o R - *
= snianisizx | RAFFIC GRASH KEPORT  #penoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

D OH-2 D OH-3 LOCAL INFORMATION 2 O _‘l 1|6|4 |8 |

] protosTaken

D 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  04507f 1swes | 02 |02 w-awe
COUNTY* LOCALlTlv*cnY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
4 5 2 -VILLAGE Heath (F ile Lock 09222020 1229 5 1- FATAL
CE | b 5 rownswie| Heath (Fourmile Lock) CLL L Lt L)L " ), seRigus INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
3 2-S0UTH
3.east | HEBRON 4f Q 2 $ 3- MINOR INJURY
1 ) [ | ' | 4-WEST L RiD 1} L ol IO ] l|5l3l SUSPECTED
f ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat osaees 4 - INJURY POSSIBLE
" 2-SOUTH
4 SR |79 3.EAST _§g 4 4 3 5 '7 ]r 5. PROPERTY DAMAGE
= | e 1t Jfu } 4.WEST L 1 1 L ] ONLY
REFERENCE POINT l’)w&g{% ROUTE TYPE ROADYYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [R WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH & AV -AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE 4
L— 3- HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] Ty
4.WEST SR - STATE ROUTE e WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE - OVAL TE - TERRACE
DISTANCE DISTANCE N T
FROMREFERENCE | unTOF measure | Cn " UMOCREDCOUNTYROUTE | o0 ooupr bk .paRkwAY  TL - TRAIL
1-MILES | TR - NUMBERED TOWNSHIP
v ¢ WA - WAY
2-FEET ROUTE AL ML Y [[] roaoway pivioep
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 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 BETWEEN 5-BACKING (<4 FEET)
TWO MOTOR L) 2-SOUTH L
L_L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L < yppicLes N 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J work zonEe RevaTED 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 e L= =
- 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___J L3,
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4.ACTIVITY AREA 3580 BITUMINOUS,
[ acmive scroow zone 5-0THER 5 - TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g _pjT
1= MOVING)
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
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

NARRATIVE " | | : Indicate the north
SERTTN (IS | il | | direction with
| an“N" on the

i
“Unit #1 was attempting to travel south along S. 30th Street through the N [ [ ]
| J | compass diagram.

Lo L L T L

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL II)AT:E /m;lz SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
IOI9I2|22l029 I1|2I2I9I II0|912|22I029 1 JI'ZBI]-I |'|_0|9IzI2121012(I) l]T2lBI8l IIOI9I212I2I012I0 | ;34-8I | %MOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Crecken ey OFFICER'S NAME™
ROADWAY CLOSED {INVESTIGATION TIME| MINUTES SGT HUNT, CHAD SGT HUNT. CHAD SUPPLEMENT
47 OFFICER’S BADGE NUMBER™ Eueckeo oy OFFICER'S BADGE NUMBER™ T s s 0
1 L 1 L 1 ] | R - ] 1 1 1 1 O i 1 1 1 1 ] ]

HSY7001 OH1 1/19 [760-0820] pacE 1oFr 5



OWNER NAME: LAST, FIRST, MioDLE « I sane as omven:

OWNER PHONE: inctute area coze « D same as oriver

| I I N |

OWNER ADDRESS: STREET CITY, STATE, 2(P (M sawe as omven

LOCAL REPORT NUMBER

11201‘;16481|;:11|

1- NONE

3

L 2 - MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

MODE WHEN CRASH OCCURRED?

0

1 - DRIVER ASSISTANCE

4 - HIGH AUTOMATION

L 1 1-YES 2-NO 9-OTHER/UNKNOWH AUTONGMOUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 FARM 21 MAIL CARRIER
01, 2-wa 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-0THER / UNKNOWN
SPECIAL - 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 - TRANSITAOMMUTER  10-AKBULANGE 15 -CONSTRUCTION EQUIPEIENT 20 - SAFETY SERVICE PATROL
Q] - nocarcosoorreee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
) / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
CBAORIJGYO 2.-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19y aT gED 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUNP 9. OTHER/ UNKNOWN
1 - TURM SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 99.0THER / UNKNOWR
v'_‘_'gmc._g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER

J-NoDAMAGE [ 0]

COMMERCIAL CARRIER: NAME,ADDRESS, CITY,STATE, ZIP Commenctat Cannier PHONE: 1:cLuoe area cooe 9 - UNKNOWN
AN TR NN Y TR AN Y NN N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QOH,| EQM4377 | KMB8J33A48HU538041 ., 12017 ,|HYUN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Erie Ins Q085407462 WHI/WEH| TCN 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernmen []IMEMERGENCY | | | gy 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10K LBS MATERIAL ¢cLASS # PLACARD ID # A
0EVICE [ wrv/skip uniT 2 . 10001 26K L8s RELEASED
EQUIPPED e | [ pacaro
L 13- >26KL8s. L L1 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 -PEDESTRIAN SKATER
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 5. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 2 -OTHERVERICLE 25 - OTHER HON-MOTORIST
UNITTYPE 4 _pjck yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-AMMALWITHRIDER R 27 - TRAIN
b - VAN (9-15 SEATS) “';‘:Tlv'fl:‘:‘;")'“"f"'“f 17- MOTORHOME ANIMAL-DRAWNVEHICLE g ynkNOWN OR HITISKIP
L # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOUATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,

[J - UNDERCARRIAGE

L1141

L1 )  CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O-awLareas (151
Nfgéﬂ:;%l'sf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 39-OTHERY UNKNOWN
ATIMpacy  COSSWALK 5 - TRAVEL LANE - Orisz Locariox TRAILS - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
4 2- NOH-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LAKE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1771 3 CHAKGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 112 - REFERTO UNIT 15 VEHICLE MOTAT SCENE
ACTION 4.STRUCK  PRE-CRASH 4. (VERTAKINGPASSING 10-PARKED 15'“"'&":‘“6' RN, 20-OTHER NON:MOTORIST T T DiaGRaM > VEMICLE NO
5. gorn sTRIKNG ACTIONS 5 yacing RighTruRn  11-sLowin oR STPPED OGGING, PLAYING 21 STANDING 0UTSIDE 13-Top 99 - UNKNOWN
& STRUCK R —— INTRAFFIC 16 -WORKING DISABLEDVEHICLE
P — 12- ORIVERLESS 17 -PUSHING VERICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9.-1MPROPER LANE CHANGE “ISLT:G" :ﬂg" PARKED EQUIPMENT 23 -0PENING DOOR INTO 2 2 . TWOWAY O 2 2. SIGNAL 5 - YIELD SIGN
LTI, eanstop sicn 10-1HPROPER PASSING 19-L0AD SHIFTINGIFALLING! ROADWAY L L1 5 rasher & KO CONTHOL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99 -OTHER IMPROPER ACTION
5 UNSAFE SPEED 11-DROVE OFF ROAD
CIRCUMSTANCES 16 - WRONG WAY 20-1MPROPER CROSSING

6 - IMPROPER TURN 12 - 1MPROPER BACKING

SEQUENCE oF EVENTS

2.0

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17 -ANIMAL - FARM

18- ANIMAL — DEER

13- ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTORVERICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25- [MPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

27-BRIDGE PIER OR ABUTMENT ~ gaRRiER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b - MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
33 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

lLl MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
95 - OTHER / UNKNOWN

# 0F THROUGH LANES
ON ROAD

1

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH S - NORTHEAST
2.SOUTH 6 - NORTHWEST
FROM 1 T0 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

010

POSTED SPEED

35

1 1 - STATED/ ESTIMATED SPEED

L—— 2. caccutatens

3 - UNDETERMINED

EDOR

H8Y8304 OH1U 1/19 [760-0820]
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&= eimcim UNIT

LOCAL REPORT NUMBER

|120|_|1648|||||||

N, 02, S R R N O S A R N DAMAGE SCALE
g OWNER ADDRESS: STREET CITY, STATE, 2P [ savce as oriver 4 1- NONE 3 - FUNCTIONAL DAMAGE
$ L ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZtP CommerciaL Carrier PHONE: 1%cLuoE aRes cope 9 - UNKNOWN
IR R N T WA WY TN W O I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. GAB6063 D 4 7R 05 _'Z_J DODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
veriFies | No Insurance On Vehicle GLD 2
TYPE oF USE US DOT # J?ggn BY: COMPANY NAME
IN EMERGENCY
[Jcommenciar [Joovernuent [] K EMERSE Ll L1 — 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL  CLASS # PLACARDID # A
DEVICE  []misskip univ 2 - 10,001 . 26K L6S RELEASED
EQUIPPED v | [] pracaro
L") | L 13- >26Ku8s. L L L1 s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEOESTRIAN/ SKATER
O 2 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L—L 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDOR MOTORIZED 15 SEMITRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
b - VA (9-15 SEATS) 1 ':‘:Tlval:‘;‘vAI‘""f"'CLE 17- MOTORKONE ANIMAL-DRAWHVERICLE o9 unknow OR HITSKIP
| # 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 AUTONGMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6 - BUS - CHARTERITOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
01, 2-m 7 - BUS - INTERCITY 12 - MILITARY 17 -MOWING 99 0THER / UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SUTTLE 13-POLICE 18- SNOW REMOVAL 3 f 3 :
FUNCTION ¢ - SCHOOL TRANSPORT 9. BYS- OTHER 14 -PUBLIC UTILITY 19 TOWING s 5
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL o » "
Q1 -tocarcosoortyee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
L INOT APPLICABLE MOTORVESICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
C:OR:Y° 2-8US 4 - LOGEING & - CARGOVANIENCLOSED BOX 19y aT BED 14-GARBACEREFUSE \ A P s o el s
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMp 99-0THER/ UNKNOWN s (il =
e
1 - TURM SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - HOTOR TROUBLE 99-OTHER/ UNKNOWS 6 (., I @h
VLEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPNERT 10 - DISABLED FROM PRIOR e R T
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamacEr 01 ) - UNDERCARRIAGE [14 ]

—_

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1 CROSSWALK 4 - IHIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop c13) O-ALLAREAS 1151
Nfg-éd :;%I'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATImpacT oAl 5 - TRAVEL LANE - Oraze Licarios 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-NOR-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION  19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L J 3-STRIKING 11" "1 3 .CHANGING LANES 9 - LEAVING TRAFFIC LANE : 5 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED 15'%%1(;‘::‘"66-?":}’\'\":":';& 20-OTHER NON-MOTORIST L 1™ 7% DiAGRAM " ’
5. Bore STRIKING ACTIONS 5 yacinG RIGHTTURN 1. SLOWING OR STOPPED . 21- STANDING 0UTSIDE 13 -Top - UNKNOWN
& STRUCK & - MAKIKG LEFT TURW INTRAFFIC 16 - WORKING DISABLEDVEHICLE
1- HONE 7-LEFT OF CENTER 13-HPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0CLOSE (ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 3 3- RAN RED LIGHT 4-IMPROPER LANE CHANGE “'f{f&":&g"‘“‘” EQUIPMENT 23 -OPENING DOOR INTO 2 2 TWOWAY O 2 2. SIGNAL 5. YIELD SIGN
LU, v stop sic 10-HPROPER PASSING 5. SenvIe o AT 19-LOAD SHIFTINGIFALLING!  ROADWAY Ly L 5 FLASHER .0 CONTROL
f,';'é;:';‘ﬂ'c":s 5. UNSAFE SPEED 11 - DROVE OFF ROAD 16 WRONG WaY SPILLING 99 -OTHER IPROPER ACTION
&~ IMPROPER TURN 12- IMPROPER BACKING o WIOH 20-THPROPER CROSSING #or THu’:?:oG:nLANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS l 1 - NOT INVOLVED
EVENTS | | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-QVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L ;. FiresexpLosion 7 - SEPARATION OF UNITS 2;:32':‘ DIRECTIONOF 17 . ANINAL ~ FARM EQUIPMENT P ——
. . 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, -
. j TMMERSION 8- RANOFF ROAD R'i’;‘ 12-DOWNHILL RUNAWAY 19-ANIMAL — OFHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LE 13- OTHER NON-COLLISION 2 HORVERICLE T ANYTHING SET iN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RSO0 BY A MOTOR VEHICLE
L0SS OR SHIFT 24 -OTHER HMOVABLE 0BJECT FROM L. ) TOL | 3-EAST  7-SOUTHEAST
] I 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt N ; i‘::ézgy:::{oifxb 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -DITCH . ;ouwmsm UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT -WALL
1 - STATED/ ESTIMATED SP
s y . STRUCTURE 34-HEDIAN GUARDRAIL SUPPORY 4% -FENCE 52 -BUILDING 035 | 1 oswrevsesmare see
27-BRIDGE PIER OR ABUTHENT  agRieR 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL Lt 1 I 2. CALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE &8-TREE 54 -OTHER FIXED 0BJECT
. . 3 . UNDETERMINED
6L 1| 29-BRIDGE RAIL BARRIER OR SUPPORT 3. £IRE BYGAANT % -OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

L_=_1 MOST HARMFUL EVENT

35

H8Y8304 OH1U 1/19 [760-0820)
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B MoTORIST / NON-IMIOTORIST

_20-1648

LULAL KEFUKI NUMGBEK

1 | |

UNIT # NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | MATHIS, RONALD K 08051943, |77,/ M |
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUOE AREA CODE
(-4
H 562 FULLA LN HEATH OH 43056 L
(=]
B INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vawme civvi | SAFETY EQUIPMENT 007-C SEATING POSITION{ AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CoMPpLIANT
o
E 5 BY 04 MCHELMETIOJ_ Al 1 “llll |
'u‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * % A RRAEIER coDE
- [———
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTurto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT serectuetos
4 "1 [ aconor [ marisuana 1
i Il ] [ e DOT”ERDRUG e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | MITCHELL, JAMES B 10091964, , |55 | M
’Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
[+ 4
] 414 THURMAN ST ZANESVILLE OH 43701 L
o
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname cityi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comeuiant
2 BY O 4 MC HELMET
Z [ L LY 1= i1 | [t | )
= OL*ST£E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL FOFEIENSE Q'E_SC%PQIDN T ff C t | CITATION NUMBER
& CQDE ure 1o ntr
g 2222 T2 T 31 3.01 & al ey rattic 0 0 N21 0889
s [ T
=1 0L CLASS | ENDORSEMENT RESTRICTION serecvupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT sececrupro
4 BY [ aconor  [] marisuana 1
[ L I ] I Ty S O [ R |D0T“ERDRUG L ] | Py L0
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f L 1 1 1 1 1 | 1 [ [ | 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
-4
E L 1 1 L 1 1 1 1 1 1 ]
£l INJURIES | INJURED | EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY (vane, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuLianT
s BY MC HELMET
| — | I— S 1 1L il i J
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
I~ CODE
3
=
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marwuana
[ otHer prUG

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

INJURIES SEATING POSITION

1. FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

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

[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION
Sy (MOTORCYCLE SIDE CARI AR
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED

§-THIRD - RIGHT SIDE
10- SLEEPER SECTION

3-TOTALLY EJECTED
4-NOTAPPLICABLE

9. OTHER/ UNKNOWN

(ATEIE
F 11 PASSENGER IN OTHER —

S RONE JIED ENCLOSED CARGOAREA HAREED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3-LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED 8Y
4-SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5. CHILD RESTRAINT SYSTEM - CARGUARER 3-FREEDBY

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6-CHILD RESTRAINT SYSTEM - 14-RIDING ON VEHICLE EXTERIOR

REAR FACING {NON-TRAILING UNIT)

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
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
{OHI0 =D)

5- MIC MOPED ONLY
6- NOVALID OL

OL ENDORSEMENT

H - HAZMAY

M - MOTORCYCLE

P- PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F - FEMALE
M- MALE
U -OTHER / UNKNOWN

@ ~

<

1
1

- o

w

s
=

1

iy

16-
17-
18-

- T T SR VR

- ALCOHOL INTERLOCK DEVICE

COL INTRASTATE ONLY
CORRECTIVE LENSES
FARMWAIVER
EXCEPT CLASS A BUS

- EXCEPT CLASSA

&CLASS 8 BUS

- EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARRER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT

12.
13. MECHANICAL DEVICES

LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES
OUTSIDE MIRROR
PROSTHETIC AID
OTHER

1-NOT DISTRACTED

1-NONEGIVEN
2-TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,

DIALING) :
T R 4 -TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD S ATHN
COMMUNICATION DEVICE
5- OTHER ACTIVITY WITH AN .
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4. BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER/ UNKNOWN [ DRUG TESTTYPE |
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (E G, DEPRESSED,

ANGRY,DISTURBED)
4- ILLNESS 1- AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES

FATIGUED, ETC. 3 BENZODIAZEPINES
T O e

JALCOHOL 5 COCAINE
9- OTHER / UNKNOWN 6 -OPIATES / OPICIDS

7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 {760-1500]
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s LYLAL REFUK I NUMIDE K
= erese YCCUPANT / VWITNESS ADDENDUM 20_16’48
L 1 1 | | (GO | 1 1 1 | 1 | 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | mATHIS, BETTY A 02241943, , |77 |F |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - tncLuDE AREA CODE
562 FULLA LANE HEATH OH 43056 L
INJURIES | INJURED | EMS Acency (NAME! INJURED TAKEN TO: MepicaL Faciary (vane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 ’;AKEN USEDIQ& DOT-ComeLiant O 3 l 1 1
Y MC HELMET
| { HL J|L J§L J
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
L ) L 1 1 1 1 1 1 | [ | | ! )
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLubE AREA CODE
1 | 1 I 1 1 1 1 | ! ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLivy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET
| IO L I - L 1 1L L 1L [ (- )
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | 1 1 1 | [ | | || ]
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - inCLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: Meotcat Faciwity (vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY
| S | | I t MC HELMET L { Il { J|L ][ J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 1 1 | | L | [ || | )
<z,; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE AREA CODE
S
o
e
INJURIES | INJURED EMS AceNcY (NAME!} INJURED TAKEN TO: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
BY MC HELMET
e L1 )

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY VEHICLEQCCURANT { (F“ggl‘;RC;fssLDERWER’ 2. DEPLOYED FRONT

3. SUSPECTED MINOR INJURY 2 - SHOULDER BELT ONLY USED Franetis e 3. DEPLOYED SIDE
3. LAP BELT ONLY USED - i

4 - POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND -~ MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD ~ LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 8 LR D e MIDDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

25 ROLICE S E N SED 10- SLEEPER SECTION OF TRUCK CAB

2 - PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F i EMALE 11- LIGHTING - PEDESTRIAN 12 S RGER INIUICNCLOSED TRAPPED
M- MALE / BICYCLE ONLY s i 1- NOT TRAPPED
U - OTHER / UNKNOWN -
TELOIHERTUNXNOWN 14- RIDING ON VEHICLE EXTERIOR T B Y MECHANTAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

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

2107 BRICE CT NEWARK OH 43055 IS S T T R TN NS S N S

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
FELIX, JACINDA N 06101987, , |33 |F |

EE“KSEAT’?X‘S?S 5 01261994 ., |26 |M"

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

222 N BUENA VISTA ST NEWARK OH 43055 L

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