET
L~ L L1 L 1L I|L H }
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& * * KEERRRRAR CODE
E —_t g
b3 OL CLASS | ENDORSEMENT RESTRICTION se16cTup T3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST BRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT seresrupra
4 By [ acconor  [] marisuana 1
l 1 Il ] [ N A R i ] D OTHER DRUG L L ) ol
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
[ N | B 1 1 1 | 1 1 } l |
E ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE APEA CODE
o
5 L i 1 ] 1 ] I ! 1 1 ]
Ed INJURIES [ INJURED | EMS AGENCY (vame: INJURED TAKEN TO- MEDICAL FACILITY (a:ae civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S BY MC HELMET
| I | L 1 1L ifL L J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3
-
(=]
=

ALCOHOL TEST

STATUS
L ]

DRUG TEST(S

ENDORSEMENT
SELECTUPTI2

RESTRICTION ¢ e.ru»rot | DRIVER
DISTRACTED

B8Y

. \ [ otHer oruG
SEATING POSITION AIR BAG m

ALCOHOL / DRUG SUSPECTED
[ accoror  [] marisuana

CONDITION

INJURIES OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1. NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1. 0T DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2.CLASS B 2-CDLINTRASTATE ONLY 2.MANUALLYOPERATINGAY  2-TESTREFUSED
3. SUSPECTEDMINGRINJURY 2 FRONT- MIODLE 3- DEPLOYED SIDE 3.CLASS ¢ 3. CORRECTIVE LENSES gégfgg?;‘éifﬁ;‘é'mm""‘ 3.TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4 DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 3. FARM WAIVER DIALING) ' SAMPLE/ UNUSABLE
- NO APPARENT INJURY b wgn, 3~ NOTAPPLICABLE {HI0 - 0} 5- EXCEPT CLASSA BUS JTAKING OVHAVDS FReE 10T CIVEN, RESULTS KNOwx
T 9. DEPLOYMENT UNKNOWY 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMAMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY [EERRGSALELIANS 6 - NOVALID 0L &CLASS B BUS -TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6 SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COUUNICATION DEVICE ATCOHORIESTATYEE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 8. INTERVEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CARI 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1-ONE
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED N - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER 2-8L00D
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3 TOTALLY EJECTED P. PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION Y N -TAVKER 10- LISITED TO DAYLIGHT ONLY INSIOE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  S-OTHERDISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER Q- MOTOR SCOOTER THEVEHICLE
Jj - 1)
1- NOVE USED ECL0SE CARGO A5EA R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER 9-0THER /UNKNOWS -mm
2- SHOULDER BELT ONLY USED (NOV-TRALLING USIT 8US 1- NOTTRAPPED S SohTi 8US 13- (rgicérém%‘ zg\;lm . -
. \ PICK-UP WITH CAP: . , HAY )
3-LAPBELTONLY USED 2. PASSENGER I DNENCLOSED 2 5,’2?1.'{3}5335 A T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT YSED CARGO AREA AR AL 3. FREED BY X-TANKER | HAZMAT ADAPTIVE DEVICES! 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEH - : . ¥
FORMORCNG 1 TRALIGUAT OIS g P TTI 15 worvencwnion oty
. W 3 - EMOTIONAL (£, DEPRESSED
) - RIDI «r - -
o CHILD RESTRAINT SYSTEM - e SUANCHIELE STERIOR F-FEMALE AIR BRAKES AUGRY,DISTURSED) DRUG TEST RESULT(S)
. - QUTSIDE MIRR . )
7 -BOOSTER SEAT 15 NOV-NGTORIST M- MALE :l; g::ozlrl:fmin:r 4-JLLNESS 1-AMPHETAMINES
& HELMET USED 9. OTHERFUNKNOW U - OTHER / UNKNOWN . 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED : 3
6- UNDER THE INFLUENCE 4 CAVNABINOIDS
(ELBOW KNEES, E7C) OF MEDICATIONS / DRUGS A
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- GTHER 1 UNKNOWN 6 -OPIATES / OP1QIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ URKNOWN 8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]

DARE A OF



@=ereta UCCUPANT / WITNESS ADDENDUM

20-11867 "

UNIT # NAME: LAST, FIRST, MIODLE OATE OF BIRTH AGE GENDER
SNELL, DOMINIK AJANI ROBERT 07101990, , (30 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ucLuDE AREA CODE

324 WILSON ST NEWARK OH 43055

1 1 1 ! i | 1 |

INJURIES | INJURED | EMS Acency (NAME)

INJURED TAKEN T0: Meoicat Facriry (Name, city) | SAFETY EQUIPMENT
USED

DOT-Comeriant

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

TAKEN
5 BY MC HELMET
[ ) L 1]t I Il }
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ZWIEBEL, ZACHARY B. G. 08132005, , (14 |M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

170 JOY LN GRANVILLE OH 43023

1 1 1 I i 1 1 ]

INJURIES | INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MeoicaL Faciury (Name, ctiv) | SAFETY EQUIPMENT

SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuiant
|i! BY lgé MC HELMET L |l I JL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
U 2, | WILSON, MISTY K 12081975 | |44 |F |

ADDRESS: STREET, CITY, STATE, ZIP

170 STARE RD NEWARK OH 43055

CONTACT PHONE -

INCLUDE AREA CODE

-mmn—-mm_

TAKEN
BY

| S—

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

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELY 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

DOT-Compuiany
MC HELMET

SAFETY EQUIPMENT
USED

 ——

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciivy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET
{ | L 1 I Il Bl i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | | 1 1 | | | [ [ —— | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
(5]
e
INJURIES JINJURED EMS Acency [INAME) INJURED TAKEN T0: Meoicar FaciLity (Name, c1Tv} TRAPPED

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

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

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

| | 1 1 | 1 | 1 ) L1t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

1 1 1 I [ 1 t 1 1 ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L { | 1 | | | 1 [ [ | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

{ ] I 1 i | i ] | I i
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

| | | 1 i | 1 1 ) I ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L | 1 I | 1 I | i | ]

HSY 8355 OH1P 1/19 [760-1500)
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