@ﬁ'm’f‘l‘-‘-‘i’u—-""‘ TRAFFIC CRASH REPORT  #benotes maNDATORY FIELD FOR SUPPLEMENT REPORT SOEALRERORTREMBER

Qowz [Jows LOCAL INFORMATION 2 O - 1 1 8 1
D PHOTOS TAKEN L | 1 1 1 L | 1 1 i | J
O oH-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] pruvate provertv| HEATH POLICE DEPARTMENT 04507  1sovee 1 02 L Boanma
COUNTY#* LOCALlTlv*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 3 CRASH SEVERITY
R 07172020 1346 1- FATAL
2-VILLAGE :
él:r)_, LV 3. TowNSHIP Heath (Fourmlle LOCk) O O T T N I I | I ) 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | L OCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecrees SUSPECTED
2-SOUTH
3.east | HEBRON 4f Q 3 - MINOR INJURY
1 SIR ) 17191 L1 ]l | 4.WEST L RID 1L ol |02 9 (u) 2| 5| SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat oecaces 4- INJURY POSSIBLE
o 2-SOUTH
o 3.east | 863 Hebron Road _§ g 4 4 l 6 8 5 5.PROPERTY DAMAGE
b ( ! | [ a1 | 4-WEST L ] J | ONLY
REFERENCE POINT gﬂ‘&?ﬂﬁc’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD [ wirnin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH _ AV - AVENUE LA - LANE SQ - SQUARE
3 HOUSE # S EAST | US-FEDERAL USROUTE
) 2-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . Y
FROM REFERENCE uniroF measure | OF - NUMBERED COUNTYROUTE | 0 vouer PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP v A *
2-FEET ROUTE O e PRI A, ] roaoway oivioen
L | | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/TMPACT DIRECTION oF 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 6 BETWEEN 5. BACKING 2-50UT (<4 FEET)
TWO MOTOR L -SOUTH |
LI 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L | ypyicles v 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. 0N 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. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | E—— L= | E—|
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___) L 13
. 08 MEDIAN 2 IE‘T‘:“VSI'TT;‘;\':‘E‘AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR
4 INTERMITTENT OR MOVING WORK - BITUMINOUS,
[ acmive scHooL zone 5-0THER 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- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
1< MOVING)
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW G ERONINO
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH E W
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
| 1 -

NARRATIVE " | Indicate the north
direction with
| an*N"on the
I | compass diagram.

Unit #2 was southbound on State Route 79 in the left southbound lane of |
_travel. Unit #2 was making a left turn to go northbound on State Route 79 from | | |
the parking lot at 863 Hebron Road. The traffic in the right southbound lane of |
travel stopped to allow unit #1 to exit and the driver of unit #1 failed to yield the |
right of way to unit #2 and both units collided as unit #1 made its turn.

Metyzn o3 r

Not To Scale I

33 Herron Tcad

i il 1
CRASH REPORTED DATE / TIME DISPATCH DAYE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] potice acency
LOI7I1I7I21029 11|3I4I6I IIOI7I1I72IOZQ 1 ]|'314I7I '.l 017[117I2|OI2IO | 173I4|81 |‘101'7I1|7I2|012IO | ;L%]I-BI | D MOTORIST
R0 TOTAL I:[Lh:)Es - oTHE: TOTAL OFFICER'S NAME™ Checken ay OFFICER'S NAME®
ADWAY INVESTIGATION TIME|  MINUTES SUPPLEMENT
SGT REAM’ NORMAN (CORRECTION or ADDITION
31 OFFICER’S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER™ T3 4N EXSTING PEPGRT SENT 10 00FS)
L1 ] L 1 1 ] [ —— ] 1 1 1 1 8 [ 1 1 1 ] 1 ]
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B e UNIT

UNIT # | OWNER NAME: LAsT, FIrsT, M10oLE ([ same ason

IVERY

| I | 1| 1 1l I

LOCAL REPORT NUMBER

[ 1201_1181 N T O (N N N
OWNER PHONE: mctuoe ares cooe « [ same as oriver

DAMAGE SCALE

FIRST HARMFUL EVENT

OWNER ADDRESS: STREET CITY, STATE, ZIP msAMEASDmVER 4 1- NONE 3 - FUNCTIONAL DAMAGE
{ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE : s:cLunE AREA COOE 9 - UNKNOWN
(I T WY WA N NN TN NOO WY B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{OH| k831364 9 2F5QHE030Q43 HONDA
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Geico 4415229584 BLK ACCOR
TYPE of USE usporT # J‘ng%ﬂ BY: COMPANY NAME
IN EMERGENCY
[CJcommercia [Joovernment [ Recponse [T T N N N N N T T
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#OCCUPANTS 1. <10KL8S MATERIAL CLASS# PLACARD ID #
oevicE [ wIskip uNiT 2 . 10,001 . 26K LBS RELEASED
EQUIPPED TR - . D PLACARD
L____13->26KLBS. L tbLd_1 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WREELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN)  § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVERICLE 25-0THER NON-HOTORIST
UNITTYPE 4 pick yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2 -ANIMALWITHRIDER R 27 -TRAIN
O 6 - VAN (915 SEATS) - fbl\l‘flm'""f"m 17- MOTORHOME ANIMAL-ORAWNVERICLE o9 ynkNOWN OR RITISKIP
[ ) # 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 1-YES 2-NO 9-OTHER/UNKNOWN Aul—‘mumws 2 -PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 FARM 21- MAIL CARRIER
01, 2-nu 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 ELECTRONIC RIOE SHARING 8 - BUS- SUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPHIENT 20 - SAFETY SERVICE PATROL
Q] !-Hocarcosooripe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LV - /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTARK 13- AUTOTRANSPORTER
C:DRDGYO 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. p( T gED 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPYGRAVEL 11 -00MP 99-QTHER/ UNKNOW
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99.0THER/ UNKNOWN
VL—I—IENICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-NoDpAMAGETO1 []-UNDERCARRIAGE (14 )
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_L_J  CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -vop 113, O-ALL AREAS (151
n:ggagr:zl's‘l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHERY UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orie Lecanox TRAILS [ - uNIT NOT AT SCENE (16}
AT IMPACT
1 HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
5 2-NON-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L1 ™1 3 . CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 1 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.sTRuck  PRE-CRASH 4 . OVERTAKINGIPASSING 10-PARKED 15 - WALKIKG, RURAING, 20-OTHER NOR-MOTORIST L 7 Dlacram v > - VEHICLE NOT AT SC
5. somnstaiang ACTIONS o pung icHTIURY  11-SLOWING OR STOPPED UGG FLAVIG 21 STANDING 0UTSIDE 13.Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURM 1N TRAFFIC 16 - WORKING DISABLEDVEHICLE
3 OTER o 12-ORIERLESS ool s it
1-NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
02 s musouen 9-IMPROPER LANE Chace 14 >TTPPED IRPARKED EQUIPHENT 23-0PENING DOR INTO 2oy | O 6 2 s 5 . YIELD SIGN
L pawstop sion 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L 3. FLASHER b - NO CONTROL
CONTRIBUTING 15- SWERVING 0 AVOID SPILLING .
5 - UNSAFE SPEED 11-DROVE OFF ROAD 99 -OTHER IMPROPER ACTION
CIRCUMSTANCES 16 WRONG WAY 20- IMPROPER CROSSING
6 - 1MPROPER TURN 12-[MPROPER BACKING #or T"&";’:‘:‘DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 ACHOTIRFOEED
EVENTS | | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1 ovruRRLOVR 6. EOUPHENTEALIEE  11.GROSSGENTERLNE - 1o RALYAYVENICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rrexpLosion 7 - SEPARATION OF UNITS 2;:32':5 DIRECTIONOF 37 ANIMAL — FARM EQUIPMENT P ——
I 3 F 18 - ANIMAL ~ DEER 23 - STRUCK BY FALLING, -
3 - IMHERSION § - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 | 4. JACKKRIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET [N MOTION
13-OTHER NON-COLLISION 2-S0UTH & - HORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAR 20-MOTORVEHICLE i1 BY AMOTORVEHICLE
' 14-PEDESTRIAN TRANSPORT 3.EAST  7-SOUTHEAST
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML 1 TOL |
| I T 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L 1 /cRasH CusHion 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44 -DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT 51-vALL
- STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 010 1 oswees SPet
27-BRIDGE PIER OR ABUTMENT ~ aRRiER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL el L I'2 . caLcutateo/EoR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
' 48-TREE 3 . UNDETERMINED
61 29-BRIDGE RAIL BARRIER OR SUPPORT £ FIRE HYDRANT ®-OTHERJ SNKNOWN POSTED SPEED
30-GUARDRAIL FACE - MEOIAN OTHER BARRIER 42 CULVERT
L

ILI MOST HARMFUL EVENT

35
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B enamuEs UNIT

LOCAL REPORT NUMBER

|20|_|1181 I T N B

UNIT # | OWNER NAME: LAST, FIRST MI0DLE « Qff sane as omver OWNER PHONE: ievuoe seex cooe «[K]same as omven
102 TN R T S TR N T SN WO | DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP Nswusnmv:n 4 1. NONE 3- FUNCTIONAL DAMAGE
L ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerctaL Carrter PHONE: 1:icLUDE AREA CODE 9 - UNKNOWN
(U VOURN NN SN SRR TR MY S N | DAMAGED AREA(S)
p snns LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
K728402 | LJ8FF47W28D613227, , , ,|2008 ,| JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Prgressive 936296065 GLD OTH
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmercia. [Joovernmenr [JMEMERSESCY — — — — AES e
INTERLOCK #0CCUPANTS VEHlCLEI\NFl:;!;:\lI-:I:IGCWR D MATERIAL CLASS# PLACARDID #
oeEvice  [Jnimskie unit 2 10,001 26K Los. RELEASED
EQUIPPED | 13 - 526K LBS. [ pracaro 0
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L—J—' 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNIT TYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPHENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) “';‘:TLVTIEJ‘TRVA)'"VE“'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE o9 yngNOWN OR RITISKIP

|__] # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 FARM 21-MAIL CARRIER
2.0 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER UNKNOWN
sps C1aL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITXOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
/ NOTAPPLICABLE ITORVERICLE CHASSIS 9 . CARGO TANK 13. AUTOTRANSPORTER
C:ORDGYO 2-BUS 4 - LOGEING 6 - CARGOVAM/ENCLOSED BOX 1.t oT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DUMP 99-0THER/ UNKNOWH
Ly, L-ToRsiGuaLs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGeEC01 []-UNDERCARRIAGE (14}
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Ll CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDEHT SCENE J-top 133 [O-aLLAREAS [15)
Nfgél:_}ﬂlzliT 2. Ig;(f:ssvsﬁ:(on -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 9-OTHERY UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orue Locamiow TRAILS ] - UNIT NOT AT SCENE [ 16 |}
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INITIAL POINT oF CONTACT
5 2-NON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHTCLE 0IN0 DANIRGE 241 UNDERCARRIAGE
L= 1 3-STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1
ACTION 4.SiRuck  PRE-CRASH 4 .VERTAKINGIPASSING 10-PARKED 15 - WALKING, RUNNING, 20 -OTHER NOH-MOTORIST T el gf:ég:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. orn strikinG AETIONS 5 _yaing righ rurn 11-SLOWING OR STOPPED JOGGING, PLAYIHG 21 STANDING OUTSIDE 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE 13-Top
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 -FAILURETOVIELD 8-FOLLOWINGTOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 1“?&’: ::&e" PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2. TWO-WAY O 6 2. SIGNAL 5 . VIELDSIGN
L1 4 -RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SRIFTING/FALLING/ ROADWAY | | 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVENG T0 AVOID SPILLING %9 -OTHER IMPROPER ACTION
CIRCUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 20 iPROPER R0SSite p
6 - IMPROPER TURN 12-IMPROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onEse 1 HOF INVOLVED
EVENTS | 2 | 1 | 2+ INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE - 11-CROSSCENTERLINE—  16-RAILWAY VEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
5 rimeexpLosion 7 - SEPARATION OF UNITS ‘I’mi‘[““"‘fcm" OF 17 ANINAL — FARM 5 ;ggqu};’:?:l‘mumc ONIT I NONMOTORIST DIRECTION
3 - IMMERSION 8 - RANOFF ROAD RIGHT 12- DOWNHILL RUNAWAY i::::::t - 3:::,1 SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
Lt | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13 -OTHER NON-COLLISION 2 ATORVERIE £ ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN TRANSPORT BY AMOTORVEHICLE soeasT 7 SOUTHEAST
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML___J TOL |
15-PEDALCYCLE 21 - PARKED MOTORVERIELE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK G - OTHER / UNKNOWN

zs IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB

/CRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44 -DITCH
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 - EMBANKMENT

STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE
L—L—1 57 BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47 -WAILBOX
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE
Ly 29-BRIDGE RAIL BARRIER OR SUPPORT 49 -£IRE HYDRANT
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

I_==__ | FIRST HARMFUL EVENT

L_==_] MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TURNEL

54 -OTHER FIXED OBJECT
99 -OTHER / UNKNOWN

035

POSTED SPEED

35

DETECTED SPEED
1 1 - STATED/ ESTIMATED SPEED
! 2. cALCULATED /EDR
3 - UNDETERMINED
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B exmmE MotorisT / NoN-MoToRIST

_20-1181

LOCAL REPORT NUMBER

] | ]

NAME: LAST FIRST t1DDLE DATE OF BIRTH AGE GENDER
FOOCE, WILLIAM D 12182000, , |19 |M
i ADDRESS: STREET CITY STATE ZIP CONTACT PHONE - i:cuupe aREa copE
[+ 4 .
E 4711 WALNUT RD Suite:N5 BUCKEYE LAKE OH 43008 L
(=]
Ed INJURIES | INJURED | EMS AGENCY (VAME! INJURED TAKEN TO- MEDICAL FACILITY “ane cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriany
S 3 BY l O 4 MC HELMET O 1 1
L L= L~ =] L il It == _)
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i t
= ik N N 33192 Drive Onto Road/Duty To Yield | 544508
g —_t
1 0L CLASS | ENDORSEMENT RESTRICTION setecTurTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALOHOL TEST DRUG TEST(S)

SELECTUPTOZ

L L I j

DISTRACTED

BYl

[J atcoror  [] maruuana
[ otuer orue

STATUS

RESULT seuszrurmas

 S—

| I L ]

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

BAILEY, MEGHAN E 01211983, , (37| F ,
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1iCLUOE AREA CODE
(-3
H 5 WESTERN AVE NEWARK OH 43055 L
(=
£ INJURIES | INJURED EMS AGENCY (NAME! INJURED TAKENTO: MEQICAL FACILITY (vause ciry | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
e 8y O 4 MC HELMET
| | el Wil L 111 )it 1L }
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ * * kKA EEEKK CODE
g | S S—
3 0L CLASS | ENOORSEMENT RESTRICTION sececrupros | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

OFFENSE DESCRIPTION

ENOORSEMENT
SELECT UPTG2

RESTRICTION sgcecvupTu®

ORIVER
OISTRACTED
8Y

ALCOHOL / DRUG SUSPECTED
[ acconor [ marwuana
[ ovuer oruG

INJURIES

SEATING POSITION

AIR BAG

SELECTUPTO2 DISTRACTED
4 By [ aconor  [] mariuana 1
|t " | [ T e e ] DOT“ERDRUG L J L g

UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER

— [T SN IR NN SR NN N B - |
Z ADDRESS: STREET,CITY, STATE ZIP CONTACT PHONE - :ncLUDE AREA CODE
3
= L 1 1 1 1 ] I ] 1 ] )
b4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (aue.cinv: | SAFETY EQUIPMERT SEATING POSITION| A[R BAG USAGE | EJECTION ] TRAPPED
z TAKEN USED DOT-ComprLiant
ES BY MC HELMET
- | D | | I B | L t [ [ I L ]
i
=
[=]
2
[~]
=

CONDITION

OL RESTRICTION(S)

CITATION NUMBER

DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2.-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AY 2-TEST REFUSED
3-SUSPECTEDMINOR IRy 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 yeqr civex, CONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TVPING, SAMPLE/ UNUSABLE
4 POSSIBLE INJURY 4.DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER DIALING)
5 N0 APPARENT INJURY 4 ?aiigg;i?cv'&fETPilS()SEEh e 5-MOTAPPLICABLE {0HI0 =0 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE 4-TESTGIVEN, RESULTS KNOWN
SECOND - NIDDLE 9- DEPLOVAMENT UNKNOWN 5- MIC MOPED ONLY 6- EXCEPT CLASSA COMAUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY [EERRUARLLIE b~ NOVALID OL &CLASS B BUS - TALKING ON HANDHELD UNKNOWN
. & - SECOND - RIGHT SIDE 1)
1. NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMEUNICATION DEVICE
ITREATED AT SCENE 7. THIRD - LEFT SToE EJECTION OL ENDORSEMENT . INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH A
2-€Ms (4OTORCYCLE SIDE CaR: 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1-NOKE
3-POLICE 8- THIRD - MIDOLE 2- PARTIALLY EJECTED 14 - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 2-BL00D
9- OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URIKE
10- SLEEPER SECTION 4. XOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIOE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB IL-UMITEDTO EMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IX OTHER 12- LMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2. SHOULDER BELT ONLY USED {NON-TRAILING UNIT BYS, 1-NOTTRAPPED §- SCHOOL BUS 13- (Pgitilé?:‘fcstaé\;lﬁs‘w 1-KONE
. 101 PICK-UP WITH CAP) . , HA:
5-LAP BELTONLY USED 2. PASSENGER 1N UKENCLUSED 2 ;XETC‘:"::]TCE:LBJE - T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 281000
4 SHOULDER & LAPBELTUSED 16~ o e 3. FREED BY X-TANKER / HAZMAT ADAPTIVE DEVICES! 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - : .
SORRARD FACING 13- TRALLING UNIT NON-MECHANICAL MEANS i: :L?;:S::&T‘::i::& 2- PHYSICAL INPAIRMENT 4-0THER
1. L cenoer BT v 3 - EMOTIONAL (£6, DEPRESSED,
& E'E’L‘R"F'Ziﬂ'é““ RAL ?‘:g'vN?ROA":m&l&ﬁrﬁxmwk F-FEMALE AIRBRAKES AAGRY, DISTURBED! DRUG TEST RESULT(S)
. NON- NIT)
. - QUTSIDE MIRROR . .
7 - BOOSTER SEAT 15 . NOV-MOTORIST M- NALE :: g:o:lr?fmcm(:) 4- ILLNESS 1-AMPHETAMINES
& HELHET USED 59 aTHERTUNIIONN U -OTHER / UNKNOWN . 5- FELL ASLEEP, FAINTED, 2. BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED .
6- UNDER THE INFLUENCE
(ELBOW KNEES, ETC) OF HEDICATIONS / DRUGS 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING #ALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAY 9. OTHER / UNKNOWS 6-OPIATES  0PI0IOS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWY 8- NEGATIVE RESULTS
HSYB306 OHIM 1/19 [760-1500] PAGE  A4OF §



@=Rasint UCCUPANT / WITNESS ADDENDUM

20 L18T™"

1

c

NIT # NAME: LAST, FIRST, MIDOLE

o

—_—]

1 | ATKINSON, LAURA

DATE OF BIRTH

12112001,

AGE GENDER

18 | F |

ADDRESS: STREET, CITY, STATE, ZIP

115 S 5TH ST NEWARK OH 43055

CONTACT PHONE - icLUDE aREA ¢0DE

1

1 1 { 1 L | |

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Facnity (Nane, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED DOT-Compriant
4 BY Q 4 MC HELMET
L= | M £y L 1L I (] | - J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 | outLAND, JUSTIN

03041999, , |

ADDRESS: STREET, CITY, STATE, 2IP

146 CONLEY AVE NEWARK OH 43055

CONTACT PHONE - incLUDE AREA CODE

1 I 1 1 | 1 |

INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MeotcaL Facmity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 TAKE USED DOT-CompuLiant O 1 1
BY MC HELMET 6 3
| 1 1 } L It 1 JL J
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
j .0 1,| pickson, sYpNEY 06222Q02, , |18 |F .
ﬁ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (ncLUDE AREA CODE
a.
H 92 DAY AVE NEWARK OH 43055
o
e INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MeorcaL Faciivy (name, c1tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MCH
L= | C HELMET L 1L It 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | | | { 1 1 1 1 It 1 It J
<z,; ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA CODE
5
(3]
=3
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (Naue, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiany
BY MC HELMET

| S—

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/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 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- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER 7/ UNKNOWN

[ It 1 I L i

EJECTION

TRAPPED
1- NOTTRAPPED

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

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

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

| | 1 I 1 1 1 i | [ — ] i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciLupe AREA CODE

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

| | i t | I | 1 [} { I || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE

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

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

L 1 1 | 1 I 1 i 1 | |

PAGE

HSY 8355 OH1P 1/19 [760-1500)



