0100 DrARTMENT *
@%’?‘%m TRAFFIC CRASH REPORT  oenores manoatory FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
2 [Xom LOCAL INFORMATION 1 - 2 O - 1 2 2 9
PHOTOS TAKEN D OH- [X] oH-3 | I N W N T A O R T L 11
oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ pruvare provesrv| HEATH POLICE DEPARTMENT 04,507 yswee | Q2 | Q2 wwwe
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
45 2VILAGE | Hoath (F ile Lock 07242020 1237 § 1-mma
) 1 5 townsnie| Heath (Fourmile Lock) I T T N Y O Y O Y J 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oeorees SUSPECTED
a 2-SOUTH
5 5.east | 30 4f Q 3 162 3- MINOR INJURY
= | 1 | (| | 4.WEST leT i L ol :O | 6| ] 8| SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimaL pecaces 4 - INJURY POSSIBLE
& 2-SOUTH
: 3.east | 789 S 30th St _§ g 4 4 3 2 4 3 5. PROPERTY DAMAGE
o ] N1t ) 4-WEST L | | L ONLY
REFERENCE POINT ﬂﬂ‘,&?&{ﬁ{é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD 3 wirhin INTERSECTION o7 ON APPROACH
2- MILE POST 2-SOUTH B AV -AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L— 3- HOUSE # ! 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] T
2. west  |SR. STATE ROUTE : WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
T HTE o i 0 N S 0 WAY e L
FROM REFERENCE unitor measure | CF - NUMBERED COUNTY ROUTE| (o ooy PK - PARKWAY  TL - TRAIL ROAUWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV . A- WA
25 3 2-FEET ROUTE DR Dhes e g o Y [C] roaoway pivioeo
i | | | 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 ] 2-onsHoutoer 10-DRIVEWAY/ALLEY ACCESS 7 EETWEEN 5- BACKING 2-SOUTH (<4 FEET)
TWO MOTOR L j2-s0u L
L1} 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L I yepiciEs N 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-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 LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
[ worxers PReseNT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L—J L= —
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L] (I P
O 07 MEDIAN i :Z:?\JSIITT\;?\':{:AREA 2 STRAIGHT GRADE | 2 -WET 2 BLACKTOR,
4- INTERMITTENT 0r MOVING WORK - BITUMINOUS,
[ acTive schooL zone 5-OTHER 5- TERMINATION AREA I L 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 1 2. CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prT
L1 MOVING)
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW HE ”
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
] 1 i i i ] 1 | ] i ] i1 i ] 1 |
NARRATIVE . | | Indicate the north
| - o - ) I N | 1 | | | direction with
Unit 1 and Unit 2 were both traveling south on S. 30th Street. Unit2wasinthe | | | Lt SninTenna
left lane, Unit 1 was in the curb lane. Unit 2 did not see Unit 1 and attempted to S N TS SO NS (N Y N N S i vt
take over the curb lane. Unit 2 at fault for marked lanes violation. I } ] i - |
L | ® |
. |
- T : I Not To Scale = ; 1
1 1
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[T f
B Andover Ra I 1
. { ! R i
T — |
= 4 t E . "
_ ! P l | —
: i l | 1 |
' T ] T
; |
= : : i b i | Ii- l " — 1
- | | —zf. | P
i : J ll oL | P " n i :
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice acency
07242020,1,237, 07242020 ,1339 07242020 1240, |Q7242020, 13035 | M e
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Cueckeo 8y OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES SUPPLEMENT
BUBIS’ MATTHEW {CORRECTION or ADDITION
26 OFFICER'S BADGE NUMBER* Checxen oy OFFICER'S BADGE NUMBER™ O AN DXSTING REPORT SEXT 1000P3)
[ i i 1 i | [ |i| 1 1 |l|5|2|4 1 1 1 1 1 |
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LOCAL REPORT NUMBER

L 11|_|2|O|_12291 ]

UNIT# | OWNER NAME: LAST FIRST MI0DLE « [ save as oriven OWNER PHONE: mctuoe anea cooe [ same as omiver
L0 U S T N NN RN S S T N DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP (DsavE a5 oRnER 3 1-NONE 3 - FUNCTIONAL DAMAGE
2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commerciar Carrier PHONE: 1ncyuo Area cooe 9 - UNKNOWN
IR TR T T N T N Y R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
RAMLNON B469284 o1 UNK
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien | Wentz Insurance Agency| ppa 0022268 24 WHI/Wt| UNK 3
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernmenr [JReMERSENCY) — . 0
INTERLOCK H#0CCUPANTS VEHICLEI‘”_HS;'(TNEX:I:IGCWR MATERIAL  cLASS # PLACARDID# | |
BEVICE [Jurvske unir 2 0001 6k s, RELEASED
L 13- >26KL8S. Oleeacaro |y
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED 12 GOLF CART 18-UMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O l 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)

L_L) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST

UNITTYPE 4 pic yp 10-MOPEDOR MOTORIZED  15-SEME-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYELE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17 poToRHomE ANIMAL-DRAWHVERICLE o9 uNkNOWN OR HITASKIP

(ATV/UTY)
L ) # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION S - FULL AUTOMATION
MODE LEVEL 9
1 - NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2ma 7 - BUS- INTERCITY 12 -HILITARY 17 -MOWING 99-0THER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING. 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITEOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q] !-tocarsosoovripe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(M=  /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
C:ORDGVD 2808 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1.\ a7 gD 14.GARBAGEREFUSE ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99- OTHER 7 UNKNOWN
Ly TR sicALs 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNopAMAGET01  []-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-vop 1131 O-ALLAREAS [151)
"f.',"c":}'{f,'ﬁ' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHERY UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Osuca Locaton TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
4 2-NOH-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
L_"" 1 3-STRIKING L7177 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING l O
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15 WALKING, RUNHING, 20-OTHER NON-HOTORIST Yy 2 gf,fgg:ﬁ UNIT 15 - VEHICLE NOT AT SCENE
5. o sTaiking ACTIONS s juqnicnTTuRs  11-SLowiv oR sTopeD OGGING, PLAYIKG 21 STANDING UTSIOE 13.10p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9.OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA , P;‘RK:D WS'"”‘;‘( 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
! 3-RAN RED LIGHT 9-IPROPER LANE ChangE  143TOPPED DRPARKED . fg::’s':::rrmc/muuu 2-GPEMNG O T 2 5 twowmy O 6 2. SIGNAL 5. YIELD SIGN
conmatmuye | RO STOP Gt 10-IMPROPER PASSING 15-SHiERviiG 10 AVOID Provgbe L L1 35 piasuer b - N0 CORTROL
CIRCUHSTAHGES S - UNSAFE SPEED 11- DROVE OFF ROAD 16-WRONG WAY %9 OTHER INPROPERACTION
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSENG # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE o EVENTS 1 1 NOT INVOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
X 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1, rireexpLosion 7 - SEPARATION OF UNITS g;m{“ DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT NI/ NON-MOTORIST DIRECTION
. . 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, E
3 - IMMERSION § - RANOFF ROADRIGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4. JACKKMIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
20- MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 11-PEDESTRIAN TRANSPORT BY AMOTORVEHICLE
LOSS OR SHIFT 5 PEDALCYC S 24-OTHER MOVABLE OBJECT FROML | TOL | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISIONWITH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
1 . :; i‘:::: g:::mo 32-PORTABLE BARRIER 38-QVERHEAD SIGH POST 44 DITCH 0 ;‘iULILPMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT :
l - P
. STRUCTURE 38 HEOIAH EUARGRAR SUPPORT ppicon - BUILDING 000 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER OR ABUTMENT ~ gaRRIER 40-UTILITY POLE 17 -WAILBOX 53- TUNNEL e L | 2. cALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 8. TREE 54 .OTHER FIXED 0BJECT
d - 3 - UNDETERMINED
6l ) 29-BRIDGE RAIL BARRIER OR SUPPORT o 9 -OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT O O
| I D
|_l_| FIRST HARMFUL EVENT Iil MOST HARMFUL EVENT
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W= et UNIT

LOCAL REPORT NUMBER

[ I:L_TJ2101—12291 I T N

UNIT # | OWNER NAME: LAST FIRST, .*.uDDLE-Nsmnsumvzm OWNER PHONE: incLuoE area coot (Nswusomv:u
L2, [T T T N T Y Y WO N DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP msmusnmvtn 3 1- NONE 3 - FUNCTIONAL DAMAGE
] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1cLUDE AREA CODE 9 - UNKNOWN
I T T TR Y U N N T N DAMAGED AREA(S)
LP STATE] LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | K955970 1 IGCUKRECXJIG351997 ,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A
veririen | Progressive 937470251 BLK/BL}| SIL x:
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[CJcowmercial [Joovernment []IMEMERCENCY | 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #oCCUPANTS 1 - <10KL8S MATERIAL CLASS # PLACARD 1D # Y
DEVICE [ Hrmsskie unit 2 . 10001 26K Las RELEASED
EQUIPPED | 5 . 526K Los ] pLacaro JLt 1 s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
Ll 5. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE BNIT TRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pycx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAR (315 SEATS) 1- ::TLVTIEJTR‘;*)'“ VEHILLE  17. MoToRHOME ANIMALDRAWNVEHICLE g9 yNknowN OR HIF/SKIP
1 | # oF TRAILING UNITS
1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN R
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1 ] 1-YES 2-NO 9-OTHER/UNKNOWN Aul_jtounmous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ;
1- NONE 6 - BUS - CHARTERTTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
01, 2-wma 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL 5
FUNCTION & - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " v
Q] !-tocarsoeoorrree 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 P
Ml rNoTARRLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER \
cBAoRDGYO 2-8U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.\ a7 gED 14 CARBAGEREFUSE . I P s o I8l s
TYPE 7 - GRAINICHIPSIGRAVEL 11.DUMP 99.0THER/ UNKNOWN a I l |
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN . (- ®
v|_l_'EH[cLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ 6 :
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT OEFECTIVE ACCIDENT
[J-nopamaGEC01 [J-UNDERCARRIAGE 114 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [-7op r13) O-ALL AREAS (151
Nfgéﬂ:;ﬂlzlzf 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99 OTHER/ UNKNOWN
ATIMpacT  CTUSSWALK § - TRAVEL LANE - Orsen Licaros TRAILS J- uNIT NOT AT SCENE (16}
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2 NON-COLLISION O 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VERICLE
SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L" | 3.STRIKING  L—1"1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE 1 112 - REFERTO UNIT 15 .VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 . VERTAKINGIPASSING 10-PARKED 13- WALKING, "”"N"EG- 20-OTHER NON-MOTORIST L1710 T DiAGRAM ’
5. gornstaiking ACTIONS 5 g ighTruRn 1. SLOWING oR SToPPED GGG PLAYIH 21 STANDING OUTSI0E 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEBVEHICLE
3 (TIhivk Rl i TFIEVENGE -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERMIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 9 3-RANRED LIGHT 9-IMPROPER LANE CHANGE ”ISL'E’:G" A‘&e" PARKED EQUIPMENT 23 -GPENING DOOR INTO 2 2 - TWOMAY O 6 2-SIGHAL 5 . VIELD SIGH
Lt 4 panstop siGn 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY Lt LV 3 FASHER 6 - NOCONTROL
CONTRIBUTING 15-SWERVING To AV0ID SPILLING %9-OTHER IMPROPERACTION
B8 CiRcunsTAncEs 5 - UNSAFE SPEED 11-DROVE OFF R0AD I
= & - IMPROPER TURN 12 - 1MPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
SEQUENCE o EVENTS 1
2 INVOLVED-ACTIVE CROSSING
EVENTS
, 2 O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE ~ 16 - RAILWAY VERICLE 22 -WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 ciRexpLosion 7 - SEPARATION OF UNITS 2;:32‘35 DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT UNIT NONBDTORIET DIRECTION
i 3 18 -ANIMAL - DEER 23 -STRUCK BY FALLING, -
: 3 - INHERSION i :A" OFF ROADRIGHT 12-DOWNHILL RUNAWAY 19 -ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L1 | 4. JACKKNIFE - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET iN MOTION 2.S0UTH & - NORTHWEST
20-HOTORVENICLE [N
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN TRANSPeGT BY AMOTORVEHICLE
LOSS OR SHIFT 24 -QTHER MOVABLE 0BJECT FROM L1 TOL_.___| 3-EAST  7-SOUTHEAST
3Ll | 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 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
L1 /cRasH CusHiON 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEOIANCABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
sL_1 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILOING 000 D | L STTEDESTINATEDS
21-BRIDGE PIERORABUTMENT  papieR 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL e — 2 - CALCULATED/ £OR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 4 -TREE 54.OTHER FIXED OBJECT
ol 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE KYORANT %9 -OTHER | HKNGWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

i_l FIRST HARMFUL EVENT |L_== ] MOST HARMFUL EVENT

00
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B2z MoTtorisT / Non-MoToRisT

N

LOCAL REPORT NUMBER

20-1229

NAME: LAST, FIRST, MIDDLE

LINK, MATTHEW

DATE OF BIRTH

02061356, |

AGE GENDER

] 641 |

P

BYl

[ acconor ] marisuana
[ orner orue

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE AREA CODE

-3

5 431 HEATH RD HEATH OH 43056 Lo

(=]

&4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

z TAKEN USED 00T-ComprianT

g 5 BY l O 4 MC HELMET O 1

N~ L= L] =) 111 1t | . |

'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= * % AkAhAERAR CODE

1 [ —

t=] oL CLASS | ENDORSEMENT RESTRICTION SELEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT secectiping

|| It

NAME: LAST, FIRST, MIDDLE

MIDDLETON, WILLIAM CONLEY

DATE OF BIRTH

06221990, ,

AGE GENDER

II3OIIM |

SELECTUPTO2

DISTRACTED
Y

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

SAFETY EQUIPMENT

1- NONE USED

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

AIR BAG
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4. DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFTSIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

OF TRUCK CAB
11 PASSENGER IN OTHER —
ENCLOSED CARGO AREA LRAGRED
(NON-TRAILING UNIT,BUS, ~ 1-NOTTRAPPED
PICK-UPWITH CAP) 2. EXTRICATED BY
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3. FREED BY
13- TRAILING UNIT HON-MECHANICAL MEANS

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

15 . NON-MOTORIST
99- OTHER/ UNKNOWN

[ accoror [ marisuana
] oter oruG

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{0HI0 =0)

5 - MIC MOPED ONLY
6 - NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M - MALE
U -OTHER/ UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6 - EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGRT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

’Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :NCLUDE AREA CODE
o
g 8230 JOHNSTOWN UTICA RD JOHNSTOWN OH 43031 L
o
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iname. crvy: § SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
;’ 5 BY O 4 MC HELMET
Z | L1 ] i He = 1L_— 1
= OL*ST£E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL BFEENSIE nEl\jICRlT(T":jN/C . L CITATION NUMBER
= CODE
= P 331.08 & rive In varke: ontinous Lines N210848
S 1
] OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sevectupros
4 ] awconor  [] marisuana 1
1 it TS| [ SO T (NSO OOy B W | | [ other orug [ i ] I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L § L I | 1 1 | | | | [ J
E; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
-4
o
S 1 | 1 | 1 | £ | | I
E1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, ctvvy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
g TAKEN USED DOT-Compuiant
BY MC HELMET
= [—1 L. L1 1 I i i I
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
E=] OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER DISTRACTION
1- NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VERICLE

9-OTHER/ UNKNOWN

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED!

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3. URINE
4 - BREATH
5-OTHER

DRUG TESTTYPE

1-NONE

3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINGIDS

5 - COCAINE

& - OPIATES/ 0PI0IDS
7-0THER

8 - NEGATIVE RESULTS
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PR UTHY ULEARIMENG LOCAL REPORT NUMBER
B= gzt YCCUPANT / WITNESS ADDENDUM l—20—léé§
1 | 1 { | 1 1 1 1 | | |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | 1 1 I | 1 Jp_t 1 1t ]
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - 1nCLUDE AREA CODE
L | I | | 1 | | | ! |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicar Faciiry (vane, ciTv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLianT
BY MC HELMET
! | 1 J]L 1 Il [H] ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | ] 1 1 1 I 1 e+ _ije )
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
L | { 1 1 | 1 | 1 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (wame, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -LompLIANT
BY MC HELMEY
| — I L | I ] L JlL |
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L | i 1 L 1 ] | | Lt It J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat FaciLivy (vame, ciTv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
| ] | | L 1 §]L 1 it | . ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | | | 1 | | Jj_t 1 )L )
B ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
5
(5]
e
INJURIES | INJURED | EMS Acexrcy (NAME} INJURED TAKEN TO: MeoicaL FaciLity (wame, citv) | SAFETY EQUIPMENT DOT-C TRAPPED
TAKEN USED ~Compuany
BY MC HELMET A |

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 -

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U - 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/ UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

ARMSTRONG, TED J

DATE OF BIRTH

06151956, , |

GENDER

64:IM ]

ADDRESS: STREET, CITY, STATE, ZiP

6385 DOG HOLLOW RD ST LOUISVILLE OH 43071

CONTACT PHONE - incLupe AREA CODE

E
%

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | | 1 1 1 1 1 et 1l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
L 1 1 1 1 1 | | 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | 1 1 1 | | 1 ) | ——— 1 ] ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L i I | ! | I ] 1 1 |
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