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wﬂw’?"-“‘-'-—-"‘" TRAFFIC CRASH REPORT  *oenores manoatory FiELo FoR supPLEMENT RePORT LOEAEREPORT-HUMBER
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D oH-2 [ X] oH-3 [T T T D T [ |
[X] pHoTos TAKEN
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ prare propeeny| HEATH POLICE DEPARTMENT 04507 3:sowee 1 03 | 01 a-awwen
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* 5 CRASH SEVERITY
. 09232020 1558 1- FATAL
2-VILLAGE ;
éé, ¥ | 3.TOWNSHIP Heath (Fourmlle LOCk) {10 T T T O T Y Y O ] 2. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER {PREFIX ;'28”“ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrees SUSPECTED
B -SOUTH
3 3.east | HEBRON 4i Q 3 3- MINOR INJURY
i | SlR ||7|9| LifL J 4.-WEST 1 RiD | Al Q Q:Il' 8161 SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscimar occrees 4. INJURY POSSIBLE
g 2. SOUTH .
= 3.east | Parkview DR _§ % 4 ; 8 5 Q ]r 5. PROPERTY DAMAGE
e | 1 | [ B ] 4-WEST L ] | L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l 1- INTERSECTION 1 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH s AV -AVENUE  tA - LANE SQ - SQUARE
™ 3. HOUSE # L™ 5 gasy |us-FEDERAL Us ROUTE L4
a-WEsT | SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
— CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE v
FROM REFERENCE uniToF MEasure | O WUMBERED COUNTY ROUTE| o coupy PK - PARKWAY  TL - TRAIL SUAUCRY
1-MILES | TR- NUMBERED TOWNSHIP
{ ; WA - WAY
2 6 5 2 2-FEET ROUTE DR DRIVE PLaniE e ] roaoway oivioen
e Nl , | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 1. 2-onsHoutoer 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN — 5.BACKING (<4 FEET)
TWO MOTOR L g2-soutH |,
L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING (L - yppicLesin  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-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
[J workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L=t =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1 - DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | L 13,
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA sNo BITUMINOUS,
[ acTive schoot zone 5-0THER 5 - TERMINATION AREA 2-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
l 2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyeT
) L= 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 [ - OTHERAUNKROWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
T T I | LI L L L L | | [ T 1
NARRATIVE | . [ | | | Indicate the north
- o ) o . ) R e L | ; | | | na | direction with
Unit 3 was southbound on SR 79 in the right lane stopped in traffic for [ | ' | [ ' a"“""""d:"e
_Parkview Dr. Unit 2 was also southbound on SR 79 in the right lane directly 1 | || - 1 I | | [ _compass Tlagram |
behind unit 3. Unit 2 had stopped in traffic also. Unit 1 was southboundinthe | | i I i J
_right lane behind unit 2. All units began to move butunits 3and 2 stopped ! | I S A |
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME I ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. [X] roLice acENCY
IO|9I2l3l2102_pll|5I5I8I IIOI9I2I32I()2(P 1]l'5|5|8| I.IOI9|2I312F)I2(I) l]I-6IOllI lO|9123202 9 DMOTORIST
ROIIDOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo 8y OFFICER'S NAME® ,‘r \.
WAY CLOSED [INVESTIGATION TIME| MINUTES :
CROZIER, JAMES SGTHUNT, C (ig:&ﬁmf”
or ADDITION
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wﬁm":_m‘ﬁm‘}‘“m‘ U NIT LOCAL REPORT NUMBER
1 |20|_|1657 | S Y N N R |
UNIT # OWNER NAME: LAST FIRST MIDOLE \msmusonr.-zn OWNER PHONE: 1:uce are cooe (Msw:nsnmvm-
L0 TR I R T N N T N Y N DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP -mswusomv:k- 2 1- NONE 3 - FUNCTIONAL DAMAGE
L“’ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AGDRESS, CITY, STATE ZIP CommerciaL Carrier PHONE : incLuoe AR cODE 9 - UNKNOWN
TN T R TR T N NS N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{OH)| JgFH3513 GTEG1 E 76 1999 ,|GMC
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | PROGRESSIVE INSURA| 941690735 DBL SRA
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Joovernuent [] gecitnee (O T R N T R T T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K i8S N MATERIAL CLASS # PLACARD ID #
pevice [ ]nruskip unit O 2 2 - 10,001 . 26K LBs RELEA!
EQUIPPED ot Le ‘10 PLACARD
L____ 13- >26KLBs. [ N N O O |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16¢ PASSENGERS) 24 WHEELCHAIR(ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNET TRUCK 20-OTHERVEHICLE 25-0THER NON-HOTORIST
UNITTYPE 4 pick yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 - TRAIN
O 6 - VAN (915 SEATS) 11';’*:TL‘ITIEJI"\"‘)‘"VE"'CLE 17 MOTORHOME ANIMAL-ORAWNVERICLE o9 ynknOWN OR HITSKIP
) # oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGRAUTOMATION
1 1-YES 2-N0 9-OTHER/ UNKNOWN m'—'m,wmus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NOE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
01, :mu 7 - BUS - INTERCITY 12 - MILITARY 17 -MOWING 99.0THER 7 UNKNOWN
SLLPEC IAL 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9+ BUS - OTHER 14-PUBLIC UTILITY 19 -TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q] ! ocassosoovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COMCRETE MIXER
ke 1 NOT APPLICABLE MOTOR VEHICLE CRASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
ooy 178U 4 - L0GGING 6 - CARGOVAN/ENCLOSED 80X 10y AT BED 14 GARBAGEREFUSE
TYPE 7- GRAINICHIPSGRAVEL  13._puwp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - HOTOR TROUBLE 99-0THER/ UNKNOWN
Vl_l_jgnl(:l_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooaMAGELO1 []- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vop (131 OJ-aLLAREAS 1151
Nfgédg_mlg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREO USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpacT  CRUSSWALK 5 - TRAVEL LANE - Orsea Locatiox TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2-NON-COLLISION 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING 177 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 2 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.GTRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- ALKIHG RUAMIG 20 OTHER NON-MOTORIST L= T piaGRAM )
s- sornsTRikiNG ACTIONS s yamc gichTrurn  11-SLowinG oR sToppeD ' 21 STANDING OUTSIDE 13.T0p 99 - UNKNOWN
&STRUCK - BAKING LEFT TURH INTRAFFIC 16 - WORKING DISABLEDVERICLE
§-OTERTWoH 12 DRIVERLESS PUSEENELE TR o —m:_
1-HONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 8 2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE /ACDA y S":::;g;g:’;i’; 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-MPROPER LANE CHANGE %P Fl £ EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY O 2 2 - SIGNAL 5. YIELD SIGN
L—L— ; canstop sic 10-1HPROPER PASSING 19-LOADSHIFTINGIFALLING/ - ROADWAY M L 3 FiASHER 6. O CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 49 -OTHER IMPROPERACTION
CIRCUNSTANpES 5 - UNSAFE SPEED 11-BROVE OFF R0AD - WRONG WAY
& - IMPROPER TURN 12 - IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNPOAD £ NOTIROINED
EVENTE | ' l 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 +|NVOLVED-PASSIVE CROSSING
L 2. rexpuosion 7 - SEPARATION OF UNITS ‘:;:32{“ DIRECTIONOF 37 ANIMAL — FARM EQUIPHENT A
) R 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - IMMERSION 8- RANOFFRODRIGHT 1, pounic Ruaway 19 ANIHAL - OTHER SHIFTING CARGO.OR 1-NORTH 5 -NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT i - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 12 PEDESTRIAN gl b BY A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML____| ToL 1 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITE FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " scrasH cusion 32-PORTABLE BARRIER 33-OVERHEAD SIGH POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED/ ESTIMATED SPEED
sy STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 BUILDING 005 1 - STATEDTESTINATED SPEE
21-BRIDGE PIER OR ABUTMENT ~ gagRiER 40-UTILITY POLE 47 -MAILBOX 53 - TURNEL B — L I"2 . caLcuLATED /EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 8.1 54 -OTHER FIXED 0BJECT
, -TREE .
L1 29-BRIDGE RAIL BARRIER OR SUPPORT pighins T - OTHER / URKHOVIN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 5
1_1_1 FIRST HARMFUL EVENT (= | MOST HARMFUL EVENT
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wmmg_m_k""m' U NIT LOCAL REPORT NUMBER
1 |20|_|1657 L i1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [ same asoriver: OWNER PHONE: mctude area cooe ([JsAvEASORIVER
.02, BROWN,MINDY (R R T N N N N R R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP .Msamnsnmm 3 1- NONE 3 - FUNCTIONAL DAMAGE
1 ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1ncLube AREA COOE 9 - UNKNOWN
T S S SN TR TR N WA T S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QH.| HZC3745 NAAL2 Cl113809 2010 ,|NISS
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL -
verisieo | GEICO INSURANCE 6014885674 BLK ALT i
TYPE of USE US DOT # TOWED BY: COMPANY NAME '
IN EMERGENCY =
O commerciar [oovernuent [ fépes (AN TR N T N N N T TN -
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KL8s I:] MATERIAL CLASS# PLACARD ID #
pevice  [Jwrisskie unit O 1 2 . 10,001 - 26K L8
EQUIPPED y 10 PLACARD
L____J3->26KLBs. [ [ T N N T |
- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE]  23-PEDESTRIAN/ SKATER
O 1 - PASSENGERVAN (MINIVAN)  § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
- SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UN" ""E 4 - PICK UP 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) n '(“:T';"flz‘r"\;‘ll“"f"m 17- MOTORHOME ANTMAL-DRAWNVEHICLE 99 ynknowN OR HIT/SKIP
[ ) # OF TRAILING UNITS .
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN Au;—"mmmus 2 -PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
O 1 z -TAXI 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99.0THER/ UNKNOWN
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS- SUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
O L NocarcosooyTYpe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOTAPPLICABLE MOTORVERICLE CHASSHS 9 - CARGOTANK 13- AUTOTRANSPORTER
C::DEYO 2-BUS 4 - LOGING b - CARGOVANIENCLOSED BOK 19 ¢y a7 pD 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER 7 UNKNOWN
vgmm 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGEL01 [J-UNDERCARRIAGE 1141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_i  CROSSWALK 4 - IIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top r13) O-ALL AREAS (15]
Nfg ::;0131'5‘7 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHERY UNKNOWN
ATIMpACT  CROSSWALK 5 - TRAVEL LANE - Orex Location TRAILS ] - uNIT NOT AT SCENE [ 161
. - - y’ . . .
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - IWAKING U-TURN 13-NEGOTIATINGACURVE 18 szimmnvci - INITIALPOINTINE CONTACT
5 2-NON-COLLISION l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3.STRIKING (171 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDIKG 6 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST | J e DIAGRAM "
s- gornstring ACTIONS 5 juqing piHTTURY  12-SLOWING ORSTOPPED SOGGING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
S STHERUnrNA 12 DRIVERLESS M caerc |
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 5 rmseouenr 9-IMPROPER LANE chayge 14 STIFPED IRPARKED EQUIPMENT 23 -QPENING DOOR INTO 2 2 rwosar O 2, . SIGNAL 5. YIELD SIGN
L & panstop sion 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY ! 3.FLASHER 6. NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 9. THER IMPROPER ACTION
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSTAG # o THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
M| SEQUENCE o EVENTS 1 1 NOT INVOLVED
> EVENTS 2 - INVOLVED-ACTIVE CROSSING
") | I |
2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2;:32‘:‘ DIRECTIONOF 17 . AiMAL ~ FARM EQUIPMENT T/ NONMOTOR crion
. 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, UN - IST DIRECTI
2 O 3 INMERSICH - RAHOFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19 -ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4 . JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANVTHING SET IN MOTION
13 -OTHER RON-COLLISION 20 - MOTORVESICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Ao BY AMOTORVEHICLE
LOSS OR SHIFT 15-PEDALCYCLE i 24-OTHER MOVABLE 0BJECT FROML ) TOL | 3-EAST  7-SOUTHEAST
-PEDAL 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED 0BJECT ~ STRUCK 9 - OTHER / UNKNOWN
Ly BIMPACTATIERUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
. ; g:::: g::::‘ot': ) 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH 0 :’OULIPMEN' UNIT SPEED DETECTED SPEED
33-MEOIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
. MATED SP
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT % -FENCE 52-BUILOING O O O 1- STATED/ ESTIMATED SPEED
—L— 1. guioce PIER oRABUTHENT * ypey 40- UTILITY POLE 47 -WAILBOX 53 -TUNNEL J ¢ I 2. caLcurateseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 . TREE 54 -OTHER FIXED 0BJECT
N ; 3 - UNDETERMINED
L1y 29-BRIDGE RAIL BARRIER OR SUPPORT &9 FIRE RYORANT 9 OTHER 7 YHKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT O O
L_==__| FIRST HARMFUL EVENT (< | MOST HARMFUL EVENT
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= e UniT

L 1201_

LOCAL REPORT NUMBER

1657 | | | | | |

UNIT #

|0I‘3I

OWNER NAME: LAST, FIRST, MiooLE «Jfsame asomver:

OWNER PHONE: newuoe area coot ¢ jsame asomven

OWNER ADDRESS: STREET, CITY, STATE, ZtP ()] sau as oriver

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CommerciaL Carrter PHONE: incLuoe area cone

DAMAGE SCALE

2 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
JBK7945 G 19 E 92 CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | PROGRESSIVE INSURA 38568098
TYPE OF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommereint Joovemmment CIRERGE" [ 0 1 1 1 T TS
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. glotfuas MATERIAL  CLASS # PLACARD ID #
DEVICE HIT/SKIP UNIT 2 . 10001 . 26K Las RELEASED
EQUIPPED 2K La ) PLACARD
L3 - >26KLBs. O L JL 111

04

UNIT TYPE

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITYVERICLE

4 -PICKUP

5 - CARGO VAN

7 - MOTORCYCLE 2-WHEELED
§ - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT

18 - LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR [ANY TYPE)
25 - OTHER NON-MOTORIST

2 -BICYCLE

21 - TRAIN

b - VAN (9:15 SEATS) 17- MOTORHOME 99 - UNKNOWN OR RITAKIP
(ATV/UTV)
L ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-HO 9-OTHER!UNKNOWN A'—Jm,,.,MOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
01, 2.ma 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99.OTHER / 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 - TRANSITCOMMUTER  10- AMBULANGE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 - ocarcosoovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LML) THOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
3
c::m" 2-8U8 4 - L0G6ING 6 - CARGOVAN/ENCLOSED BOX 19 r_aT ED 14 - GARBAGEREFUSE
TYPE 7-GRAINICHIPSGRAVEL  13._pump 99-OTHER/ UNKNOWH
1 - TURN SIGNALS 4 - BRAKES 7 - WORN R SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VI_‘_jglﬂm_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 DISABLED FROM PRIGR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

O-no

L1
NON-MOTORIST 5.

—

-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

-vop (131

DAMAGE {01 []-UNDERCARRIAGE (14 ]

[J-ALLAREAS [151)

INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11.SHARED USE PATHS R 99-OTHER/ UNKNOWN
GDCATION  CROSSWALK 5 - TRAVEL LANE - Guaes Locancy TRAILS OJ- uNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2 HON-COLLISION 1 l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L ) 3.strme (LT3 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 6 1.12 .- REFERTO UNTT 1.
ACTION 4.SlRUCK  PRE-CRASH 4. VERTAKINGIPASSING 10-PARKED 15 - WALKING, RUNNING, 20-QTHER NON-MOTORIST L1 7 iacRaM PENEHICEE SOTATSCENE
5- Borh STRICING ACTIONS 5 jacinG RIGATTURN 13- SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING DUTSIDE 13 .Top 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAEFIC 16 - WORKING DISABLEDYEHICLE
9 -OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER  UNKNOWN
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE “m"s’ :&3" PARKED EQUIPMENT 23 -QPENING DOOR INTO 2 2 TWOWAY O 2 2. SIGNAL 5. YIELD SIGN
L, panstop sic 10-IHPROPER PASSING 19 LOADSHIFTINGIFALLING  ROADWAY (R L 5 FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING T0 4¥0ID SPILLING 4 -OTHER INPROPER ACTION
CIRCUNSTARGES 5+ UNSAFE SPEED 11- DROVE OFF ROAD % WaNEiY i
6 -IMPROPERTURN 12 - 1MPROPER BACKING 20-1PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE of EVENTS 1 1- NOT INVOLVED
EVENTE 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16 RAILWAYVERICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FIREEXPLOSION 7=SEPARATN OF UNTTS 32533'3[ PRECTONGE 1At — 4 TRy UNIT/ NON-MOTORIST DIRECTION
. R AD R 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, i
3 MAERSE . RN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY Ot SHEFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) - ANYTHING SET IN MOTION
20- MOTORVEHICLE I 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOTAN 11-PEDESTRIAN i BY A MOTORVEHICLE
L0SS OR SHIFT 5. PEDALCYCLE RAHSPO 24 - OTHER MOVABLE 0BJECT FROML ) TOL | 3-EAST  7-SOUTHEAST
| N . 21 - PARKED MOTORVEHICLE 4.WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
3 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L “ ; %‘:::s g;’s::;':o 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH o ;QAI:ILPMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLEBARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT :
STRUCTURE : SUPPORT 52 BUILDING O O O 1 - STATED/ ESTIMATED SPEED
sL 1 34 MEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER ORABUTMENT ~ gaRRiER 40-UTILITY POLE 47 -MAILBOX 53 - TURNEL e L— 2. cALCULATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' . 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT . FIRE HYORANT 9 - OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT O O
L1~
I_l_l FIRST HARMFUL EVENT  L_=—_| MOST HARMFUL EVENT
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L 0o DEPARTIENT M / N M LOCAL REPORT NUMBER
®= ez MortorisT / Non-MoToRisT 20-1657
[ | i | | 1 | i [ 1 ] 1 ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
O1 | TISH, EASTON ERIC 05252004, |16 | M
_.‘7_2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+ 4
& 5261 FRANCIS RD HEATH OH 43056 L L \ L
o
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0. MEDICAL FACILITY tvame.cirv, | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuLiany
S 5 BY O 4 MC HELMET O 1 l l 1
= RS LM L i | [ I |
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €ODE
: il Ry 333.03 X |Speed/ACDA N211224
(=]
1 0L CLASS | ENDORSEMENT RESTRICTION SELeCT P 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISYRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececruptas
4 "'Q [ atconor  [] marisuana 1 111 1
|t il [} [ ES N Y I N O B B N ' ADOT“ERDRUG L i1 it flel_1L 1 i it i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 | WILLIAMS, ASHTON BRADLEE 12282003, , |16 | M
:Z» ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
&} 44 WATERWORKS RD NEWARK OH 43055 Loy L | L
o
Ed INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xawe, cirv, ] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
° BY O 4 MC HELMET
Z || I S T L i i it |
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E * * ey CODE
g 9
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS SELECTUPTO2 SELecTupro3 DISTRACTED ALCOHOLHIDRUG SUSPECTED STATUS | TYPE VALUE STATUS RESULT sececturroe
4 v 1 [ awconor  [] marwsuana 1
L 1 ) [ O Y T Y | Y |D°THERDRUG 1 mn 1L el 1 il | L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
O3 | MCCARVILLE, MICHAEL H 07111957, , | 63| M
Z-. ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
o
s 601 W NORTH ST HEBRON OH 43025 T T | L
[=]
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ks, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION] TRAPPED
R wo (04 (e 01 | 1 | 1
Z [ BY __J L1 =y L 11 |t i )
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g * * Fkekdedhkkk CODE
1 [ —
=] OL CLASS | ENDORSEMENY RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD2 DISTRACTED STATUS | TYPE
BY [ awcoror [ maruuana 1
[ other oruG | A
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- KOT DEPLOYED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1 - NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIODLE 3- DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5 17 GIvEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4.- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4- FARMWAIVER DIALING)
5- NO APPARENT INJURY s zﬁgggguﬁ’gpig’;m e | 5-NOTAPPLICABLE (0H10 =0) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
BT 9. DEPLOYMENT UNKNOWN 5 - MIC HOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5‘7?7“‘::"-““““5
5 EEMD ML 6- NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD S
1- NOT TRANSPORTED 8 SECON S RICHT Sioe 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TN ING ST
ITREATED AT SCENE 7-THIRD - LEFT SIDE 3 5-OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE TRONE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED 4 - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER 2;8L000
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-T0TALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION LS
10- SLEEPER SECTION 4- NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVERICLE 4-BREATH
0 TR 4 e LL-UMTEDTOEUPLOYMENT 8- DHERDSTRCTIONOUTSIOE 50T
11- PASSENGER IN OTHER THEVEHICLE
1- NONE USED R-THREE-WHEEL MoToReycLE  12- LIMITED - OTHER
ENCLOSED CARGO AREA - THREE 9-OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT BUS, 1- NOTTRAPPED SR 13- MECHANICAL DEVICES ot
y PICK-UP WITH CAP) ¥ (SPECIAL BRAKES, HAND Y
3-LAP BELT ONLY USED e ? :&’gﬁ:}cﬁ:ﬁ;{ i T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
R A DL 3D Ml oo nics N X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URINE
ERABLLCID L0, R S T NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRWENT 4-OTHER
LA EEETTTC 15 voroRVEHICLESWITHOUT 3. EmoTIONAL (cc. o6
H - ., DEPRESSED,
e STE - I RGN FFENALE HRBRAKES R 0STURSD)
: 16- QUTSIDE MIRROR ; ;
 pan 15.- NON-MOTORIST M- MALE 1: :ll:o:ms:llcﬂm 4- ILLNESS 1-AMPHETAMINES
RSmeihe T U -OTHER / UNKNOWN . 5. F:]l:ll AsE;ssr;, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
4-CANNABINOIDS
(ELBOW, KNEES, ETC) OF MEDICATIONS/ DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 - OPIATES/ OPLOIDS
/BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
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w= £Razizt JCCUPANT / WITNESS ADDENDUM

_20-1657""",

| 1 |

NAME: LAST, FIRST, MIDOLE

KESTERSON, AVA

DATE OF BIRTH

051120904 ||

GENDER

11 ]

ADDRESS: STREET, CITY, STATE, ZiF

549 MYRTLE AVE NEWARK OH 43055

CONTACY PHONE - cLune ARea code

L | 1 1 1 1 L

INJURED
TAKEN
BY

EMS Acency (NAME)

INJURIES

L=

INJURED TAKEN TO: MepicaL Faciwiry (name, city) | SAFETY EQUIPMENT

DOT-Compuiany

MC HELMET . s

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

DATE OF BIRTH

AGE

L | 1 | 1 | ! [ |

GENDER

IfL |

CONTACT PHONE - IncLuDE AREA CODE

L 1 1 1 1 1 1

5 | S—

UNIT # | NAME: LAST, FIRST, MIDDLE

| —

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES [ INJURED | EMS Acency (NAME)
TAKEN
BY

| I | I—

INJURED TAKEN TO: MeoicaL Faciuity (NaME, c1Ty) | SAFETY EQUIPMENT

USED
- —

DOT-Compuiant

MC HELMET
| 1 It 1

SEATING POSITION | AIR BAG USAGE

1]L

EJECTION | TRAPPED

DATE OF BIRTH

L | | | | 1 | ! 1L

AGE

GENDER

1L J

CONTACT PHONE - iNCLUDE AREA CODE

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

INJURED TAKEN T0: Mepicat FaciLivy (Name, city) | SAFETY EQUIPMENT
USED

DOT-Compuiant

SEATING POSITION| AIR BAG USAGE

EJECTION | TRAPPED

OCCUPANT

MC HELMET
| I | L { It | It J]L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 I | { | [} [ {1 ]
ADDRESS: STREET CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuiry (naue, city) | SAFETY EQUIPMENT TRAPPED

TAKEN
BY

| I—

INJURIES
1 - FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3 - POLICE
9 - OTHER/ UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

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 ~
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

USED
SO —

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

DOT-Compuiany
MC HELMET

SEATING POSITION

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

SAGE

9 - DEPLOYMENT UNKNOWN

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

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOTAPPLICABLE

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

ABDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { t | | 1 1 1 1 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
L | 1 1 1 1 | 1 | I ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | | | 1 1 1 | [ [ E—— |} I
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1tcLUDE AREA CODE
L 1 (| t 1 | ] 1 1 { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I 1 | 1 { ] 3 [ —— ]

L | 1

CONTACT PHONE - iNCLUDE AREA CODE

1 1 | 1 | ! ]

HSY 8355 OH1P 1/19 [760-1500)
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