B SR TrarFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[] protos Taken

[Jon2 0H-3

LOCAL INFORMATION

20

LOCAL REPORT NUMBER*

-1216

[ { | i 1 ! |

0 oH-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ prvare properTy]| HEATH POLICE DEPARTMENT |O|4|51017| L___J2-UNSOLVED] 21" |t 217"] 99 - UNKNOWN
COUNTY* L(Jt:ALITIY*CIW LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
45 22VILAGE | ootk (F ile Lock 07222020 1541 1- FATAL
L=~ 3] L8 ) 3 TownsHIP ea ( ourmiie LoC ) I T O VO T O Y O | | 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
-SOUTH
SR |79 3-east | HEBRON RD 4f Q 02 8 141 3- MINOR INJURY
L I ] [l ol I N O ) 4-WEST L I 10 ol 1 1 [ SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL occrees 4- INJURY POSSIBLE
2-SOUTH
3.east | South 30th ST _|§3 4 4 3 4?' 4 8 S- PROPERTY DAMAGE
L [ | [ B ] 4-WEST | 1 | | ONLY
REFERENCE POINT gﬁtﬁg&{gg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR -INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD [ wivsin INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH > AV - AVENUE LA - LANE SQ - SQUARE
) s L) 5 easr |YS-FEDERAL USROUTE L
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 -N ED COUNTY ROUTE
FROM REFERENCE uniroF measure | - NUMBERED COU UTE ¢ - court PK - PARKWAY  TL - TRAIL ROADMWAY
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE L) ] roaoway pivinen
[T B L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR j 2-SOUTH
L1 1 3.{N MEDIAN 11-RAILWAY GRADE CROSSING L 4 ypyiciesin  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4. 0N 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- ON RAMP 14-TOLL 80OTH (ANY TYPE)
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 l
] workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= L=
D 3_WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT I3,
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4. INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA w BITUMINOUS,
[ acTive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVEIEEREL - JIRRRC ASPHALT
4-CURVE GRADE | 4-ICE BMERICKBLICK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 5 nc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prpT
L——! 3.DARK - LIGHTED ROADWAY L—L— 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/MIHOWY
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN

9-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Indicate the north
direction with

|_entered th
control light and struck unit #2.

Unit #21 was southbound on State Route 79 approaching the intersection with

South 30th Street and had a red light at the intersection. Unit #2 was making a i
left turn from South 30th Street to go northbound on State Route 79 and

een light. Unit #1 failed to obey the traffic |

an*“N" on the
compass diagram.

Nt To Scare

L

972

CRASH REPORTED DATE /TIME

1212|0129 I1|5I4Ill }

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

07222020 1542, |07222020,1543

SCENE CLEARED DATE / TIME

197222020, 1693,

REPORT TAKEN BY
POLICE AGENCY

| —

TOTAL TIME
ROADWAY CLOSED |INVESTIGATION TIME

OTHER

* . ] mororist
TOTAL OFFICER'S NAME Cueckeo oy OFFICER'S NAME
MINUTES | SGT REAM, NORMAN SUPPLEMENT
{CORRECTION or ADDITION
2 3 OFFICER’S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER* TO A EXISTING REPORT.SENT TONEES]
t 1 8 1

i 1 !

L !
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LOCAL REPORT NUMBER

B ez UNIT 1216 , , ., , |

1 120|_

UNIT # | OWNER NAME: LaST FIRST MIDDLE « D same as osives OWNER PHONE: xivoe anea cooe ¢ (i same as oarver)
| OI 1J L 1 | 1 | ] I { 1 | | DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZiP « () same as oriver 4 1- NONE 3 - FUNCTIONAL DAMAGE
] 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrter PHONE: itcLuoe AREa coe 9 - UNKNOWN
N I IR S N U O R SO T DAMAGED AREA(S)
STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

FST6434 NPEB4 H12Q023 2011 ] HYUN

msumcs INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Pax Insurance pax00227001 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
JAE'S 3

HAZARDOUS MATERIAL
MATERIAL ¢LASS # PLACARD 0 #

RELEASED

O
[ eLacaro

L 1L 11 1

23-PEDESTRIAN/ SKATER
24 - WHEELCHAIR (ANY TYPE)

2 -OTHER NON-MOTORIST
% -BICYCLE

21 - TRAIN

99 - UNKNOWN OR RETAKIP

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
3
11 -FIRE 16-FARM 21-MAIL CARRIER
2.0 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNC TION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITEOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C:ORDGY“ 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 191y AT 8D 14 -GARBAGEREFUSE ,

TYPE 7 - GRAINICHIPSGRAVEL  13.pynp 99- OTHER/ UNKNOWN

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

BRAKES 7- 99-OTHER/ UNKNOWN
STEERING 8-

TIRE BLOWOYUT

WORN OR SLICKTIRES

TRAILER EQUIPMENT
DEFECTIVE

—

- TURN SIGRALS 4.
HEAD LAMPS 5-
TAIL LAMPS 6-

v:mcu: Z-

LP

IN EMERGENCY
[Jcommerciar [Jeovernment [] HEMERSE Ll L1 11

VEHICLE WEIGHT GYWRIGCWR

INTERLOCK H#0OCCUPANTS 1 . <10KLBS.
e eD OQurskeonr | (4 ] 2 - 10,001 - 26K Ls.

") |13 - >26Kuss.
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)
1 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS)
‘—l—' 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SGLE UNITTRUCK 20-OTHERVEHICLE
UNITTYPE 4 pjk yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22- ANIMAL WITH RIDER 08
b - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17, 1oToRHOME ANIMALDRAWN VEHICLE

(AVIUTY)
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS
2 MODE WHEN CRASH OCCURRED? O
YES 2-NO 9.OTHER/UNKNOWN AUTONOMOUS

MODE LEVEL

1 - NONE b - BUS - CHARTERTOUR
DEFECTS 3.

[J - UNDERCARRIAGE [14 1

[J-NopAMAGE(O ]

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-vop (13} [1-ALLAREAS [15)
Log g:l‘i;l'sj 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11.SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
ATIMpacT  CRUSSWALK 5 - TRAVEL LANE - Orace Locarion TRAILS ] - uNIT NOT AT SCENE [ 16 1
. . STRAIGHT A . TURN . .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURI 13-NEGOTIATING ACURVE 18 3;7.’3‘\\123?\/2 e INITIAL POINT oF CONTACT
2 NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
SPECIFIEDLOCATION  19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3.STRIKING  L—L" I 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE - 1 2 112 . REFERTO UNIT 15 . VEHICLE NOT AT SCENE
AcTION 4. STRUCK PRE-GRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST L joes DIAGRAM -
5. gornsTRiaG ACTIONS 5 paqg RiGHTTuRY  10-SLowinG OR sToPPED JOGGING, PLAYING 21- STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
7 OTHERT U L2 DRVERLESS TR o m—
1-NONE 7-LEFT OF CENTER 13-HPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-1MPROPER LANE CHange 14 S1OPPED ORPARKED EWGMENT 23.-QPENING DOOR INTO 2 2wy O 2 2-SIGNAL 5-YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY B L1 3 FLASHER 6 -NOCONTROL
cnnmlnunns 15-SWERVING TO AVOID SPILLING )
CIRCUMSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG Y 9 -OTHER IMPROPERACTION
6 - iMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE OF EVENTS 1 e
o — | | | 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, riReexetosion 7 - SEPARATION OF UNITS ?;:33“ DIRECTIONOF 7. ANIMAL - FARM EQUIPMENT T
i a 18- ANIMAL - DEER 23 - STRUCK BY FALLING, -
3-IMEE BN T RORDIEICHE 12-DOWNHILL RUNAVAY 19 ANINAL — OTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
L1 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : - NG SET
13-OTHER NON-COLLISION 50 wioronvEHICLE Iy ANYTHING SET [N MOTION 2 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY AMOTORVEHICLE
LOSS OR SHIFT 15-PEDALCYCLE 24 -OTHER MOVABLE 0BJECT FROML____J TOL 1 3-EAST  7-SOUTHEAST
. 21-PARKED MOTORVEHICLE 4.WEST  B-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
Ly BCWPACTATIENUATOR  31-GURORAIEND 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
% ; g:;:: 33:::{0;: ) 32-PORTABLE BARRIER 38 QVERHEAD SIGN POST 44.-DITCH 0 m’LPME'" UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT .
STRUCTURE 34-HEDIAN GUARDRALL SUPPORT 46 -FENCE 52-BUILDING 025 1+ STATED/ ESTINATED SPEED
L—L— 27.8RI0GE PIER GRABUTMENT ~ pagpie 40-UTILITY POLE 17 -MAILBOX 53-TUNNEL L L ] 2. CALCULATED/£0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -0THER POST, POLE 48 -TREE 54 -OTHER FIXED 0BJECT
L1y 23-BRIDGERAL BARRIER OR SUPPORT - - GTHER | UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.-CULVERT 3 5
(I
I_J FIRST HARMFUL EVENT  L_==_| MOST HARMFUL EVENT

HS8Y8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

&E”E%UNIT l ,20.‘.1216 | W [ N —

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ SAME aS ORIVER) OWNER PHONE: teruoe area cooe ([]SAME AS ORIVER
L02, BERRY, BRIAN D TN N TN Y N S N N M N DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP ( ] SAVEAS DRIVER 3 1 - NONE 3 - FUNCTIONAL DAMAGE
949 SHAW CT NEWARK OH 43055 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Canrier PHONE:: ictuoe area cooe 9 - UNKNOWN
(TR TN U TONN WO S TS T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| | HFF9218 JKNDJT2A5XC7478066 1 1 KIA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFrien | State Farm 1983432C0835H BLK SOUL
TYPE 0f USE USDOT ¢ TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Joovemment RG0S [ 1 1 1 1 1 1 TR T TS
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 . <10K Las MATERIAL ¢LASS # PLACARD ID #
DEVICE [ urisskip uNiT 2 - 10001 26K L6s RELEASED
EQUIPPED - 10,001 - : PLACARD
L 13- >26Ku8s. O Lt 1

18 - LIMO (LIVERY VEHICLE)
19.-BUS (16+ PASSENGERS)
20-0THERVEHICLE

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

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

1 - PASSENGER CAR 7 - MOTORCYCLE 2 WHEELED
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L_L 1 3.SpoRTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _pycx yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
O 6 - VAN (915 SEATS) 1 '(AALRTIEJ‘;‘\‘,‘)‘"VE"'CLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 9. yngNOWN OR HITAKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
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-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PYBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q] !-tocarsoeonriree 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[l el | I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
oy 28l 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 ¢, a7 3D 18- GARBAGEREFUSE
TYPE 7 - GRATRICHIPS/GRAVEL 11 -DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOW
vl_l_jzmcu: 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1t CROSSWALK 4 - 1AIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) O -ALL AREAS [15)
Nfgzﬁg%l:f 2 INTERSECTION - UNARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99+ OTHER/ UNKNOWN
ATIMPACT  COSSWALK 5 - TRAVEL LANE - Qe Locarion TRAILS - UNIT NOT AT SCENE [ 161
1 NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13- NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2-NOR-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STARDING 9 112 REFERTO UNIT 15 - VEHICLE NOTAT SCENE
ACTION ¢.sTRUCk  PRECRASH 4 . OVERTAKING/PASSING  20-PARKED 15%%(;'::"26;‘&%:5 20-OTHER NON-MOTORIST = T D AGRAM v ’
5. sorustriking ACTIONS s yaang ignTTUR  11-SLOWING ORSTOPPED - 21-STHDING OVTAIDE 13 -Top 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC )
9 0THER UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-THER / UNKHOVIN
1- NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE 1AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE L ONE- . .
O 16.STOPPED OfL PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE '|u0£c Am‘: . EQUIPMENT 23.-QPENING DOOR INTO 2 2 - TWO-WaY O 2 2 SIGNAL 5 - YIELD SIGN
4 - RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALLING/ ROADWAY — L 3 FAsHER b - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 49-OTHER IMPROPERACTION
CIRCUMSTANCES 5 UNSAFE SPEED 11 -DROVE OFF ROAD - :
- IMPROPER TURN 12 - IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS mEe 1 - NOT INVOLVED
EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1.ommmmAuoer  ooEUPHENIALRE  D1CROSSCEMIERUNE - 16-RALWAYVENILE 22-WORK 20HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, _Fineexetosion 7 - SEPARATION OF UMITS g;m‘:‘ DIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT UHIT? HOREMDTORIET DIRECTION
. . 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 S(EIERSEN SRR REORIEE 12-DOWNHILL RUNAVIAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | ) 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2.SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN 2 g‘::g's‘:&"rm Ll BY AMOTORVEHICLE
LOSS OR SHIFY 24-OTHER MOVABLE 0BJECT FROML_____J TOL | 3-EAST  7.SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L 1 rcrash cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45 - ENBANKMENT 51-WALL
. MATED SPEED
sL_L STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING O 1 O 1 1- STATED/ ESTIMATED SPEE
27-BRIDGE PIER ORABUTMENT  gaggiER 40-UTILITY POLE 7 -MAILBOX 53 - TUNNEL bt L—— 2. cALcuLaTED/EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54 -OTHER FIXED 0BJECT
d : 3 - UNDETERMINED
6 ) 29-BRIDGE RAL BARRIER OR SUPPORT 19-FIRE HYDRANT 9 -OTHER / UNKNOW POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
| B
I_l_l FIRST HARMFUL EVENT l_..]_:__l MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820] PAGE.
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Bz MoToriST / NoN-MoToORIST

_29-1216,

LOCAL REPORT NUMBER

UNIT #

01

NAME: LAST, FIRST, MIDDLE

ANDREWS, JOYCE A

03021945, , |75 F |

DATE OF BIRTH AGE GENDER

F

SELECTUPTO2

[ acconor  [] marisuana

[ orHer orug

INJURIES 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

SAFETY EQUIPMENT OF TRUCK CAB
7 11- PASSENGER IN OTHER
BT ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED
ITREATED AT SCENE
2-EMS
3- POLICE

9- OTHER/ UNKNOWN

3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELT 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
& - CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT}

OL CLASS

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
(0H10=D)

5-NOT APPLICABLE

9. DEPLOYMENT UNKNOWN 5 - HIC MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS S T
3- FREEDBY FIMIKER ]
Bt ook
F-FEMALE
M- MALE

U -OTHER/ UNKNOWN

| E—|

E ADDRESS: STREET.CITY, STATE ZIP CONTACT PHONE - ncLuDE AREA CODE
(-4 .
1100 THORNWOOD DR Suite:342 HEATH OH 43056 L
(=]
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -Campuiany
<
z 4 BY l O|4| MCHELMETlﬂl 1L 1 141111 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i i
= b S 313.01 Failure To Obey Traffic Control 211509
- | —
B OL CLASS | ENDORSEMENT RESTRICTION seLectueto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO2 DISTRACTED
4 "1 [ acconor  [[] marwuana 1
1 1L it ] [ Y 1ot ] D OTHER DRUG Il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | BERRY, DUSTIN J 06011983, , [37|M,
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
o
] 380 N 40TH ST NEWARK OH 43055 L
o
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED 4 DOT-Compriant
= BY O MC HELMET
| =11 1|1 1|1 ] [ |
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * * Akkkk Ak K CODE
E | S E——
4 OL CLASS | ENDORSEMENT RESTRICTION serectupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED
4 BY [ acconor [ marisuana 1
L 1| | [ B | i j| [ orxer orus
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { 1 1 1 | FY 1 S N | [ J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
-3
E L 1 | 1 1 1 | t 1 1 J
la INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY name, cirvy | SAFETY EQUIPMENT SEATING POSITION | AR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S BY MC HELMET
27 | | I— | | | 1 1L | | — I !
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Y CODE
S
1 [ —
B3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION

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

3- CORRECTIVE LENSES

4 - FARM WAIVER

5. EXCEPT CLASSA BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- 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- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (£6., DEPRESSED,
ey
4. ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2- BARBITURATES
FATICUED BTG 3- BENZODIAZEPINES
¥ o MeDcaTovs/oRlgs 4 CANMABIODS
JALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6 - OPIATES/ OPIOIDS
7-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1. NONE GIVER

2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
e SAMTPLEI:NUSABLE z
3-TALKING ON HANDS-FREE H AU L KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD DNKHONE
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN 3
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BLOOD
7-0THER DISTRACTION 3 - URINE
INSIOE THE VEHICLE 4-BREATH

8-OTHER DISTRACTION OUTSIDE = 5-OTHER
THEVERICLE
9- OTHER / UNKNOWN

8 - NEGATIVE RESULTS

HS8Y8308 OH1M 1/19 [760-1500]
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>yt feil) OCAL REPORT NUMBER
\B= recais JCCUPANT / WITNESS ADDENDUM 20-1
1 | 1 1 1 | 1 1 1 ] |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
! | 1 1 I 1 1 { 1 Pl 1 L ]
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L i | I} I} 1 1 1 L f i
INJURIES lNdURED EMS Acency iNAME) INJURED TAKEN T0: MeotcaL Faciiry (name, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TRKEN USED ~CompuianT
BY MC HELMET
L | i L 1 i|L | Ht I |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | | | ] | Jp_ 1 ifL ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLuDE AREA CODE
L | 1 1 i 1 1 | L f i
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicar Faciiry (name, ciry) | SAFETY EQUIPMENT pOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComMpLIANT
BY MC HELMET
 I—| L1 L ] I ] 11 )L |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | L | | | | l [ [ | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe ARreA cooE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcas Faciwiry (name, civy) { SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~Compuiant
BY MC HELMET
| — L 1 [H] 1 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 | | | | | | | T S |
<Z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
£
(5]
=
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciivy (naue, city) | SAFETY EQUIPMENT DOT-C TRAPPED
TAKEN USED ~Compuant
BY
MC HELMET . |

INJURIES

2 - SUSPECTED SERIOUS INJURY

1- FATAL 1-

2-
3.
4-
5.

9.

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY
INJURED TAKEN BY
1- NOTTRANSPORTED 6-
/TREATED AT SCENE

2-EMS 7-
3 - POLICE 8-
9- OTHER/ UNKNOWN

GENDER 10-
U - OTHER/ UNKNOWN 9.

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

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

1 - NOT TRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

BOW, RUSSELL

03221

DATE OF BIRTH

GENDER

95I8I 1 I(62.HM

ADDRESS: STREET, CITY, STATE, ZIP

198 OBERLIN DR HEATH OH 43056

CONTACT PHONE -

INCLUDE AREA CODE

12061

DATE OF BIRTH

GENDER

977, , |42 |M

1

ADDRESS: STREET, CITY, STATE, ZIP

1231 GRANDVIEW DR HEATH OH 43056

CONTACT PHONE - incLuDE AREA CODE

I L | 1 1 1 |

NAME: LAST, FIRST, MIDDLE

HOLLAND, LORA

11161

DATE OF BIRTH

GENDER

961, . [ 58)F

ADDRESS: STREET, CITY, STATE, ZIP

130 BROADWAY ST Suite:C11 HEBRON OH 43025

NAME: LAST, FIRST, MIDDLE
MITCHELL, RYAN

CONTACT PHONE

= INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500}
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