OO0 DEPARTMENT *
Q= srac@as TRAFFIC CRASH REPORT  *oenores manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jowz [Jows LOCAL INFORMATION _1 - 2 O - 1 7 5 7
m PHOTOS TAKEN [l ] 1 1 1 ] 1 1 | 1 ] 1 1 1 J
D OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS ﬁ" IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ privare properTy| HEATH POLICE DEPARTMENT |O|4|5|O|71 L___12-UNSOLVED &% 1< ) 99 UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* 5 CRASH SEVERITY
X 10082020 1730 1- FATAL
2 -VILLAGE ;
éé, LV 1 5 7ownsnip| Heath (Fourmile Lock) Ll it | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecaees SUSPECTED
2-S0UTH
SB 79 3.east | HEBRON RD 3 9 991911 3- MINOR INJURY
1 11 1L 1 4-weST { 1 | || oL_1 1 | | T SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occisaw pecrees 4 - INJURY POSSIBLE
2. SOUTH
3.east | 2360 Hebron RD _g g 4 7 7 l 22 5. PROPERTY DAMAGE
L 1 el J 1t 1fL ) 4-WEST L 1 ) | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(YP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (X WiTHIN INTERSECTION o ON APPROACH
3 2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L—'3- HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [X] YT
4-WEST SR - STATE ROUTE WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTARCE | CR- NUMBERED COUNTY ROUTE T oy
FROM REFERENCE onitor measure | % NY Loy OUTE | oy courT PK - PARKWAY  TL - TRAIL ROBIDIWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV . A - WAY
2 5 3 2-FEET ROUTE R AORINE itheli 3 hEd [[] roaoway pivioeo
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 7. 2-on swouroer 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN — 5.packiNG (<4 FEET)
TWO MOTOR L 12-SOUTH L
L1 T 3.INMEDIAN 11-RAILWAY GRADE CROSSING L - yEnicies iy 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. 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
[] worxk zone RecaTeD 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/CROSSOVER WARNING SIGN — R L— 1
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[ active schooL zoNe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 g s cRavEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |4 gt
L—— 3.pARK - LIGHTED ROADWAY L= 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4.RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-0THER/ UNKNOWN
T - T T ] T ] ] T
NARRATIVE Indicate the north
_ direction with
Unit 1 had to stop, due to traffic in front slowing. Unit 2 was following Unit 1 too an*“N” on the

compass diagram,

close. Unit 2 was unable to stop in time, striking Unit 1 in the rear.

SR-79 (Hebron Rd |

S - 7 .
= Ridgley Tract Ra I | I Ridgley Tract Rd .
i | ! | N l " I N " | i i ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
&Ololslzlozp I1|7I310I ||1|0|01829‘?'Q 1 ]I'7|3|1| I]:ITOIOI8I2IOI210 I]T7I3I4I Illlolol8I2IOI29 [ [1'174l§ J D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cueexeo ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES BUBIS MATTHEW D SUPPLEMENT
’ (CORRECTION or ADDITION
15 OFFICER'S BADGE NUMBER* Cueckeo sy OFFICER'S BADGE NUMBER™ 7O 8 EXISTING REPORT SEXT 10 00751
1 | I.I 1 1 il 1 { [|| | 1 1 | | 2 I 1 | 1 | 1 i
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\"4,%‘3.‘“"""' U NIT LOCAL REPORT NUMBER
L 111_|2|O|_l757| | N T B |
UNIT # | OWNER NAME: LAST FIRST, ‘.IIDDLE-msmnscmvu. OWNER PHONE: it%LuDE AREA (O3 (Nsmusnmv:n DAMA
L0 TR T TS T NN NN TN T S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [Kjsav asoniver) 2 1- NONE 3. FUNCTIONAL DAMAGE
L ] 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciat Carmier PHONE: 1:cuuoE Ares cooe 9 - UNKNOWN
L1111l DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{QH)| GHN8537 | 1G1AL58F387167093, . ,/2008 | CHEV
1 INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alvewries | American Commerce Ins{ acpa-001037836 SIL/SIL | CBT 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercian [Jooverment [ Reptise (L 0 1 1 1 4 1 TR TN 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 1 - <10KLES MATERIAL  CLASS # PLACARD ID # 3
DEVICE [ HIT/SKIP UNIT O 1 2 - 10001 26K i8S RELEASED
EQUIPPED Tt - . D PLACARD
L____13->26KLeS. [T O T A N
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
Ll 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pjx yp 10-MOPED OR MOTORIZED  15- SEMI.TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (915 SEATS) - ;‘:TL\ITI‘I:‘;‘\;'"VE"'“E 17- HOTORHOME ANIMAL-ORAWNVEHICLE o9 ynkniowN OR HIT/SKIP
# 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 2
L1 1-YES 2-NO 9-OTHER/UNKNOWN Aul—'m,“mws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE & - BUS - CHARTERTOUR 11 -FIRE 16.-FARM 21-MAIL CARRIER
01, & 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99-0THER / UNKNOWN ‘
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9.- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q] !-Hocarcosoorrrpe 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 1 HOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
CARGO . pys 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. £y a7 gED 14-CARBAGEREFUSE
BODY 3
TYPE 7 - GRAINICBIPSGRAVEL 11-0uMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUSLE 99.0THER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaceEr 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONOER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (151
Nfgéﬂ:;ﬂlzw 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  39-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwea Location TRAILS - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT - STRAIGHT A . : . 18- APPROA
ON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 8 oty Jvf»'«'é"v'} - INTIAL POINTOF CONTACT
4 2-HON-COLLISION l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING =171 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 6 112 . REFERTO UNIT 15 .VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20 -OTHER NON-MOTORIST i I e DIAGRAM -VEH
5. sorusTRiking ACTIONS 5 yucing RighTruRN  11-SLowiNG R STOPPED SOGGING, PLAYING 21 STANDING OUTSIDE 13708 79 - UNKNOWN
& STRUCK o MAKINE LEFFTOTh INTRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
s o e v
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 .VISION 0BSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O l 3-RAN RED LIGHT 9. IMPROPER LANE CHANGE “‘lsl‘f:::ﬂ‘:mm” EQUIPMENT 23 -0PENING DOOR INTO 2 2. TWO-WAY O 2 2 - SIGNAL 5. YIELD SIGN
L) panstop sicn 10-IHPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY L 1 5 puasheR - K0 CONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING %9 -OTHER IMPROPERACTION
CIRCUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6-IMPROPER TURN 12 -1MPROPER BACKING 20- [MPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1 1- NOT INVOLVED
= 2 - INVOLVED-ACTIVE CROSSING
EVENTS 1 ) L
. 2 O 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, . FirerexpLosion 7 - SEPARATION OF UNITS ?;:S?LTE DIRECTIONOF 17 ANiMAL ~ FARM EQUIPMERT INIT / RONMOTORE T BIREETION
. 3 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - IMMERSION § - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19 - ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH 6 - NORTHWEST
20-MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TSP BY AMOTORVEHICLE
LOSS OR SHIFT L5 BEDALEYELE 24-OTHER MOVABLE OBJECT FROML ) TOoL 1 3-EAST  7-SOUTHEAST
L1 ) - 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . QTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " /CRASH CUSHION 32 -PORTABLE BARRIER 33 OVERHEAD SIGH POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
L . P
s STRUCTURE 14 MEDIAN CURRDRAIL SUPPORT @ FENCE - BUILDING 000 3 1-saTED/EsmATED SPEED
21-BRIDGE PIER ORABUTMENT ~ pARRIER 49-UTILITY POLE 47 -MAILSOX 53 TUNNEL _ L— 5. catcuwaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48 -TREE 54 -OTHER FIXED 0BJECT
. . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYDRANF 9 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDJAN OTHER BARRIER 42 CULVERT O O
L1
|_1_1 FIRST HARMFUL EVENT L__l._._J MOST HARMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820) PAGE 2 OF 5



= wrmeem UNIT LOCAL REPORT NUMBER
L |1|_|2|O|_'1757|
UNIT # | OWNER NAME: LAST FIRST, MI00LE | [ same as oriver OWNER PHONE: newvoe ares cooe « [ same as omiver
M 02, A ST TN TN O U N B B DAMAGE SCALE
‘g OWNER ADDRESS: STREET CITY, STATE, 1P «[save ascrver: 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 i J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: 11cLuoE AREA CODE 9 - UNKNOWN
L DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QOH,| HZY3839 GRER57708L1415 PONT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
veririeo | Grange Insurance 3822494 GRY / GF 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ comerciac [oovemmment RPN ™ |1+ 1 0 1 4 TR TR :
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #occupanTs 1. 10K LS MATERIAL CLASS# PLACARD ID # A
DEVICE  []wrvsskie univ 2 - 10,001 26K Las RELEASED
EQUIPPED oK Lo | T pLacaro
LT |13 ->26Kuas. L L1 t s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED 13- SKOWMOBILE 19-8US (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE)
L_L 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHER VEHICLE 2 -OTHER NON-MOTORIST

UNITTYPE 4 . picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN
6 - VAN (915 SEATS) 1 ':‘ALTLVTIEJ‘;‘:)'"VEH*CLE 17-MOTORHOME ANTMAL-DRAWNVEHICLE g9 ynnOwN OR HIT/SKIP

L1 #OFTRAILING UNITS
1
WASVEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION G - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2
L1 1.YES 2-NO 9-OTHER/UNKNOWN AUTONGWous 2-PARTIALAUTOMATION 5 . FULLAUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTTOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
01 2.mu 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER UNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SUTTLE 13-POLICE 18- SNOW REMOVAL g
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 . BUS - TRANSITLOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " » »
()] !-MOCARGOBOOYIYPE 3.VEHICLETOWING ANOTHER 5 INTERUODALCONTAINER 8 - POLE 12-CONCRETE MIXER " =
el INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
C:ORDGY" 2-BUS 4 - L0GGING 6 - CARGOVAN/ENCLOSED BOX 1y a7 gED 14 -GARBAEREFUSE , A A s ool
TYPE 7 - GRAINICHIPSGRAVEL 11-0UKP 99- OTHER / UNKNOWN S ! e
e
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN 6 (. e
vl_‘_lzmcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e R e
DEFECTS 3.7AILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamAGET 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 J  CROSSWALK 4 - 1HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 13) O-AaLLaREAS [151
Nfgé‘:mlf: 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99~ OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Osaes Lecarion TRAILS [ - uNIT NOT AT SCENE [ 16 )
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINTOF CONTACT
3 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING  L—177) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 REFERTO UNIT 15 .VERICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 13- RALKIHC, HUMAAG 20-OTHER NON-MOTORIST L 7 piacRraM )
5. gornsTriking ACTIONS 5 jaxing piGHTTURN 10 SLOwING 0 STOPPED g 21-STANOING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
 OTHER) ohwtowY L2 DRVERLESS PR, oo
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 2 FAILURE TO YIELD 8- FOLLOWING T00 CLOSE / ACDA . ::R:::D P0°5":°'|‘( 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
8 3-RAN RED LIGHT 9-IMPROPER LANE Change 14 STOPPED ORPARKED EQUIPMENT 23 -OPENING DOOR INTO 2 e O 2 .
JLLEGALLY 2 - TWO-WAY 2- SIGNAL 5 - YIELDSIGN
L—L—J ; panstop sic 10-1MPROPER PASSING 19 LOADSHIFTINGIFALLING/  ROADWAY — L 3 FLASHER 6 - NOCONTROL

CONTRIBUTING 13- SWERVING T0 AV0ID SPILLING - OTHER IMPROPER ACTION

CIRCUNSTARCES 5 UNSAFE SPEED 11-DROVE OFF R0AD 26 iehiieT
6 - IMPROPER TURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS mBe 1- NOT INVOLVED

s EVENTS 1 2 - INVOLVED-ACTIVE CROSSTNG
. 20 1RO b CUPHENTRLRE  11-CROSSCENTERUNE - 16- RALYAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FiReiexpuosion 7 - SEPARATION OF UNITS gm:‘:i DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT S —————
. . 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, -
. 3 - IMMERSIO 8- RANOFFROADRIGHT 1 povmmivL RunawaY 19. ANIIAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 | 4.-JACKKNIFE 9 - RANOFF ROAD LEFT 13- OTHER NON-COLLISION ACIRTIRVEHICLE I ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TAMSPRT BY A MOTOR VEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML____J TOL__t 3-EAST  7-SOUTHEAST
3Lt ) 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 MAINTERANCE
L scRasH cushion 32-PORTABLE BARRIER 38- OVERHEAD SIGH POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 31 - WALL
Ll - ATED SP!

5 STRUCTURE 34-MEDLAN GUARDRAIL SUPPORT 4% -FENCE 52-BUILOING 000 3 - swreosesmmareoseeeo
27-BRIDGE PIER ORABUTMENT ~ aRRiER 40-UTILITY POLE 47 -MAILBOX 53 . TUNNEL e —— 2. catcutaren/Eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 .TREE 54 -OTHER FIXED 0BJECT

] - 3 - UNDETERMINED

6L 1 _J 29-BRIDGE RAIL BARRIER OR SUPPORT PR 9 -OTHER / GHKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

00
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== MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER

_1:40-17>27

1 1 | 1 1

TORIST

1125 DAISY LN HEATH OH 43056

L 1 1

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

Ol NAU, NETTI S |08l8|19710| L ILSOIL,F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[+ 4
5 1182 WHISPERING PINES CT HEATH OH 43056 L
o
B INJURIES | INJURED EMS AGENCY (NAME! INJUREDTAKENTO: MEDICAL FACILITY iname civyi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 TAKENl USED O 4 ;%T;'Cgr;.um O 1 1
zf BY | I+ ET - i t
#4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o % % CODE
= Tkhkhkkkxkdk
= [ —]
Bl OL CLASS | ENDORSEMENT RESTRICTION seLEcTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS
4 P ] [ acconor  [] marisuana 1
L i ] N T S B I N N A IDOTHERDRUG [ 1| ]

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

O 2 | MILLER, TODD 09241970, , | 50| M |

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

] | 1 1 1

SELECTUPTO2

DISTRACTED
B8Y

[ accoror [ marusuana
| £ orner orue

ENJURIES

1-FATAL

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

9. OTHER/ UNKNOWN

4 - SROULDER & 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

2- SUSPECTED SERIOUS INJURY

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

SEATING POSITION

AIR BAG
1-NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

(MOTORCYCLE PASSENGER)

3-SECND- HIODLE
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

OF RUCK 08
_ 11- PASSENGER IN OTHER
AEHURENSED ENCLOSED CARGDAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

G- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

14 RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 NON-MOTORIST
99- OTHER/ UNKNOWN

0L CLASS

1.CLASS A
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5- MIC MOPED ONLY
6 - NOVALID OL

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

o
t4 INJURIES | INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY inane cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
g BY O 4 MC HELMET
L= L= L =11 1|1 [ ==
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& * * Sk R Rk kKK CODE
g | IS E—
b= 0L CLASS | ENDORSEMENT RESTRICTION seLectup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sevecrupros
4 BY [] acconor [ marisuana 1
1 JiL 11 1 T Y [y N e f ' ) DOT“ERDRUG | |1 ] i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 | 1 | | 1 JIL_t 11l |
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 | 1 1 1 | { 1 1 1 J
E] INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
S BY MC HELMET
Z [ L1 L1 1 1 1t L 1L ]
b/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
S
4 OL CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11. LIMITED TQ 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. PROSTRETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2. MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON RAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

T -OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER/UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS/ ORUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1 - NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TESTTYPE

1-NONE
2-8L00D
3- URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE

6 - OPIATES/ OPI0IDS

7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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St ryay-fe-ad LOCAL REPORT NUMBER
= gRassi: YCCUPANT / WITNESS ADDENDUM 1_20_17%
L 1 | 1 Il 1 I i 1 1 L 1 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
0 2. | SMOKE, HUNTER 06182019, , |1 |[M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLupe AREA CODE
1125 DAISY LN HEATH OH 43056 L
INJURIES %:'{IEJRED EMS Acency (NAME) INJURED TAKEN T0: Mepicau Faciuity (wame, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -Compuiant
5 8Y ’% MC HELMET O 6 l 1 1
L L | L ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ) L 1 1 | 1 ] | L [ [ | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 ] 1 | 1 | | 1 ]
INJURIES }:JURED EMS AgeNcy (NAME) INJURED TAKEN TO: MeoicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
KEN USED ~CompLianT
BY MC HELMEY
| I— | | S | I — L 1 It 1 J|L It ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | 1 1 1 1 1 I 1 [ [ —— l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES _lrgl.:g'l‘!ED EMS Acency (NAME} INJURED TAKEN T0: MeoicaL Faciivy (NamE, c1Tv) | SAFETY EQUIPMENT DOT-ConpLianr SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED
USED ~Lome!
M
| By | E— Lt 1 € HELMET | f HL | It L |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 | 1 | 1 | 1 Jp_t 11t |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
]
(5]
e
INJURIES ngURED EMS Acency (NAME) INJURED TAKEN TO: Mepicar Faciity (Nanme, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComprianT
1 BY | I - ME HELMET L 1 L | HL It I

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

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

2 - SUSPECTED SERIOUS INJURY NEHICLEIOCLUPANT 3 ;";g;‘;"cx[’;g:’s"wsm 2 - DEPLOYED FRONT

3. SUSPECTED MINOR INJURY O B ON LJUSED ey 3- DEPLOYED SIDE
3. LAP BELT ONLY USED :

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5 - NO APPARENT INJURY

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

I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) —E_
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9- THIRD - RIGHT SIDE

3 - POLICE B HELMETUSED 10- SLEEPER SECTION OF TRUCK CAB

2 - PARTIALLY EJECTED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
ENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- & TRAPPED
LiFEMATe e e 12- PASSENGER IN UNENCLOSED —
SIMALE / BICYCLE ONLY A 1- NOT TRAPPED
U - OTHER / UNKNOWN 3
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- :\:_A)g\':jlgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN usane
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 1 [ | | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1xcLUDE AREA CODE
[ ] 1 1 ] ] ] 1 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E I NN NN N SN (NN | (IO OO N | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
L 1 ] I I 1 1 ] 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| EEE U N NN SN N SN (RN | [N T | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
t | | ! 1 ! 1 ] ] ] I
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