OO DEPARTMENT %
@zﬂﬂ_ﬁg.__m" TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT L UL RTTALE
[Jon2 [ 0w LOCAL INFORMATION 2 O = 1 2 4 9
PHOTOS TAKEN L ] 1 | | 1 1 1 1 L 1 1 i 1 |
|:| OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS lgmu ERROR
SECONDARY CRASH o 1- SOLVED 98 - ANIMAL
privare provestv| HEATH POLICE DEPARTMENT 04507 2 15w | 02 | 99 wmama
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
) 07262020 2001 1- FATAL
2-VILLAGE ;
éé L1 i3 rownship| Heath (Fourmile Lock) (I I I | i I 5. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | | 0OCATION ROAD NAME ROAD TYPE LATITUDE oecina oesaces SUSPECTED
2 2-SOUTH
z 3.east | SCIOTO D 3 9 6 3- MINOR INJURY
S 1 e 111 1 ] 4-WEST L 1R il L ol 1919 5|2|8| SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuar ocorees 4- INJURY POSSIBLE
z 2-SOUTH
& 3.easT | 27 _§ g 4 6 9 3 14; 5. PROPERTY DAMAGE
5 [ | [ | 4.WEST L | ] | ONLY
REFERENCE POINT g&?&g&!gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wirhin iNTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH ¥ AV - AVENUE LA - LANE 5Q - SQUARE
L2 5 House # L 15 easT US - FEDERAL US ROUTE L
’ a-wesT  |sr. sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |___| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
T I LS i e T e P
FROM REFERENCE univoF Measure | CF - NUMBERED COUNTY ROUTE | o ooyt PK - PARKWAY  TL - TRAIL ROADYAY
1-MILES | TR- NUMBERED TOWNSKIP DRIV i 5
2-FEET ROUTE DRs=DRNE Pl RE A-JY ] roaoway oivisen
L L | | L | 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 RNORTH 1- DIVIDED FLUSH MEDIAN
O 6 2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ?@BV{MEOET’BR 5. BACKING T (<4 FEET)
L1 1 3. INMEDIAN 11-RAILWAY GRADE CROSSING |L VEHICLES IN 6 -ANGLE S 3-EAST 2. IvIDED 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 (ANYTYPE)
8. OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
] work zonE ReLaTED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 9
[J workers presenT 2-LANE SHIFT/CROSSOVER WARNING SIGN L L= [
[] LAw ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
GRIMEDIZN IO ERES 2- STRAIGHT GRADE| 2- WET 2 - BLACKTOP,
4 - INTERMITTENT 0] MOVING WORK 4-ACTIVITY AREA 5 sNOW BITUMINOUS,
[J acrive schoow zone 5-0THER 5. TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 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
9 2- DAWN/DUSK 9 9 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjpr
3. DARK - LIGHTED ROADWAY 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 (3 OTHER/UNKNOW
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
e — —

NARRATIVE N [ [ | Indicate the north
e i o I { ! 1 | | ! l direction with
Owner of unit 1 advised the vehicle has been parked in the same spot since i f [ 1 { [ ] ] an“N”on the
7/24/20._Came out on report date and found damage to the right frontcomer | | | | I i compass diagram.
of the vehicle. If vehicle was struck by another vehicle at this location the B | b | | [ [ i —[ ]—
other vehicle would have had o have been diiving on the sidewalk. Suspect | | | | L 1] | i [ |
unknown, report completed at owners request. i ; ! ‘ l i ' | | -i 1 _
_ - 13 ) 1 H I 1 I 1 |
HEEEREREEEE |
— S = = - - L -l — - fom { - .! — 4- - - - - —
! i -I [ l ' I | , f T : [
- - — - - - - - N — L ! —k 1 +— -l - l - L —
|

crash no diagram
I

— - anate prqp
i

erty
I |
E— - — - - - — 1T ( —— |' T  E— — — 1
- — — - T - 11— | | _l. ! 1 l.__:___' 1 I_ i g
i lr : { ! { ; | | :- J | ]
E— -_--:+:-~.-;11.~(-;[;!.-+~.;
————
[ l | T I ! [ L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORTTAKEN BY
POLICE AG
10|7|2|6|2|029 |%0|0111 ||0|7|2|62929 | 390.7. |.|0|7|2|612|O|2|0 |%O|1|91 ||O|7|2|6|2|0|2(|) | 12(1);}4| I %MOLTO:[:TENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo oy OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES CROZIER, JAMES SGT SMART, EMMANUEL SUPPLEMENT
27 OFFICER’S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ 1 n e 4 o)
1 ! il ] | ] T T | ] 1 1 1 ] 2 [ 1 ] 1 ] ] |
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= s UNiT

LOCAL REPORT NUMBER

UNIT #

IOIlI

OWNER NAME: LAST, FIRST, MIDDLE ([T SAME AS DRIVER)

HAGEMAN, THERESA A

4 1 1t I ¢ § | 1 ¥

L :201_11249 N N N N N B
OWNER PHONE: inctuoe ares cooe | [C]SAME As DRIVER J«

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsaMe as bRIVER)

27 SCIOTO DR Suite:B HEATH OH 43056

2 1-NONE

[ - _J 2. MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommerciaL Canrier PHONE: 1:ctuDE AREA CODE 9 - UNKNOWN
Y N Y IS N N SN SO AN B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L.269276 3CAFY58B65T624420 1 | CHRY
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED MAR 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJooumercia [Joovernmenr [ fEMERCENCY Y T e e 1 7)3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 7. lelE L8S O MATERIAL CLASS # PLACARD ID # A
[Joevice ™ [Jnrrskip unir 2 - 10.001. 26K Las RELEA
EQUIPPED ‘ . D PLACARD
L— 13- >26KLBS. L JL 1 1 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23.PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIRIARY TYPE)
L1 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 -QTHER NON-MOTORIST
UNIT TYPE 4 pick 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) 1t- (’*:TLVTIEl:‘ml"Vf"'ClE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  og koW OR HITSSKIP
1 # 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 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21 MAIL CARRIER
01, 2 nau 7 BUS - INTERCITY 12 -MILITARY 17 - MOWING 99- OTHER/ UNKNOWR
SPECIAL - FLECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLICUTILITY 19 - TOWING
5 - BUS - TRANSITROMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 ! Hocamosoorrvee 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oD 2.t 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. a7 gD 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPYGRAVEL 11 -0UMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99. OTHER/ UNKNOWN
Vl_l_jEHICLE 2 - HEAD LAMPS 5 - STEERIG 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopAMAGE (01 [J-UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 - FIRST RESPONDER
L_1__J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top (13} OJ-ALLAREAS 151
NLOg :‘:;%I'S‘T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHERY UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Onsce Locaroy TRAILS [ - UNIT NOT AT SCENE (161
. - STi - A . .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 18 G:r[gt\\’c‘:gﬁ . INITIAL POINT oF CONTACT
4 2- HON-COLLISION 1 O 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0- NO DAMAGE T4 UNDERCERRIAGE
L 1 3-STRIKING 71 ™1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1
ACTION 4.GTRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER KON-MOTORIST Loy M2 S,E,fé::ﬁ UNIT 15 VEHICLE NOT AT SCENE
5- gonsTriking ACTIONS o g piuTTURN 1. SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13- Top IS URKHAN

ASTRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
2 CHERTMRON 12 BRIERESE i kaerc |
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN

O l 3- RANRED LIGHT 9-IMPROPER LANE CHANGE 14?:{’:: :&3" PARKED EQUIPHENT 23-0PENING DOOR INTO 2- TWO.WAY O 6 2 - SIGHAL 5 - YIELD SIGN
L 4 panstop sic 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALUING/  ROADWAY 3.FLASHER & -NOCONTROL
CONTRIBUTING 15-SWERVING TO AV0ID SPILLING %9 -OTHER [MPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 26 WaONC Y 5
- IMPROPER TURN 12 - IMPROPER BACKING 20-1'/PROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD .
5 . .
® 2 O EVENTS 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURN/ROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE - 26 RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE : -
L, riReexpLosion 7 - SEPARATION OF UMITS ?;ZS:'L'E DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S
X 3 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, NON- T
3 - INMERSION §- RANOFF ROADERIGHT 12 DOWNHILL RUNAWAY 19-ARIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION : - ANYTHING SET IN MOTION 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN JEPEDESTRIAR a ;‘g::";’ofk"rm'-f i BY A MOTORVEHICLE
LSS OR SHIFT o S 24 -OTHER MOVABLE 0BJECT FROML 1 TOL | 3-EAST  7-SOUTHEAST
3L_1 ) 15 PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
L Ly BIMPACTATIENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CUR8 50- WORK ZONE MAINTENANCE
. ; 2‘:;:: 33:::{05'10 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44 DITCH 0 m‘:fdﬂ" UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT :

STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 4 -FENCE 52-BUILDING O O O A= STATEOFESTIBAIED SEEED
L—L—! 7. BibcE PIER oR ASUTHENT BARRIER 40-UTILITY POLE 7 NAILBOX 53 - TUNNEL e L I 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 ISEDIAN CONCRETE 41-0THER POST POLE 54 -OTHER FIXED 0BJECT

- 48 -TREE 3 - UNDETERMINED
L1y 29-BRIDGE RAL BARRIER OR SUPPORT £9-FIRE HYORART 9 -OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3- MEDIAN OTHER BARRIER  42-CULVERT O O
I D
L= | FIRST HARMFUL EVENT | -- | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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@m&m U NIT LOCAL REPORT NUMBER
or Fupsic sarry
L |20|_11249 N N N N N B
el 02, [T T T T N T Y SRR SO S| DAMAGE SCALE
[l OWNER ADDRESS: STREET CITY, STATE Z1P | [Jsaue asovvees 9 1- NONE 3 - FUNCTIONAL DAMAGE
3 =1 2.MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: 1ncLube AREa copE 9 - UNKNOWN
[T T SN T WO TS WO S S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L [T N T T T T T T OO YT SN N M ) (A Y S SN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumenciac [Joovennwent [ REcponse - |1 1 1 1 1 4 o TR TSI
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
DEVICE  [XJurvsskie unit 2 . 10,001 - 26K Las RELEASED
EQUIPPED A " | [ Pacaro
L 13- >26KL8s. [ I A N N
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
8 9 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11':‘:#/5:;‘:)'"V5"'CL5 17- HOTORHOME ANIMAL-DRAWNVERICLE o9 unknOwN OR HITSKIP
[ | # oF TRAILING UNITS
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L7 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 -NOWING 99-OTHER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIGE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.- BUS- OTHER 14-PUBLICUTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
Q1 - Mocarsosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 1 | I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13 - AUTOTRANSPORTER
C:oRnﬁyﬂ 2-8US 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 39 ¢y T BED 14 GARBASEREFUSE . I . 7
TYPE T - GRAINICHIPSGRAVEL 11-DYMP 99-0THER/ UNKNOWN 8 il —
©®
1 - TURN SIGNALS 4 - BRAKES 7-WORM ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN p (. ®
v'_'_lgmc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s B .
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopAMAGET 01  [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_)  CROSSWALK 4-IMDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDEHT SCENE 0-vop (131 O-aLL aReas 115)
“33#:}%‘;‘ 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpacT  CTOSSWALK 5 - TRAVEL LANE - Oraea Locatios TRAILS [X] - UNIT NOT AT SCENE [ 161
. . STRAIGHTA . TUR . .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 sm?&clxénvci e INITIAL POINT oF CONTACT
l 2- HOR-COLLISION 9 9 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING T2 1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 5 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20- OTHER NONCHOTORIST L= 7 DracRAM )
- gorstRiking ACTIONS 5 yauc RighTTuRN  11-SLOWING 0R STOPPED JGEIKE, PLAYING 21- STANDING OUTSIDE 13.Top %9 - UNKNOWH
& STRUCK o~ iakike Lerr TN 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 20-LYIHG [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 3 3-RANRED LIGHT 9-IMPROPER LANE Chiange  14-STOPPED ORPARKED EQUIPHENT 23.-0PENING DOOR INTO 2 TWOWAY O 6 2~ SIGNAL 5. YIELD SIGN
| ILLEGALLY 19-LOAD SHIFTINGIFALLING  ROADWAY
4 -RAN STOP SIGN 10-IMPROPER PASSING ) 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 Av0ID SPILLING - OTHER IMPROPER ACTION
CIRCUNSTANGES 5 UNSAFE SPEED 11 -DROVE OFF ROAD - WRONG WAY
& - IMPROPER TURN 12-IMPROPER BACKING 20- HPROPER CAOSSiNG #or T“&“:g:DLANES RAIL GRADE CROSSING
L CHCE SEVERTS ; ' rNOJ IL':IVE(:)U::::IVE CROSSING
P EVENTS ) | - INVOLVED-
. 2 1 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2- FIREIEXPLOSION bbbl ?SZSZIL“ PRECTIONT 17 o Fav o UNIT / NON-MOTORIST DIRECTION
R . 18- ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - IHMERSION B RANOFROADRIGHT 1) pOMNHILLRUNAMAY gt — orieg SHIFTING CARGOOR 1-NORTH 5 - HORTHEAST
201 | &.JACKKNIFE 9 - RANOFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20- HOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e oA ot BY AMOTORVEHICLE
L0SS OR SHIFT 15 PEDALCYCLE 24 -OTHER MOVABLE 0BJECT FROM Lt TOL.____§ 3-EAST  7-SQUTHEAST
| S 5-PEDA 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
. 25 IMPACT ATTERUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L % ; %']‘:ésg";::m ) 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-DITCH 0 m’:’-‘fm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT -
- STATED/ ESTIMATED SP
s 1y STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 000 1 - STATED? ESTIMATED SPEED
27-BRIDGE PIER ORABUTMIENT ~ gagRigR 40-UTILITY POLE 47 -NALLBOX 53 -TUNNEL B ¢ I 2. cALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54 -OTHER FIXED 0BJECT
‘ . 3. UNDETERMINED
6l } 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT @ - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER 42 -CULVERT O O
[ D |
;1_1 FIRST HARMFUL EVENT L:L_l MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE

3% 4



OHIO DEPARTIENT M / N M LOCAL REPORT NUMBER

o~ AFETY

®=axzz MotorisT / Non-MoTorisT 20-1249
L [ ' TS I N WA S S N

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

._O_&UNKNOWN' WU N 1SS NN Y NN [ (NN ¥ [ o 1 ]
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
3
= | ! ] 1 ! 1 1 J ! I J
=1 INJURIES | INJURED | EMS AGENCY (NANME) INJURED TAKEN T0: MEDICAL FACILITY nawe citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-Comeriany
e 5 e 99 (Hucwemer | 01 1
L =7 | L =1= L [ [ IfL 1 }
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
& [ —
b oL cLASS | ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2

DISTRACTED

BY9

[ atcoror [ marisuana
[ otner orus

1

SELECTUPTO2

ENDORSEMENT

RESTRICTION SELECTUPTO3

BRIVER
DISTRACTED
BY

INJURIES
1. FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9. OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELY USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT
1. NONE 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
- 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
1-NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4.DEPLOYED BOTH FRONT/ SIDE

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ acconor [ maruuana
[ other oRUG

1-CLASS A
2-CLASS B
3-CLASSC

4-REGULAR CLASS
{0H10 =D)

5 - MIC MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS R g
3- FREED BY G ANKER!
NON-MECHANICAL MEANS e —
f - FEMALE
M- MALE

U -OTHER / UNKROWN

CONDITION

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| PR E—} { | L 1 | ) | | | [ ] |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
g 1 1 | 1 1 I | I | !
L INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iname. cimvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
=) Y MC HELMET
Z | — 8 L I | 1 [ [ i1 )
/W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 —
E=l 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTYED CONDITION
SELECTUPTO2 DISTRACTED STATUS
BY [ aconor  [] maruuana
L | 1l ] O O B R e e ) Y IDOTHERDRUG L )L ] [ L U | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 L | I | | | 1 1 | | | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
E L | | | | 1 | 1 | ! |
bkl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wvame,cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
2 BY MC HELMET
| 1 1 1 1L | [ 1L 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
o
-
(=]
=

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASS A
&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

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
SR SAMPLE/ uu:sasu -

3-TALKING ON HANDS-FREE AR SUEN, RECYLTS KRO

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD DHKOaN

COMMUNICATION DEVICE [ CALCOHOL TEST TYPE |
5. OTHER ACTIVITY WITH AN .

ELECTRONIC DEVICE 1-HONE

6- PASSENGER 2-81000
7-OTHER DISTRACTION 3-URINE

INSIDE THEVEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER

THEVEHICLE
9-OTHER/ UNKNOWN

1-NONE
CONDITION 2-8L00D

1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (ES, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULTY(S)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3-TESTGIVEN, CONTAMINATED

2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6 - OPIATES / OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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