OHIO DEPARTMENT *
@%’Pﬂ‘ﬁ’m‘m’ TRAFFIC CRASH REPORT  *benores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAEREPORTNUMBER
Y LOCAL INFORMATION 1 - 2 O - 1 2 7 9
PHOTOS TAKEN D 0H-2 OH-3 L l | 1 I 1 1 [ 1 1 1 J
A =
. oH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS O 517»« ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private properTy| HEATH POLICE DEPARTMENT ,0,4,5, 017| L___12.UNSOLVED IQ[% L7121 99 UNKNOWN
COUNTY* LOCALlTlY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* 4 CRASH SEVERITY
. 07312020 1238 1- FATAL
2-VILLAGE .
L4__l§| L1 15 Townsuie| Heath (Fourmile Lock) LL b1ttty | 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE oecimar oecrees SUSPECTED
5 2-SOUTH
3 3.east | RIDGLEY TRACT RD % 9 99 3 554 3 - MINOR INJURY
il | L ) I I | | 4-WEST L [ ) ol T T 1 7 SUSPECTED
Fl ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimad pecrees 4 - INJURY POSSIBLE
z 2-SOUTH .
i 3.east | Ridgely Tract RD _g g 4 8 2 6 3 Q 5 - PROPERTY DAMAGE
= ( 1 ) [ I | 1 4.WEST L 1 1 L ONLY
REFERENCE POINT w&%&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1.NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0k ON APPROACH
2- MILE POST 2-SOUTH 3 AV - AVENUE LA -LANE $Q - SQUARE
3. HOUSE ¥ el US - FEDERAL US ROUTE
2-WEsT | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
M | S b RN L
FROM REFERENCE uniTOF Measure | O 7 NUMBERED COUNTY ROUTE | o 0o\ PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV 5 3
15 3 2-FEET ROUTE DR DR, BRIt ol ] roaoway owvioen
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 l 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L__j2-SOUTH L
L_LJ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L - ygyicLes IN 6 -ANGLE 3. EAST 2- DIVIDED 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 9.0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (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 1
] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— L =
L__] 3 _-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| L1 3.
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
] acrive schoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL i3-SHOW ASPHALT
4-CURVEGRADE | 4-ICE o
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1.DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 pymT
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 9 - OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
' 1 1 | BEE) Wl A i T Rt | [
NARRATIVE T | ‘ T i I | Indicate the north
[ S R o A O B L D -y - S | | direction with
Unit 1 was approaching Ridley Tract RD from Thornwood Drive traveling south. | [ | | 1 | | | an """“"d:"er
_Unit 1 slowed and put tum signal on. Unit 2, who was directly behind Unit 1, [ 1 ¢ 4 [ [ f f§ [ | Vv -compassdanm
did not slow down. Unit 2 struck Unit 1. Unit 2 at fault ACDA ‘ . ' . N | [ |
: . — : ; P | | I S |
| | [ | | | |
| | | | | |
3 1 S L ' i | |
| | Not To Scale | |
| S N . = | 18] | AN 1
| i: I | . |
| 2 t | | |
. o _ | ' ; ! L
: . '
- 5 | . |
T T —— — T 1 I
| | |
L = — e = EE |, —- _IF — L !_ " - 4 -
5 | l | | | 4
| l | | | -
- —- —— - e — - 1 ] - —+ 1
L] T T T -
i ) _ N —+ | S (NN, S P
; ] A |. l i ! oy | : | : | ] ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
87l3112p29 I1|2|318I IIOI7I31129.?Q | 1’23181 Illq'7|3llI21012IO I]Tzl4|2I Iqu7I3I1I2101210 | }}}]r ] D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo ey OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES BUBIS MATTH EW SGT BANKS MICHAEL SUPPLEMENT
! 2 (CORRECTION oz ADDITION
33 OFFICER'S BADGE NUMBER* CHeckeo 8y OFFICER'S BADGE NUMBER™ O 4n DXISTING REPGAT SEAT 10 00P5)
L1 1 it 1 1 | [ | 1 1 111512n 1 1 |1|3|9|
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= s UNIT

LOCAL REPORT NUMBER

 1-20r-1279

UNIT #

lOIlI

OWNER NAME: LAST, FIRST, MiDOLE « P same as orvers

| S I

OWNER PHONE: icLuoe e cooe ¢ [ same as oriven:

OWNER ADDRESS: STREET CITY, STATE, Z(P ( Y same asorvers

1. NONE

3

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

L= 1 2-MINORDAMAGE

4 - DISABLING DAMAGE

i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1NcLUDE AREA CODE 9 - UNKNOWN
AT N N N N N S S N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HPK1789 G 6 9 CHEV
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
veriFien | Geico 4566-06-51-91 SIL/SIL
TYPE oF USE UsDoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumerciae [Joovemnment TR (L0 1 1 1 1 4 TR T TSI
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #0CCUPANTS st MATERIAL CLASS# PLACARD ID #

DEVICE [ Hrm/sKip unNIv 2 - 10,001 . 26K LBS RELEASED

EQUIPPED /e : PLACARD

L 13- >26KL8s. O [ Y R

1- PASSENGERCAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEOESTRIAN/ SKATER
O 3 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 UNIT TRUCK 20 OTHERVEHICLE 25 - QTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) “':‘\Lrb‘lid‘m‘""f“'uf 17- MOTORKOME ANIMALORAWHVEHICLE g9, yNkNOWN OR HETISKIP
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
L1 1-YES 2-NO 9-OTHER/UNKNOWN Aul_JroNnmuus 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 1o - FARM 21-MAIL CARREER
01, 2-ma 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99- OTHER/ UNKNOWN
SPECIAL } - ELECTRONIC RIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19 - TOWING
5 - BUS -TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 -SAFETY SERVICE PATROL
Q] ! tHocarcosonrrvpe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| Wl el 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
a0 2.8 4 - LOGGING & - CARGOVANENCLOSED BOX 10 £y a7 8D 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
Vl_l_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NoDAMAGET01 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-vop £13) O-aLLareas 1151
Nfg#:}%'ﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orea Licann TRAILS 3 - UNIT NOT AT SCENE (161
AT IMPACT
- NON- 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 3 5
1- NON-CONTACT STRAIG 6 U-TURH 13-KEGOTIATINGACURVE 18 égmmm - INITIAL POINT oF CONTACT
4 2- NON-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING (L™ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 6 112 REFERTO UNIT 15.VEHICLE NOT AT SCEN
ACTION 4.sTRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15 -WALKIKG, RUNNING, 20-OTHER NON-MOTORIST L2 7 iaGRAM v > VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN L-SLOING ORSTOPPED e pSIoE 13-Top
& STRUCK & - MAKING LEFT TURN INTRAFFIC ’
9 - OTHERJ URKNOWR 12. DRIVERLESS 17 - PUSHING VERICLE 99 OTHER / UNKNOWN
1- NONE 7.LEFT OF CENTER 13-1'4PROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 -FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT OISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 s s 9-IMPROPER LANE Chance 14 DTIFRED ORPARKED EQUIPMENT 23.-0PENING DOOR INTO 2 2 mwowy O 6 2. SIGNAL 5. YIELD SIGN
L4 panstop sion 10-1MPROPER PASSING 19 LOAD SHIFTINGIFALLING/ ROADWAY I L 3 ruasheR 6 - N0 CONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING THER IMPROPER ACTION
CIRCUMSTARGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD o WRONGYAY 20 ATOPER CROSSilG 9-0 ROPERACTIO
6 -IMPROPER TURN 12- IMPROPER BACKING ’ $or T"W::;'DLANES RAIL GRADE CROSSING
oN N
SEQUENCE oF EVENTS l 1- NOT INVOLVED
EVENTS | | | 2 - INVOLVED-ACTIVE CROSSING
L 2 0 1 RURRLNR 6 EUPHENTELIRE  LLCROSSCENIERUNE - 16-RALWAYVERICLE 22--WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
——; _Reexpuosion 7 - SEPARATION OF UNITS gmg‘t“ DIRECTIONOF 17 . ANIMAL — FARM EQUIPHENT ONIT I NG T DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT 12 DOWNHILL RUNAWAY 18 AWIMAL - OEER B?Z?@’ﬁﬁ?ﬁﬁéﬁé‘? " N-Moroms; Nolmc 50 NORTHEAST
211 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL - OTHER ANYTHING SET IN MOTION ’ ’
13- OTHER NON-COLLISION 20 - HOTORVENICLE M A 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19 PEDESTRIAN aspont BY AMOTORVEHICLE
LOSS OR SHIFT SPO 24-OTHER MOVABLE OBJECT FROML_ ) TOL | 3-EAST  7-SOUTHEAST
3L 1 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
— X ; fa':;ss: 33:::&':0 32-PORTABLE BARRIER 35-OVERHEAD SIGN POST 4.-017CH o f&uxuzm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 2 3
-STAT ATED §P
sL_1 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILOING 000 L - STATED) ESTIMATED SPEED
27-BRIDGE PIER OR ABUTMENT  paRRiER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL L — L I 2. CALCULATED / £DR
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE o8- TREE 54 -OTHER FIXED OBJECT
61| 2-BRIOGERAL BARRIER OR SUPPORT 49 FIRE RYGHAAT 9 -OTHER / UNKNOWN POSTED SPEED 3 - JADETERMINED
30-GUARDRAIL FACE - MEDIAN OTHER BARRIER  42-CULVERT O O
I D
ILJ FIRST HARMFUL EVENT = | MOST HARMFUL EVENT

HS8Y8304 OH1U 1/19 [760-0820]
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B emns UNIT

LOCAL REPORT NUMBER

[ 111‘12101‘12719: Y N I |

UNIT #

L2

OWNER NAME: LAST, FIRST, MIDDLE « [JSAME A5 DRIVER)

LICKING COUNTY, SHERIFF'S DEPT.

OWNER PHONE: i:cLuoe ares cove ([T]5ame a5 DRIVER

1 | i | ! 1

DAMAGE SCALE

OWNER ADDRESS: STREET,CITY, STATE, ZIP ([ Jsame as bRiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
155 E MAIN ST NEWARK OH 43055 L_=_ | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHOMNE: iicLuoE AR cooe 9 - UNKNOWN
(AN T W TN TN MUY NN WO S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HPP1515 F 8 JGi 83 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alveririeo | CORSA c0-540 MAR / M/ | EXPLO 2
TYPE 0F USE US DOT # J'IREII%D BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Joovernment [[] REEMIRENCY | L L1 e 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#0CCUPANTS 1 - <10KLBS MATERIAL cLASS # PLACARD ID # A
[Joevice ™ [Jurvskap unrv 2 - 10,001 36K 188 RELEASED
EQUIPPED st N g D PLACARD
L 13- >26KLBS. (I [ N 2 I |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SHNGLE UNTTTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pjcg yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) “':“lrl\lffl;‘ml"vmlﬂf 17- MOTORHOME ANIMALDRAWNVERICLE 99 ynknowN OR HITASKIP
) #0F TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION :
L1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21- MAIL CARRIER
13, 2.mu 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ UNKNOWN 4
S|_l_PEClAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14 -PUBLIC UTILITY 19 TOWING
5. BUS - TRANSITAO'MUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPKENT 20 - SAFETY SERVICE PATROL " " »
Q] !:tooassosoorrvee 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 -
[l el INOTAPPLICABLE HMOTOR YEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;‘:nﬁv" 2808 4 - LOGGING b - CARGOVANIENCLOSED BOX 10y a7 8D 14 -GARBAGEREFUSE r s‘ ry
9 3 9 3 9 3 9 3
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DuMP 99-0THER / UNKNOWN e = i
®
1 - TURM SIGHALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - HOTOR TROUBLE 99-OTHER/ UNKNOWN 6 ] (6]
VI—L‘JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR . . ¢
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamaGET0] [J-UNDERCARRIAGE (141

-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT [NCIDENT SCENE

L1 )  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS J-Top (131 [J-aLLAREAS [15])
Nfgéd:ml's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREO USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPACT  CTOSSWALK 5 - TRAVEL LAE - Ornea Locanoy TRAILS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
3 2-HON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCk  PRE-CRASH 4 . CVERTAKINGIPASSING 10~ PARKED 15 W‘GLG'&"GGP’*L‘L’::"%G 20-OTHER NON-HOTORIST T T pragRaM )
5. ornsTRIKNG ACTIONS s yuug mignTTuRy 11 Stowin oR sToppED WGEING, 21 STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK & - 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-I4PROPER START FROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWINGT00 CLOSE /ACOA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-RANRED LIGHT 9-IMPROPER LANE CHANGE “ISLTL":G"S’&R PARKED EQUIPMENT 23 -0PENING DOOR INTO 2 2 - TWO.WAY O 6 2 - SIGNAL 5 . VIELDSIGN
L, panstop sicn 10- IMPROPER PASSING - . 19-LOAD SHIFTINGIFALLING/ ROADWAY I L 13 riasHer 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING % -OTHER IMPROPER ACTION
CIRCUHSTANGES 5 VNSAFE SPEED 11-DROVE OFF ROAD I
&-IMPROPER TURN 12-IMPROPER BACKING Rl #0r THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS OH ROAD 1- NOT INVOLVED
EVENTS L ) 1 2 - INVOLVED-ACTIVE CROSSING
X 2 O 1 - OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rirmxposion 7 - SEPARATION OF UNITS 2;:33‘5 DIRECTIONOF 7. anIMAL — FARM EQUIPMENT R ——
R . 18 - ANIMAL - DEER 23 -STRUCK BY FALLING, -
3 - IHNERSION § - RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 19 AHINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4- JACKKNIFE 9 - RAMOFF ROAD LEFT 13- 0THER NON-COLLISION 'M V—H N ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5. CARGO/EQUIPNENT  10-CROSS MEDIAN 14 PEDESTREA By BY A MOTORVERICLE
LOSS OR SHIFT 23-OTHER MOVABLE 0BJECT FROM I | TOL____1 3-EAST  7-SOUTHEAST
3L ) 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—LJ  scrask Cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44.-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-1AEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
. P
5 y . STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 45 -FENCE 2-BUILDING 000 1 - STATED/ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gapgier 40-UTILITY POLE &7 -MAILBOX 53 - TURNEL e — L I'2 - caccuraren/eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 .OTHER FIXED 0BJECT
y d 48 -TREE 3 - UNDETERMINED
6L 1) 29-BRIDGERAIL BARRIER OR SUPPORT 19 FIRE HYORANT 0 - OTHER J UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

L == ] MOST HARMFUL EVENT

00
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Bz MoTorisST / NoN-MoToRIST

LOCAL REPORT NUMBER

_1740-1273

[ { 1 1 | |

NAME: LAST, FIRST, MIDDLE

EDMOND, MELONIE A

DATE OF BIRTH

12181967, ,

AGE GENDER

22 F

OL CLASS
SELECTUPTO2

DISTRACTED
8y

INJURIES
1. FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 - NO APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIOE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - HIOLE
1- NOT TRANSPORTED b3 SECOND RIGHT.SIOE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9. OTHER/ UNKNOWN

(RTRUCA AR
> 11- PASSENGER IN OTHER
7 IOAEUSED ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

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
1BICYCLE ONLY

99 - OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
&-CHILO RESTRAINT SYSTEM - 14- RIDING ON VEHKICLE EXTERIOR
REAR FACING {NON-TRALLING UNIT)

AIR BAG
1-NOT DEPLOYED
2- DEPLOVED FRONT
3-DEPLOYED SIBE

4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

G- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY

NON-MECHANICAL MEANS

[] acconor  [] marwsuana
] ovher prUG

1-CLASS A
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 - M/IC MOPED ONLY
6- NOVALID 0L

EJECTION 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

] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4 .
8 1100 THORNWOOD DR Suite:71 HEATH OH 43056 L
(=3
Ed INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name,ctirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z 4 TAK[Nl USED O 4 DOT-ComepLiant O 1
I__J“ L M MC HELMET ) AR Ji AR |
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
= * * Jede ke ek ke CODE
- [ —
b3 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT serectuptos
4 P "1 [ aconor  [] marisuana 1
| 11 It ] [ T I R R 1t |D0T“ERDRUG l ) P [ I R |
UNIﬁI NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
U2 | DAY, SHENAN L 09091975, | |44 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+ 4
4 9670 SIDLE RD NASHPORT OH 43830 o
o
Ed INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACELITY (vame, civv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
g BY 4 MC HELMET
N L1 | L 1L 1l ]
> OL*ST£E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL AOEB‘KE DESCRIPTION CITATION NUMBER
= CODE
: 333.03A & N210849
g | T
5l OL CLASS | ENDORSEMENT RESTRICTION sececTurro3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT secectipyos
4 BY [ acconor  [] martsuana 1
1|t 11 | [ 1]t ) DOT”ERDRUG L | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ 3 | t i 1 1 1 1 L ! 1 1L |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 15cLUDE AREA CODE
[+ 4
(=]
5 1 | 1 | 1 1 { 1 I J
] INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED :)n(::'l’;'c;:a.g;v
Z [ A [ 1 | 11 it 1L )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=3
=
= ENDORSEMENT RESTRICTION sececTupTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3- CORRECTIVE LENSES

DEVICE (TEXTING, TYPING,
4- FARM WAIVER DIALING)
5- EXCEPT CLASSA BUS 3 - TALKING ON HANDS-FREE
6- EXCEPT CLASSA COMMUNICATION DEVICE
& CLASS B BUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES 3 OTHER (Nt

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14 MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

2-PHYSICAL IMPAIRMENT

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

4. [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

& - UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHMOL TEST TYPE

1-NONE
2-BLOOD
3 - URINE
4 -BREATH
5-0THER

= ohug resTTveE |

1-NONE

2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 (760-1500]

PAGE  4OF



\@= erectss UCCUPANT / WITNESS ADDENDUM

1-2

0-1275"",

NAME: LAST FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, Zip

| I !

CONTACT PHONE - INCLUDE AREA CODE

! 1 1 1 ! | | i

INJURIES | INJURED | EMS Acency (NAME)

INJURED TAKEN T0: MepicaL Faciry (wame, civy) | SAFETY EQUIPMENT
USED

SEATING POSITION ) AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-Compuiany

BY MC HELMET
| | | SU—] I | It 1 i|L )L |
DATE OF BIRTH AGE GENDER

| O N N NN UV N { N ] J

L 1 I

CONTACT PHONE - 1ncLupE AReA coDE

] 1 1 1 1 1 | |

UNIT # NAME: LAST FIRST, MIDDLE
| I—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [ INJURED | EMS AcENcY (NAME)
TAKEN
BY
IO— | S——

INJURED TYAKEN T0: MepicaL Facniry (vaMme, civy) | SAFETY EQUIPMENT

SEATING POSITION [ AIR BAG USAGE | EJECTION [ TRAPPED

DOT-Compuanr

MC HELMET
| I L 1 Il 1 11 1L |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L J ! | | 1 | 1 1 1 [ | ] |} )

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - jnciupe aRea code

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN T0: Meoicar Faciivy (name, citv) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED

TAKEN
BY

TAKEN DOT-Compuant
8Y
|| L1 1 MC HELMET | 1 1L | L 1L f
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { | | 1 | 1 1 1 (] [ ) ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuE AREA CODE
5
(3]
a
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciuiry (nasse, ciTv) | SAFETY EQUIPMENT TRAPPED

| —

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER/ UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

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

SAFETY EQUIPMENT USED

L1

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

USED DOT-Compuant
MC HELMET

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

B

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
DATE OF BIRTH AGE | GENDER

0214199, , |24 |M

ADDRESS: STREET, CITY, STATE, ZIP

121 HOPE CIRCLE DR Suite:A HEBRON OH

NAME: LAST, FIRST, MIODLE
%DARLING, TYLER LEE

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | | 1 1 || || | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 1 t | 1 1 ] | 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

! | 1 1 ! 1 | J

HSY 8355 OH1P 1/19 [760-1500]
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