0100 DEPARTMENT *
@Zwﬂ"-‘ﬁm TRAFFIC CRASH REPORT  #oenores manoatory FieLD FoR suppLEMENT REPORT LOCAL REPORT NUMBER
[Jonz [Jows LOCAL INFORMATION 2 O - l 7 O 1
[] pHoTos TAKEN [T e SR Ty B Rl L
O 0H-1P [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS ljl:lTlN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ erivate properTy| HEATH POLICE DEPARTMENT |O|4|5|0|7| L___I2-UNSOLVED L9L2_l L 17" | 99 - UNKNOWN
COUNTY* LOCALlTlY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* 2 CRASH SEVERITY
. 10012020 1513 1- FATAL
2-VILLAGE .
L4_é| L1 S rownship| Heath (Fourmile Lock) (I I | I 5. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER {PREFIX 1- ggR}‘H LOCATION ROAD NAME ROAD TYPE LATITUDE oecmat vecrees SUSPECTED
g 2-SOUTH
5 3.east | HEBRON 4; Q Q Q 3- MINOR INJURY
S SIR ) |7|9| Lt i ] 4.WEST [ RID i L ol (l) :!' 5| 4| SUSPECTED
PY ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecrees 4-INJURY POSSIBLE
& 2-SOUTH .
= 3.east | Reinhart DR _g g 4 6 6 Q 6 6 5. PROPERTY DAMAGE
| 1 [ [ ] } 4.WEST L 1 } L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 2 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGRWAY  RD - ROAD [ wiTHIN INTERSECTION 0 ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L1 3-HOUSE # L1 3-EAST L___|
a.wesT | sR.STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | uniTor MEASURe | o« NUMBEREDCOUNTYROUTEN o covpr Pk -PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -P WA - WAY
2 5 2-FEET ROUTE it - {T] roaowav oivioEp
L | | | 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 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR j 2-SOUTH ]
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L VEHICLES 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-OTHER/ 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
[] workeRrs PRESENT 2 - LANE SHIFT/ICROSSOVER WARNING SIGN — L= =
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L3
O R MEDIAN : :':‘T‘:‘\/SI‘TTJ‘:\':::EA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acTive schooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 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 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _paT
L1 [ 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 . 0THER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
] ! R | ] ! ] ]
NARRATIVE - Indicate the north
direction with
Unit # 1 was travelling southbound on State Route 79 in the inside northbound an "N"°"d:"e
lane of travel. Unit #2 was northbound in the inside northbound lane of travel. : I°°'""':s’ "‘l"’""

Unit #1 failed to drive on the right side of the road and was going southbound | _|
_in the northbound lane of travel causing both units to collide headon. .

i
1

State Routa 79

%:I Not To Scale T:

—lnit 2
!

i
— L D—
!
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

ll|ololl'2|029 11|511I3I Il]-lolollgpzq) 1 15]13I IlIJT()IolllZIOIZIOI]T5I2lll II:LIOI01112I()1210I 9_691'. I mPOUCEAGENCY

[ mororist

o FOTAL TIME OTHER TOTAL | OFFICER’S NAME® Checieo v OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES
SGT REAM, NORMAN SUPPLEMENT
{CORRECTION or ADDITION
48 OFFICER'S BADGE NUMBER™ Checkeo oy OFFICER'S BADGE NUMBER® o DASTIGFEFG1 24010993
(A T T | O N SR | T S | I I I ! ! 8 it 1 I 1 1 I |
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B amntwm UNIT LOCAL REPORT NUMBER
L 1201_11701 [ T N N B
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | []SAME A5 ORIVER! OWNER PHONE: niuoe ares cooe | []SAME A ORIVERI
™\ Q1 SCOTT, CARL (TN AN U AN TN NN O SO S DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]saME s oRIveR 4 1- NONE 3- FUNCTIONAL DAMAGE
8 6285 DRESDEN RD ANESVILLE OH 43701 L= | 2.MINORDAMAGE  4- DISABLING DAMAGE
= COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE : i:CLUDE AREA CODE 9 - UNKNOWN
(TN SN TN NN TN TR SN N O N DAMAGED AREA(S)
P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
ESR6520 G 1.9 E 30 IQQE )| CHEV 12
,Nsumcg INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
veriFien | Grange 1683012 WHI C15 2
TYPE oF USE US DOT # JT‘{)I%V'ESD BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernment ] R epiie: (I SO NN O N I | TR T 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK HoccupaNTs 1. <10KLBS [[] MATERIAL cLass# PLACARD 10 # p
DEVICE [ HIV/SKIP UNIT 01 2 . 10001 - 6K LBS RELEASED
EQUIPPED 3 . 526K LS. [] pracaro Ll 11 —
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 'PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
- SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNIT T‘"’E 4. PICK UP 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-8ICYCLE
5. CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (3-15 SEATS) 1 ';‘:TLVTIEI;‘?\"‘I‘“"E“ICLE 17 - HOTORHOME ANIMAL-DRAWNVERICLE g9 ynknOWN OR HIT/SKIP
L # oF TRAILING UNITS 12 ,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION ¢ - UNKNOWN » . © 12 )
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " E !
) 1-YES 2-NO 9-OTHER/UNKNOWN AUToNoMous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION woff 2
MODE LEVEL o 3 0 D ] || 3
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER i_!- He
2-TAX 7 - BUS- INTERCITY 12 MILITARY 17 -MOWING 9. 0THER/ UNKNOWN 8 4 8 i - > 4
spz 1AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 5 3 Z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 2 » »
1 - NOCARGO B0DY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 ==
CARGO I NOY APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
2-8US 4 - LOGGING & - CARGO VAN/ENCLOSED BOX
BODY 10-FLAT BED 14-GARBAGEREFUSE . PN LI« 8l
TYPE 7 - GRAINICHIPS/GRAVEL 11 -DUMP 99-OTHER/ UNKNOWN a 3!
(O]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - OTOR TROUBLE 99-OTHER 7 UNKNOWN 6 (I ®
VEchLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 . 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacer01 [ UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE d-vop £13) [J-ALL AREAS (151
Nfgg:l%lf: 2-INTERSECTION - UNVARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIMpact  CRUSSWALK 5 - TRAVEL LANE - Orce Locaraos TRAILS [J - UNIT NOT AT SCENE [ 16 )
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3;|=melnéuvcmm INITIAL POINT br CONTACT
2-NON-COLLISTON 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING 177 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : l 2 L12. REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-\\3ALKLPEG, RUD:{NING, 20 -OTHER NON-MOTORIST [l il R DIAGRAM -
- sornsTRIkNG ASTIONS 5 puqinG RIGHTTURN 11 SLOWING OR STOPPED HOGGING, PLAYING 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
, 17 - PUSHING VEHICLE 99-0THER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE / ACDA " ::stzopg:lmzim 18 -OPERATING DEFECTIVE 22RO DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RANRED LIGHT 9-1MPROPER LANE CHANGE .ufsc ALy . fg:;P::lf::lNGIFALLINGI zzlg;i:wivnoox INTO 2 2. TWO-WaY O 6 2. SIGNAL 5 YIELD SIGN
l:omlnunna 4 -RANSTOP SIGN 10-IMPROPER PASSING P —— Tt L1 3 . FLASHER 6 - NO CONTROL
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 9 -OTHER INPROPERACTION
- IMPROPER TURN 12 - IMPROPER BACKING 20- IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
A SEQUENCE oF EVENTS 1 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
EVENTS !
2 0 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERUINE - 16 RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2o 7 - SEPARATION OF UNITS 2;:33“ PIRECIIONOF 7 aheaL - AR o UNIT / NGN-MOTORIST DIRECTION
i i 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, a
3 - IRHERSION 8 - RANOF ROADRIGHY 12-DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
20- MOTORVEHICLE i
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14. PEDESTRIAN BY AMOTORVEHICLE
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROML — | TOL | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT ~ STRUCK 9 . OTHER / UNKNOWN
Ly BIMPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
" ; %’::GS: g“:::m‘ ) 32-PORTABLE BARRIER 38- OVERHEAD SIGH POST 44-DITCH o mfucm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGKT / LUMINARIES 45 -EMBANKMENT -
1 - STATED/ ESTIMATED SPEED
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT & -FENCE 52-BUILDING O 2 5 1 s
L1 7. BRIoGE PIER 0R ABUTHENT BARRIER 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL L1 2. cacutaren/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
. - 3 - UNDETERMINED
Lt | 29-BRIDGERAIL BARRIER OR SUPPORT L 0 -OTHER/ UHKNOWN POSTED SPEED
30- GUARDRAIL FACE 3%-MEDIANOTHER BARRIER 42 -CULVERT 5 O
L==_ | FIRST HARMFUL EVENT == | MOST HARMFUL EVENT
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= amiwm UNIT LOCAL REPORT NUMBER
l |20|—'|l'|701| N N TR N N |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([T]SAME AS ORIVER OWNER PHONE: mLuoe arex cove ([TJsaMe As oRIveR “
L02, PETTIT, KELLIM A T RN TR NV OUNOE A NN NN N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP  []same a5 DRIVER 4 1- NONE 3 - FUNCTIONAL DAMAGE
570 DEANNA STROLL HEATH OH 43056 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carricr PHONE: 1:cLu0E ARE A C00E 9 - UNKNOWN
L. 1 [ 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HGY8801 JH 362078 63 HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFiep | State Farm WHI
TYPE oF USE US DOT # Jrﬂglgn BY: COMPANY NAME
IN EMERGENCY
[Jcommercine [Jeovemnuen [ jtspouse (R DO N T T B N T TS
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - 10K LBS MATERIAL CLASS # PLACARD ID #
[Joevice — [urrskae uniy 2 - 10,001 - 26K L85 RELEASED
EQUIPPED PeK LE | ] pracaro
L1 3->26KLBS. [ N T N B A |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE}
L1} 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pik yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE

5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2 -ANIMALWITHRIDERGR 27 -TRAIN

6 - VAN {9:15 SEATS) 1- fbb‘f;‘m""‘“'m 17 - HOTORHOME ANTMAL-ORAWNVERICLE g9 yNkNOWN OR HIT/SKIP
L ) # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 4

MODE WHEN CRASK GCCURRED? O 1 - DRIVER ASSISTANCE 4 - KIGR AUTOMATION "

L 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION i
MODE LEVEL 0
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21 MAIL CARRIER |
01, 2w 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99-0THER/ UNKNOWN i .
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SKUTILE 13-POLICE 18- SHOW REMOVAL g 3 g
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL “ o "
Q1 -Nocarcosoovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
|_|_, INOTAPPLICABLE MOTOR VEHICLE CHASSIES 9 . CARGO TANK 13- AUTO TRANSPORTER r i
oy 2.8 4 - LOGGING 6 - CARGOVANENCLOSED 80X  10.¢, a7 5D 13- GARBAGEREFUSE 4 L s ol s
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUNP 99-OTHER/ UNKNOWN & 1 It
(O]

1 - TURH SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER7 UNKNOWN P (| @
v‘_'_'gulc._g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ i "
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-NooaMAGET 01 [J-UNDERCARRIAGE |14 1
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -71op13) 0-ALLAREAS [15)
Nfg-éd:;t:lg'sf 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - Oryes Locansy TRAILS [J- UNIT NOT AT SCENE [ 16 |
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13- NEGOTIATING A CURVE - APPROA
5 ON-CONTAC STRAIGHTAHEAD v 3-NEGOTIATING ACU 1 o; Lﬂvf,"'é"fmcu INITIAL POINT oF CONTACT

2- NON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0-NO DAMAGE 14 . UNDERCARRIAGE
L1 3.STRIKING L2177 3~ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING l 2 112 . REFERTO UNIT 15 . VEHICLE NO
ACTION . Siuck  PRE-CRASH o .OVERTAKINGPASSING  10-PARKED I5 WALNG RINIG, 20 WER NORMOTORST - ==y 112+ 0 e, U VEH TAT SCENE

- gorusTRikNG RCTIONS 5 yacinc iguTruRN  11-SLowING oR SToPPED ' 21-STANDING OUTSIDE 13.T0P 79 - UNKNOWN

& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE

 OTHER) UKW 12 DRIVERLESS T b —m_

1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

01 s wummouen 9-IMPROPERLANE chance 1 DTOFPED JRPARKED EQUIPHENT 23-QPENING DOOR INTO 2 2 twosny 06 . SIGNAL 5. YIELOSIGH
Ly panston sic 10-I1APROPER PASSING 19- LOAD SHIFTINGIFALLING/ ROADWAY [ L1 3 riasher 6 - N0 CONTROL
CONTRIBUTING e speeo 11-DROVE OFF ROAD 13- SWERVING TOAVOID SPILLING - 0THER IMPROPERACTION
CIRCUMSTANCES °~ ) 16 - WRONG WAY 20-IMPROPER CROSSING P
& - IMPROPER TURN 12- IMPROPER BACKING oF THORNO::;*DL“NES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 1 1- NOT INVOLVED
EVENTS . | | 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1 VRNRURILOVR 6. COUPHENTENLIRE  11-CROSSCENTERUNE - 1b- RAILWAYVEHCLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L—, rimeexerosion 7 - SEPARATION OF UNITS ‘T’;ZSE'L“ DIRECTIONOF 7. ANIMAL -~ FARM EQUIPMENT P ————
R B 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, B
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUHAWAY 19 - ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
21 1] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION : - ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN a MOI"R VEHICLE W BY A MOTORVERICLE
LSS OR SHIFT 15 -PEOALCYCLE TRANSPORT 24 -OTHER MOVABLE OBJECT FROML____J TOL | 3-EAST  7-SOUTHEAST
| I . 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . QTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CUR8 50- WORK ZONE MAINTENANCE
L—L ) cRasH CuSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39-LIGHY /LUMINARIES 45 - ENBANKMENT 51-WALL
. P
L1 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING 050 1 1swcosestmareo speeo
27-BRIDGE PIER OR ABUTMERT ~ aRRIR 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL e L1 5. caLcuLaten/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
d - 3 - UNDETERMINED
6l ) 73-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT - 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 O
[ R
11§| FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT
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B eesE MoTtorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

2051701

1 { ! 1 | J

INJURIES
1. FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE YSED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILDRESTRAINT SYSTEM -
FORWARD FACING

6+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BODSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIODLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

§-THIRD - MIDDLE
9-THIRD - RIGHT SIOE

10- SLEEPER SECTION
OF TRUCK CA8

11- PASSENGER IN OTHER
ENCLOSED CARGOAREA
(RON-TRAILING UNT, 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- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1. NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

1-CLASSA
2-CLASS 8
3-CLASS C

4 - REGULAR CLASS
(OHI0 =D}

5 - MIC MOPED ONLY
6 - NOVALID OL

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

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS B BUS

T- 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
el ] SAMPLEIEUN'I:SABLE :
T A 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD LA
COMMUNICATION DEVICE TR
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
b - PASSENGER 2-8L00D
7 - OTHER DISTRACTION 3-URIKE
INSIDE THE VEHICLE 4 -BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9 OTHER / UNKNOWN
1-NONE
2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

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

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | scoTT, MARGARET 06021933, | 87| F,
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ixcLUDE AREA CODE
[+
] 6285 DRESDEN RD ZANESVILLE OH 43701 L
(=]
td INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 |2 | Heath Squad LMH "2 04 [Onewemer’) 01 1
gL <= 8 ea qua L= MET |, \ 1L 1L )L I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE g . .
§ * % P, 331.01 Derlng On nght Side Of 211517
o | M W—
b3 0L CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED RESULT sevect uetas
4 "1 [ aconor  [] martsuana 1
|t I | N R R Y R B I N A |D0T“ERDRUG 1 ] ol_1 1 _fl 1L iy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GRIFFITH, ZACHARIAH 12201994 | [ 25| M
:Z) ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
g 1214 DREXEL AVE Suite:D NEWARK OH 43056 L
o
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKE Heath S Uad USED O 4 DOT-CompLiany
MC HEL|
Z [ . q L= G HELMET 1L i L I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E * * KRR RIKKKK CODE
o
3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
4 BY [ awconor  [] martsuana
1 i1 i ] O T [ N | |_1D°T”ERDRUG 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ [ ! ] ] 1 ! ) [ | | ]
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
[+4
E [ ] 1 1 1 } ] ] ] j
td INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, civvy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compiiant
3 BY MC HELMET
| | — 1 1 | 1L i1 [ (|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
Bl OL CLASS | ENDORSEMENT RESTRICTION séLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPT02 DISTRACTED RESULT sececrurtos
BY [ aconor  [[] marsuana
) J [ otHer oRUG | |

TEST STATUS
1-NONEGIVEN

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)

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

5 -COCAINE

6 - OPIATES / OPL0IDS
7-O0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500}
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o, oF PUBLC B CAL REPORT NUMBER
®= &7E YCCUPANT / WITNESS ADDENDUM 20-1781
| 1 1 L 1 1 1 | L 1 | 1 | I
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 1 1 1 | 1 L [ [——— | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuoe Area cooe
L ! i 1 1 1 1 1 | | J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facmivy (Name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CoMPLIANT
8Y MC HELMET
| E— | — | S 1 IL 1 1L L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | } | 1 | | 1 Jple_1 gL J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
L I | 1 1 1 1 1 1 1 I
INJURIES %NJURED EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Facriiry (Name, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN UsEp -ComMpLIANT
BY MC HELMET
| E——— | | A 1 It | It JIL i
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L 1 1 | 1 1 | 1 | [ ——] N ]
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - incLUDE AREA CODE
INJURIES l%JURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Factavy (vame, ciTv) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED -Compuant
BY MC HELMET
| E— | I— L1 L t L t 1L It 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | 1 1 { | 1 [ (I { |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE AREA CoDE
INJURIES IgJURED EMS Acency (NAME) INJURED TAKEN TO: MebicaL Faciuity (Naue, city) | SAFETY EQUIPMENY DOT-C TRAPPED
TAKEN USED -Compurant
BY MC HELMET A )

INJURIES SAFETY EQUIPMENT USED

SEATING POSITION

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 -

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

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 UNTT,
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 USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
VAUGHN’ SHAWN | — | | 1 | 1 1 11 1fi |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE

L ] | 1 1 1 t | 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

FOREMAN, DORONDA S

05251960, , ,

L6OIIF I

ADDRESS: STREET, CITY, STATE, ZIP

11 WESLEY DR Suite:D HEATH OH 43056

CONTACT PHONE - incLuDE AREA CODE

1

| 1 } 1 1 1 ]

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
{ 1 1 1 1 1 | { Jj_t gL }
ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | | i 1 | | | ]
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