©100 DEPARTMENT *
@%ﬂ“-“-ﬁ’m‘"" TRAFFIC CRASH REPORT  oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D OH-2 D OH-3 LOCAL INFORMATION 2 O - 1 7 2 5
PHOTOS TAKEN L 1 i | 1 | | 1 1 1 1 ] 1 ] i
AY
[:] oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS O ﬁmu ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] pruvare proveary| HEATH POLICE DEPARTMENT 04507 yswer | 02, | 02 e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 4 CRASH SEVERITY
1= 10042020 1003 1- FATAL
2-VILLAGE :
é,é, L1 1 5 {ownsnie| Heath (Fourmile Lock) LLL1 i1 1111018 0" 5 seRious INNURY
F3| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -;lgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecrees SUSPECTED
g 2-SOUTH
s 3.east | HEBRON 4 Q $ 3- MINOR INJURY
= | SIR ) |7|9| Lt ) ) 4.WEST [ RID 1] L ol IO 2 O| 8131 SUSPECTED
PY ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcisa orarees 4-INJURY POSSIBLE
R 2-SOUTH
5 2 3.east | 30th Street RD _§g 4 4 3 5 4 7 5. PROPERTY DAMAGE
| 1 et 111 f ) 4.WEST L 1 | L ) ONLY
REFERENCE POINT ?H&?&%ﬂc'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH | ;s .FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
13- HOUSE # L___| 3-EAST L
2-WEST | SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
LRHL e | 1 .7
FROM REFERENCE onitor measure | O NUMBERED COUNTY ROUTE | o oy pr PK - PARKWAY  TL - TRAIL ROADMWALY
1-MILES | TR- NUMBERED TOWNSHIP 3 E :
2-FEET ROUTE R SDVE FlaahicE Y ] roapway pivioen
L 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
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L__ | 2-SOUTH L
L1 I 3.1NMEDIAN 11-RAILWAY GRADE CROSSING L < yEjiclgs N 6-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4. 0N 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. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 15T WORK ZONE 1
[[] woRkeRrs pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L4 =
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1 -DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 13
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[] acrive scroot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
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 . pipT
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-OTHER/ UNKNOWN
T T 1 1 ] ] T ] T T
NARRATIVE » Indicate the north
direction with
On October 4, 2020 | was dispatched to the intersection of SR. 79 |_ an*“N” °"d:"°
and S. 30th Street on a report of an injury crash. The caller said a gray Ford compass flagram-
truck and a black Chrysler sedan were involved. | arrived first on scene and B |
quickly checked both drivers for injuries. EMS arrived at this time. After
speaking with both driver's | was able to determined what happened. _
W S. 30th St
Unit 1 said he had green light and was in the far left turn lane on S. 30th street N
|_to_get unto SR. 79._northbound. Unit 1 said right as he moved into the
intersection the black Chrysler sedan ran a red light and slammed into the e \ R
-driver's.side door.causing-disabling damage. EMS treated driveronscene.——} -~ "D 200000
- 7 2 -]
-Unit 2 said he-was traveling-south-on SR. 79-near S, 30th-street-Upit2— 1 | [ — ™ 7 — ™ F N ¢
advised he did not see that his light had turned to red and ran the traffic light. |- - B
-Unit-2-has-heavy front-end damage-Beth-vehicle's-were-towed-from-the secene: }—(—y—"———————  — 7 7 7 7 —
-Pil.-Grant-Reberts B €3 w| g| Hobron R i
Not T Scale
] ] . L L N ! | )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT YAKEN BY
[X] Povice acencY
11\010141210sz1|010131 II1IOIOI421029 I]rolol4l Jll:ll-olol4121012(l)ljiolol51 II}J_O|OI4I2IOI29l I]-(I):I37 ] DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED, 'S NAMEX
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ROBERTS GRANT W( SUPPLEMENT
! v)= (CORRECTION or ADDITION
33 OFFICER'S BADGE NUMBER™ Checked oY OFFICER'S ay NUMBER* 70 26 EXSTING REPORY SE4T 0 60PS)
L1 I |t 1 1 } 1 | 1 1 1 ] 1 9 | ] ] ! 1 1%_4
Tor 5
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@%‘L‘%‘ U NIT LOCAL REPORT NUMBER
O - 7 I NN TR AR RV U |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (DI swc 45 oRIvER OWNER PHONE: e ares oo (s somver: [ Y YL
L0 TR T T N N R T R R N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([l save as omver; 4 1- NONE 3 - FUNCTIONAL DAMAGE
1 ] 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctar Carnier PHONE: incLud ARea cove 9 - UNKNOWN
[TNON SN W ISR NN SONNN N TN N M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{(OH.,| HRX7593 LFTYR10C3Y,PB436,00 FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
veririen | Erie Insurance Q018108678 GRY RNG 2
TYPE oF USE US DOT # JTAOEI.ESD BY: COMPANY NAME '|
IN EMERGENCY
[CJeommerciau [Jooverment [ Rishonse |1 1 1« 1 1 T T TITI 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLBS MATERIAL CLASS# PLACARD 10 # 4
DEVICE ~ []Hrisskip univ 2 - 10001 26K Lbs RELEASED
EQUIPPED ‘ . D PLACARD
L 13- >26KLBS. (I O O T W s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L3 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-HOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT % -BICYOLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22 -ANIMALWITHRIOEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11 ';‘:ILVTIEURR‘)‘"VE“‘“E 17- MOTORKOME ANIMALDRAWNVEHICLE g9 ynknowN OR HITSKIP
# oF TRAILING UNITS \
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH 0CCURRED? O 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER!UNKNOWHN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mau 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-0THER/ UNKNOWN 4
SI_IPECL TAL 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 - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL ° ° o
Q1 !-tocarcosoovtiee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER " =
c::ncvo 2-BUS 4 LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. £y a7 geD 14 -GARBAGEREFUSE , A A s o I8l
TYPE 7-GRAINICHIPSGRAVEL 1 .pymp 99-OTHER / UNKNOW e ! g
®
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9. MOTORTROUBLE 99-OTHER/ UNKNOWN p L] ®
v'_'_jgmcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 DISABLED FROM PRIOR ¢ ¢ 5
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWQUT DEFECTIVE ACCIDENT
[J-nooamMaGET0] [J-UNDERCARRIAGE 1141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_t_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vor r13) [J-ALLAREAS [151
Nf:gﬂ%lf: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHERY UNKNOWN
ATiMpacy  CROSSWALK 5 - TRAVEL LANE - Ores Locan TRAILS [J- UNIT NOT AT SCENE 116 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE mssmclxéuvcz - INITIAL POINT.OF CONTAET
4 2-NON-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L= L 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 8 112 . REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15~WALKINGG. Rut;u’:uc_ 20-OTHER NON-MOTORIST L= T iaGRAM ’
5. sorwstaikng ACTIONS s yung RighTuRN 13- SLoWING oR sToPPED JOGGING PLAYIHG 2L STANDING OUTSIDE 13.T0p 99 - UNKNOWN
ASTRUCK S HARING LEFT TN INTRAFFIC 16 - WORKING DISABLEOVERICLE
O e i omEEs R
1-NONE 7-LEFT OF CENTER 13-1HAPROPER STARTFROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLONNGTODCLOSE IADDA ":‘“‘:D PoSITION 18-OPERATING DEFECTIVE  22-KOT DISCERMIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 1 5 rmeeouenr 9-IMPROPERLANE Change 14> T0PPED ORPARKED EQUIPHENT 23 -0PENING DOGR 10 2 2 mwowy O 2 2+ SIGNAL 5 - YIELD SIGN
4 - RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLING! ROADWAY L L 3 reasher & - NO CONTROL
CONTRIBUTING 15- SWERVINGT0 Av0ID SPILLING 99 -OTHER IMPROPERACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6. WRONG WAY 20 PROPER CROSSING
- IMPROPER TURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onEIAD 1 NOF IRVOLVED
l 2 - INVOLVED-ACTIVE CROSSING
EVENTS — b 3 . INVOLVED-PASSIVE CROSSING
. 2 O 1-OVERTURN/ROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE : -
2 - FIREIEXPLOSICH 7 - SEPARATION OF UNITS ?ﬁ:@’i’f‘ PIRECTIONOT 17 tn P §$"'P””" 6 UNIT/ NON-MOTORIST DIRECTION
. . 18- ANIMAL — DEER -STRUCK BY FALLING, -
3 - IMMERSION S-RANOFFROAORIGHT 1y cowmmiLnunaay o g ™ oreee SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i d BY AMOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML___ | TOL | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50 WORK ZONE MAINTENANCE
L—L) " scrask Cusion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGKT /LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
sty . STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46 FENCE 52 - BUILDING 010 1
27-BRIDGE PIER OR ABUTMENT  BARRIER 40-UTILITY POLE &7 -MAILBOX 53 - TUNNEL e L——1 5 caLcuLaten/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54 -OTHER FIXED 0BJECT
, . 3 - UNDETERMINED
6 § 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYDRANT 9 . OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[
L l FIRST HARMFUL EVENT  |_—— | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

B ermnE UNIT /25

0,-

1 0|2 | L | 1 I ] | | 1 ] | ) DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZiP | DJsaEAS ORIvER) 4 1- NONE 3. FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY, STATE. ZIP Commerciar Carrier PHONE: 1:cLubE AREA CODE 9 - UNKNOWN
L 1 1 | I [l ] 1 L1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHRICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| HQP8704 (LC3BG2FGIBNE18600, | 4 CHRY
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Progressive 928508872 BLK 200
TYPE 0F USE UsS DoT # TOWED BY: compaNY NaME
IN EMERGENCY
[ commercia [Joovernment [ Repiics (T TN N T AN Y A e TTeTRTERT
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. leIELBSRlG MATERIAL CLASS # PLACARDID #
Joevice ™ [nrvskie unir 2 - 10001 26K oS RELEASED
EQUIPPED g : PLACARD
L 13.>26Ku8s. O [ N N
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER

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

13- SNOWMOBILE
14 - SINGLE UNITTRUCK

19-BUS (16+ PASSENGERS}
20 -OTHER VEHICLE

O 1 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
Ll 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE

~

UNITTYPE 4 pix up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11';‘:rl‘1715$m"“’5"15'~5 17 MOTORKOME ANIMAL-DRAWNVERICLE g9 uNKNOWN OR HIT/SKIP
L | # oF TRAILING UNITS
WASVEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN Al—jUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 1o - FARM 21 MAIL CARRIER
01, 2 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 - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

Q1 ! Hocarsosoorriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L ] 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
C::DGY" 2808 4 -L0GGTHG 6 - CARGOVAMIENCLOSED BOX 19\ a7 BED 14-CARBAGEREFUSE
TYPE 7 - GRAINCRIPSIGRAVEL 11 -OUMP 99-OTHER 7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99.0THER/ UNKNOWN
vu_'gulc,_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [ 14 |

- no pAmAGE (0)

- INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER

-INTERSECTION - MARKED 3

L1 CROSSWAL 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 20-rop r131 [J-ALLAREAS [151
Nfg:‘:;‘:zl'sf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER UNKNOWN
CROSSWALK § - TRAVEL LANE - Oraca Locanien TRAILS [7 - UNIT NOT AT SCENE [ 161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOVIATING ACURVE  18-APPROACHING INITIAL POINT 0F CONTACT
3 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING 11271 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 3 112 . REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15 - WALKING, Rur;mur,, 20-OTHER NON-MOTORIST e DIAGRAM :
s- sarastais ACTIONS 5w morroen 1 suomwcorstoreey ﬁ:::&m e Sl epdailid 13.T0p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC )
 OTHER) dhiwowe L2 DRIVERLESS TUSHIGYRRE oo _m_
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
03 5 unreouesr 9-IMPROPER LANE CHauge 14 TTFPED ORPARKED EQUIPHENT 23 -0PENING D0OR INTO 2 2 twowmy 02 2. SIGNAL 5 . YIELD SIGN
L 4 panstop sigw 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY [ [ I .
15 - SWERVING TO AVOID 3 - FLASHER b - NO CONTROL
CONTRIBUTING SPILLING .
CIRCUNSTANCES S - UNSAFE SPEED 11.- DROVE OFF ROAD 16 WRONG WAY - OTHER INPROPER ACTION
6 - IMPROPER TURN 12 - 1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS aNFIAD 1 - NOT INVOLVED
EVENTS | | 1 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 1 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rireiexpLosion 7 - SEPARATION OF UNITS gmg‘l‘f DIRECTIONOF 37 . ANIMAL - FARM “ ;Wl:MiNT . NIT / NOR O TORIST DIRECTION
. ; 18 - ANIMAL — DEER -STRUCK BY FALLIN i
3 - IMHERSION 8 - RAH OFF ROAD RIGHT 12 DOWNHILL RUNAWAY 19 AKIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-0THERNON-COLUISION 50 _oroa VEHICLE It 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN VM TBEGESTRIAN BY A MOTORVEHICLE
LOSS OR SHIFT TRANSPORT 24 0THER MOVABLE 0BJECT FROML 1 TOL | 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 MATNTENANCE
L—L—J " /cRash cusHion 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
-STA ATED SP
sy, STRuCTiRe 34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING | OI 3 l5 ] N ESTIMATED SPEED
:; :::gis :;i’;:g ‘ABUTMENT BARRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL 2 - CALCULATED/EDR
- 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48 - TREE 54 - OTHER FIXED 0BJECT 3. UNDETERMINED
6L 1 | 29-BRIDGERALL BARRIER OR SUPPORT £9-FIRE RYORANT % -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAH OTHERBARRIER 42 CULVERT 3 5
L=
L_l_l FIRST HARMFUL EVENT [_=— | MOST HARMFUL EVENT
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B zmeE MoToriST / NoN-MoToRIST

LOCAL REPORT NUMBER

20951725,

NAME: LAST, FIRST, MIDDLE

FINDLEY, TODD RUSSELL

DATE OF BIRTH

08191958

AGE GENDER

| 62 |\ M,

SELECTUPTO2

L ] |

DISTRACTED
BY

L. J] L }

[ acconor  [[] marisuana
] oruer orue

1

f_,‘, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o=
5 13763 QUEEN RD NE THORNVILLE OH 43076 Lo
o
&l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namE, ciTvi{ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e 4 v w2 04 [Owchemer| 01 1
z
= [ . = LML 1 11 it il ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g * * Je e de ke ke de ok ke CODE
1 [ —
(=]
] 0L CLASS | ENDORSEMENT RESTRICTION seLecvupro3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT sewectupros
4 " [ aconor  [[] marisuana 1 111
1 i1 Il L1 11 t_1 gl |D°T“ERDRUG [ et L n
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
FINDLEY, TODD RUSSELL 08191958, |, | 62| M |
(Z; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
-4
H 13763 QUEEN RD NE THORNVILLE OH 43076 L
[=]
B4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wane, citvi{ SAFETY EQUIPMENRT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
04 e w04 O
=z
Z (N | el L=y i 1L i1 J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 * * AhRKIIRKE CODE
b [ —
[=]
=l 0L CLASS | ENDORSEMENT RESTRICTION SeLEcTuPT03 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

TYPE

4
)
UNIT #
[Meadi i

NAME: LAST, FIRST, MIODLE

GROSS, ZACHARY ALEXANDER

DATE OF BIRTH

060820900, ,

AGE

20

GENDER

)

313.01

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION seLecTuPTO3

DRIVER
DISTRACTED

8

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
1. NONE USED
2- SHOULDER BELT ONLY USED
3-LAPBELT 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

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)

8- THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG
1- KOT DEPLOYED

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

9- DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[ acconor ] marisuana

[ orner orUG

OL CLASS

1-CLASSA
2-CLASS 8
3-CLASSC

4 - REGULAR CLASS
(OH10 =D}

5 - MIC MOPED ONLY
6 - NOVALID OL

OL ENDORSEMENT

H - HAZMAT

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

 —

CONDITION

1

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

3. CORRECTIVE LENSES

4- FARMWAIVER

5. EXCEPT CLASS A BUS

&- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T 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

ALCOHOL TEST

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
-4 .
d 98 ANDOVER RD Suite:C HEATH OH 43056 N
Qo
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY «vame, corv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z 4 TAKEN USED O 4 DOT-Compuiant O
Y MC HELMET 1
Z | — oL, L= L 1L i i1 ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION . CITATION NUMBER
: b, 2 S [ cope | Failure To Obey Traffic Control | 011480
o
=

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
BIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 -OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

281000

1 - APPARENTLY NORMAL
2 - PRYSICAL IMPAIRMENT

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

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3 -TESTGIVEN, CONTARINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

| oRuGTESTTVPE |

1-NONE

3-URINE
4-0THER

DRUG TEST RESULTY(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ 0PIOIDS
7-0THER

B - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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S Ptis gy Yl LOCAL REPORT NUMBER
= erEci UCCUPANT / WITNESS ADDENDUM 20-1 g
| | 1 1 1 1 1 1 i 1 I | I
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L f I | 1 I 1 | |} [ I N J
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - 1ncrupe AREA CODE
L | 1 1 | 1 1 | 1 1 J
INJURIES '}:I{ESED EMS Acency (NAME) INJURED TAKEN TO: MEepicat FaciLity (wame, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
I | I} [ L | JIL 1 J]t Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 1 1 1 1 | | ) [ T | [ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | 1 | | 1 { | 1 1 I
INJURIES wig:}iﬂ EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (wame, city) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
USED - AN
BY MC HELMET
| | | S — 1 1 I|L I JIL I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— ! | I | | 1 | 1 [ [ —— ! )
ADDRESS: STREET, CITY, STATE, ZI¢ CONTACT PHONE - iNCLUDE AREA CODE
INJURIES _I'_:il(lzl'l‘!ED EMS Acency (NAME) INJURED TAKEN T0: MebicaL Facwity (naMe, citv) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -Lom
8Y MC HELMET
L 1 | I— I — 1 1 JL 1 1L JL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 1 | 1 JjL_ 11 1 )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES %_:l.:g'l‘!ED EMS Acency (NAME} INJURED TAKEN TO: MeoicaL Faciuiry (nawe, city) | SAFETY EQUIPMENT DOT-C TRAPPED
USED ~COMPLIANY
BY MC HELMET iR |

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG U

SAGE

HANKINSON, WILLIAM J

10261972,

1 - FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY e ICLE SLCUCANT : ;“ggm"c;f;s&m““’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY R SHOULDERICEERONLAUSED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED SR RON TS RICH T SIDE
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
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8 sTHIRD = MIDDLE 1- NOT EJECTED
g sk 9 - THIRD - RIGHT SIDE
3~ POLICE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
SENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
< 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
£ : [ TtrRapPED |
= REMALE 11 - LIGHTING - PEDESTRIAN R2 gﬁiﬁg’g’é’:m UNENCLOSED.
- MALE i /BICYCLE ONLY AT 1- NOTTRAPPED
U - OTHER / UNKNO -
H9- OTHER / UNKNOWN e R 2- sl)&kl\}gmso BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :/‘REI;ENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

|474IIM

ADDRESS: STREET, CITY, STATE, ZIP

v
(%]
w
4
I
=

6651 LANCASTER RD HEBRON OH 43025

CONTACT PHONE - 1ncLupe AREA CODE

L | 1 | 1 | 1

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | 1 | 1 1 et 1l I
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
L I | 1 1 1 1 1 | | I—|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ! 1 i 1 1 I | | _J
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | 1 | 1 | | | I— |
HSY 8355 OH1P 1/19 {760-1500] PAGE



