Z]..~ OHIO DEPARTMENT *
\B= =3 TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jonz [ons | LOCALINFORMATION 2023-000010414
E PHOTOS TAKEN L I | 1 I | f I I} I 1 1 t t
]:] |:| OH-1P [‘_‘] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH Heath PD 4507 1-SOLVED 02 0 98- ANIMAL
[] PRIVATE PROPERTY 0 2- UNSOLVED 99 - UNKNOWN
COUNTY | LOGALITY*. LOGATION: CITY, VILLAGE, TOWNSHIP* GRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
4 5 1 2-viLiace
L 1=} | L2 | 3.TOWNSHIP HEATH p1282023, '1528' L I 2. SERIOUS INJURY
E$ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinaL beGReES SUSPECTED
g 2-SouTH 3. MINOR INJURY
g 3-EAST .
S | N J 4.WEST 30TH |S |T 1 401.10 r?‘ |4 16 12 |4| SUSPECTED
ROUTE TYPE | RGUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, ROUSE #) ROAD TYPE LONGITUDE becimat ofsecs 4 - INJURY POSSIBLE
2-SOUTH
3 EAST - 8 44351 5- PROPERTY DAMAGE
t 1 [| . 4 -\WEST 625 1 I 1 [N DO T SO S S I D S ONLY
REFERENCE POINT DIRECTION ROUTE TYPE “ROADTYPE INTERSEGTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY " HW-HIGHWAY " RD -ROAD ] wITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-S0UTH N i AV~ AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE UE LA \
b—13-HOUSE # L— 3-EAST : BL'- BOULEVARD . MP- MILEPOST ST - STREET ' TS
aowest | srosTate RoUTE - . =STREET. 1 [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
: ) CR <CIRCLE 10V ~OVAL * = “TE -TERRACE
STANCE DISTANCE CR- NUMBERED C ‘ : ~ . RoADWAY |
FROM REFERENCE UNIT OF MEASURE - NUMBERED COUNTY ROUTE | o coupr PK - PARKWAY 7L - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . : AL
75 2-FEET ROUTE. * : DR - DRIVE PL - PIKE WA- WAy [C] rospway pivinen
L 1 | I | | 3-YARDS HE = HEIGHTS ., 'PL - PLAGE T
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~— 5_pacKING 2. SOUTH (<4 FEET)
TWO MOTOR .
Lt 1 3_INMEDIAN 11-RAILWAY GRADE CROSSING [L—  veqicLES N 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 TRAFFICWAY 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-OTHER/ 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 i 1 2
] woRKERS PRESENT 2 “LANE SHIFT/CROSSOVER WARNING SIGN L= L= <
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONGRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 13,
O \ OR ME‘:A‘AN Z Z‘;’;l"\;‘:\(‘i’;’éig" 2- STRAIGHT GRADE | 2 -WET 2-BLACKTOP,
- INTERMITTENT 0r MOVING WORK - BITUMINOUS,
[ acrive scroow zone 5-OTHER 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 ) pc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1 2-pawwnmusk 0 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
3. DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHERUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T T T ] T T T T T 1 N
NARRATIVE - Indicate the north

—Unit2-was travelingnorthronS:-30th-St-inthe teft
_hand -turn_lane.to-turn.ontoClaren.Dr. Unit-1 was
traveling north on S. 30th St in the straight lane and

direction with
an “N" on the
compass diagram.

merged over to the left lane and struck Unit 2. -
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s |
REPORT TAKEN BY
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[X] PoLicE AGENCY

Markley

Cuecke 8y OFFICER'S NAME™

[] mortorisT

‘SUPPLEMENT
(GORRECTION or ADDITION

TOTALTIME OTHER TOTAL OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME]  MINUTES | Risch
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1
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OHIO DEPARTMENT
OF PUBLIC SAFETY

>

UNIT

6N I'i#

OWNER NAME: LAST, FIRST, MIODLE QRCJSAME A DRIVER)
PURYEAR, ANDRIA NICOLE

| I

I2 Io l2 13 I-LO:BL TﬁPOIHNIWBIT I0 !4 I4

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS ORIVER! 1. NONE 3 - FUNCTIONAL DAMAGE
919 MILLER AVE NEWARK, OH 43055 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Coumercial Carrier PHONE: 1ncLupE arEA COOE 9- UNKNOWN
Lt [ B | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # YL;EH&LE)YE‘ﬁR VEHIGLE MAKE INDICATE ALL THAT APPLY
O H |awn7613 {5FINIRILr3§f4l1I7 |B|0|818x8|1|8|| Y4 jHonda
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! !
VERIFIED {Founders OAOH182243 LBL obY 10 2 2
TYPE o USE Us DOT # TOWED BY: COMPANY NAME
[Coommeroiae [“ooverument [[]MEMERGERCYY | . ] 3 3
wrELock #occupants |  VEHICLE WEIGHT BVUGEHR [] MATERIAL " cLass # pLacARD 0 # A .
[Coevice ™ [Mwrmskae unit X - 8
EGUIPRED 03 2 - 10,001 - 26K 1BS. O PL AC ARD
7 |13 - >26K1Bs. [ T N B s, s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
Q 2 2-PASSENGERVAHGHINVAND 6 - MOTORCYCLE SWHEELED  13-SHONHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR(AHY TYPE) o ]
11 3 SpORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25- OTHER NON-HOTORIST w
UNITTYPE 4_pick up 10-MOPEDORHOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE e 5]
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-MIMALVATHRIDER R 27-TRAIN e |
b 6 - VAN (G5 SEATS) 1 -%Tlfm'" VEHICLE 17, 1OTORHOME AHMAL-DRAMNVEHICLE o9 _ynKiowN oR HITSSKIP 8 ’
a # oF TRAILING UNITS 12 N 12
z Y 1 [} Mo e 4
s WASVEHICLE OPERATING IH AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKHOWH LR
o MODEVHENCRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION 1 KM b aal i :
1-YES 2-HO 9-OTHER/UNKHOWNH AETys 2 PARTALAVTOMATION 5 - FULL AUTMATION 2] 102
MODE LEVEL o 3 3 s i 1 3
1- HONE 6 - BUS-CHARTERTOUR 1-FIRE 16-FARM 21-MAIL CARRIER A ARE Ina
01 »m 7 - BUS - ITERCITY 12-MILITARY 17- MowIG 9-0THER/ UNKHOWN 8 5 4 8 A . S 4
s'_'_JPEcmL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 Z 3 7
FUNGTION 4 - SCHOG TRANSPORT 9- 8US- OTHER 14-PUBLICUTILITY 19-TOWING s 6
5 . BUS-TRAHSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - .
O 1 !-NoCARGOBODYTYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAIIER 8 - POLE 12-CONCRETE MIXER
1 HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARCOTANK 13- AUTOTRAUSPORTER
Cé\;‘[fYﬂ 2805 4- LOGGRIG 6 - CARGOVANENCLOSED BOX  19_F{ AT BED 14-CARBAGEREFUSE -
TYPE 7-GRAWCHIPSGRAVEL — 1y_pup 99 OTHER/ UNKHOWH : R |
1 - TURK SIGHALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKHOWN L
VEHIGLE 2 - HEADLAMPS 5 - STEERING § - TRAILER EQUIPHENT 10- DISABLED FROM PRIOR p .
DEFEGTS 3.TAILLAMPS DEFECTIVE ACCIDENT

& - TIRE BLOWOUT

[1-NopaMAGELO1  []-UNDERCARRIAGE 114 !

1- INTERSECTION - MARKED

CROSSWALK
HOK-MOTORIST 2. INTERSECTION - UNMARKED
LOCATIO N CROSSWALK
AT IMPACT

3 - IHTERSECTION ~OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 < TRAVEL LANE - Oren Looanon

6 - BICYCLE LARE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSENG ISLAND

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPOHDER
AT INCIDENT SCENE

99- OTHER/ UNKROWH

[J-7op 131 []-ALLAREAS [151

[C]- UNIT NOT AT SCENRE [ 161

1- KOK-CONTACT

1 - STRAIGHT AHEAD 7 < MAKING U-TURN 13- NEGOTIATING A CURVE

18-APPROACHING
OR LEAVING VEHICLE

INITIAL POINT 6F CONTACT

2-Hot-CoLLIsloN 2- BACKHIC §- ENTERINGTRAFFICLAKE  14-ENTERING ORCROSSING
0- N DAMAGE 14 - UNDERCARRIAGE
xi; B.STRIKNG LI 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAHDING 1 1 112 REFERTOUNIT 15.VEHICLE NOT AT SCENE
AGTION 4.STRUCK  PRE-CRASH 4. QVERTAKINGPASSHIG  10-PARKED 15-VALKGHG, RUNNIHG,  20-OTHER HON-MOTORIST A2-REFERTC -
s- BorhstaianG ACTIONS o ymane menTrums 13- SLowING ORSTOPRED JDGCIHE, PLAYING 21-STANDING DUTSIDE 13.70p 9 UNKNOWN
4 STRUGK & VAKIHG LEFTTURK TiTRARRC 16-VORKHIG DISABLEDVEHICLE
3-OTHER/ KO 12-DRVERLESS 1HSHIGTENCLE % OmeRromao
1-NONE 7-LEFT OF CENTER 13-IPROPERSTART FROMA  I7-VISION OBSTRUCTION 21 ENING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHIENT
0 O 3-RANREDLIGHT 9-IMPROPERLANE Ciance M- DTREED S 23-QREHING DOOR ITO 2 2 oTwowy 6 2-sion 5 -YIELD SIGN
L1y s sTop sich 10-1MPROPER PASSIIG 19-LOAD SHIFTIHG/FALLING/ ROADIAY [— L1 5 FIASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLIG 9-OTHER IMPROPERACTION
oo IR Ulisrifoes 5- VUSATE SPEED 11 -DROVE OFF ROAD 6. WROIC AT 0. HPROPER CROSSAG :
Pt 6 -1MPROPERTURN 12-1MPROPER BACKING ! #or TH&“}?&*DLA"ES RAIL GRADE CROSSING
1 - HOT INVOLVED
SEQUENCE oF EVENTS
s EVERTS 5 (12 mvowepacTive crossine
u
2 0 1-OVRIRNROLIOVER  6-EQUPHENTFALURE  11-CROSSCENTERUINE-  lb-RAILWAYVEHICLE 22-WORKZONE MAINTENACE 3 - INVOLVED-PASSIVE CROSSING
=) epreLosion 7 - SEPARATION OF LNITS OPPOSITE DIRECTIONOF 17 AIMAL — FARM EquipMEn
TRAVEL UNIT/ NON-MOTORIST DIRECTION

3 - IHMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

3

18-ANIMAL — DEER
19-ANIMAL — OTHER
20- MOTORVEHICLE IN

8 - RAN OFF ROAD RIGHT
9 - RAHOFF ROADLEFT
10-CROSS MEDIAR

12-DOWHHILL RUNAWAY
13-OTHER NOR-COLLISION
14 PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE
GOLLISION wITH FIXED OBJECT -~ STRUCK

25-IMPACTATTEHUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB

AL /cRASHCUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44 BITCH
2- BRIDGE OVERHEAD 33- IEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 ELBANKMENT

STRUCTURE 34-IEDIAH GUARDRALL SUPPORT do-FENCE

5 i - -
27-BRIDGE PIER ORABUTMERT  pappieR A0-UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE

6 } 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYORANT
30- GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT

@ FIRST HARMFUL EVENT ‘1_1 MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGOOR
AHYTHIHG SET JH MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50- WORK ZOKE MATHTENANCE
EQUIPMENT

51-VALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED 0BJECT
99 -OTHER/ UNKHOWN

1-NORTH 5 -NORTHEAST
2 1 2-SOUTH & - NORTHWEST
FROM I To 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/UNKNOVN
UNIT SPEED DETECTED SPEED
15 1 - STATED/ESTIMATED SPEED

[ L ! 2 _CALCULATEDEDR

3 - UNDETERMINED

POSTED SPEED

3 5
(I B
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12 Io |2 I3 I-“LUIC6LfltbpolarNll(ji(mlT Io I4 14 1

87,

OWNER NAME: LAST, FIRST, MIDDLE (RCJSAME As 0RIVER)

]

MOORE, AARON M T T TR TR TS W AU N B B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAME ASDRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
632 LOUISE AVE HEATH, OH 43056 1= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
el COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCIAL CARRIER PHONE: iKCLUDE AREACOLE 9 - UNKNOWN
[HN N TN TN SN SR NN MO A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O H GAZ7327 BNPE2AAF6HHA62491,2,0,1,7 Hyundai o
|HSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wt
VERIFIED |State Farm 2372560SFP35 RED SON 1 10 " 2
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME e
H EMERGENG
[Jcomerciar ["Jeovernment [ IEMERS I N e Th o B M ¥
VEHICLE WEIG 6 Rl
INTERLOGK HOSCUPANTS E WEIGHT SVWRIGOWR MATERIAL cLASS# PLACARDID# | AW .
DEVICE [ _]HIT/SKIP UNIT 01 5 - T000T - 26K LS RELEASED v
EQUIPPED . Yo > PLACARD
i L §3->26K1L8s O (S O ORI T = s
1- PASSENGERCAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO(LIVERYVEMICLE) 23~ PEDESTRIAN/ SKATER
O L 2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLEBWHEELED  13-SHOWMMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIRARY TYPE) 7\
L1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE UNITTRUGK 20-GTHERVEHICLE 25 - OTHER HOM-MOTORIST B0
UNITTYPE 4 _pyk yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT %-BICYOLE H 3
5 - CARGOVAN BICYCLE 16- FARK EQUIPHENT 2-MINALWITHRIDEROR  27-TRAIN 14
6 - VAN (315 SEATS) i "&&Tlfm””’f“m 17- HOTORHOME AUINAL-DRAYNVEHICLE o5 UHKNOWH OR HITRKIP s 4
# oF TRAILING UNITS
WASYEHICLE OPERATING 1 AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWI ©
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTAHCE 4 - HIGHAUTOMATION
| 1-YES 2-HO 9-OTHER!UNKNOWH ADTOROMOUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ¢
1-NONE 6 - BUS-CHARTERTOUR ~  11-FIRE 16-FARM 21-MAIL CARRIER
01 :wmx 7 - BUS- IHTERCITY 12-HILITARY 17- MOWIHG 99- OTHER/ UNKHOWH 8 »
SPECIAL - ELECTRONIC RIDESHARING 8 - BUS- SHUTTLE B-POLICE 18- SHOW REMOVAL 3 <
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING s
5 - BUS -TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL "
0 1 -Nochrosoniyre 3 - VEHIOLE TOWING AHOTHER 5 - INTERMODAL CONTAMIER 8 - POLE 12-CONCRETE HIXER
} J NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTOTRAHSPORTER
Cé\;*[;‘YU 2-8US 4 - LOGBING 6 - CARGOVAMENCLOSED BOX  19_ 11 A7 BED 14-CARBAGEREFUSE N A
TYPE 7 GRAIUCHIPSGRAVEL 17 puyp %9 OTHER/ UNKNOWN
1-TURH SIGKALS 4 - BRAKES 7-VIORHORSUCKTIRES - MOTORTROUBLE 99- OTHER/ UNKHOWH
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIR p
DEFECTS 3. TAILLAMPS DEFECTIVE ACCIDERT

6 - TIRE BLOVAOUT

1- INTERSECTION ~ MARKED
CROSSWALK

ROH-MOTORIST . INTERSECTION - UNMARKED
LOCATION

3 - INTERSECTION -OTHER 6 - BICYCLE LAHE

4-MIDBLOCK-MARKED 7 - SHOULDER/ ROADSIDE
CROSSWALK 8 - SIDEWALK

9 - MEDIAWCROSSING ISLARD
10-BRIVEYAY ACCESS

AT IMPACT

CROSSWALK 5 -~ TRAVEL LANE - Orae Locxea

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDEHT SCEHE

99-OTHER/ UNKNOWH

[1-No pAMAGEL O

[J-top 1131

[1- UNDERCARRIAGE L 14 I

[J-ALL AREAS (151

[J-UNIT NOT AT SCENE [ 161

1-NON-CONTACT 7 < MAKING U-TURN

8 - ENTERING TRAFFIC LAKE

1 - STRAIGHTAHEAD

13- NEGOTIATING A CURVE
14-ENTERING ORCROSSING

18-APPROACHING
OR LEAVING VERICLE

INITIAL POINT oF CONTACT

2- HOH-COLLISION 2 - BACKH
0- NO DAMAGE 14 - UNDERCARRIAGE
Lr 3-STRIKING 1211_13.cmucmcunes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDIKG 117 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4 STRUGK  PRE-CRASH 4. OVERIAKINGIPASSING  10-PARKED 16- ALKIHG, ROBMING, - 20-CTHER UOLMOTORISY LUNE W R - UNKNG
5. BUTK STRIKING 5. MAKINGRIGHTTURN  13-SLOWHIG ORSTOPPED L, 21-STANDING OUTSIDE — 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN IHTRAFFIC 16 - WORKING DISABLEDVEHICLE
5 TR DN 12 DRVERLESS e
1-howe 7-LEFT OF GENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 -LYEHG 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATIHG DEFECTIVE 22 NOT DISCERMBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RauREDLGHT 9-INPROPERLAVE Chatge  14-STOPPED IRPARKED EQUIPNENT - OPEMING BOOR INTO 2 o ToM 6 2SN 5 - VIELD SIEN
L—L—1 4 pansrop e 10-11PROPER PASSHIG X . 19- LOADSHIFTIHGALLING/  ROADHAY (T SOELASHER 6 -0 CONTROL
CORTRIBUTING 15- SWERVING TOAVOID SPILLING - OTHER IMPROPERACTION
o EUNS kL 5- UVSAFE SPEED 11-DROVE OFF ROAD 6 RN UAY 0 PROPER GO .
P 6-1PROPERTURN 12-14PROPER BACKING o # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ouROAD L - NOT IRVOLVED
g EVENTS , 5 (1 2. IwolvepACTivE cRossis
> ‘ ‘ ,
2 (O 1-OUERTURNROLOVER  6-EQUPHENTFAILURE  11.CROSSCENTERUINE - 6-RAILVAYVEHCLE 22-VORK Z0HE MABTEHANCE 3 - INVOLVED-PASSIVE GROSSING
e . 11 . WHITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
2- FIREEXPLOSIOH 7 - SERARATIOH OF UAI: TRAVEL : UNIT/NGN-MOTORIST DIRECTION

2

3l

3 - IMMERSION
4 - JACKKHIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

8 - RAN OFF ROAD RIGHT
9 - RANOFF ROADLEFT
10-CROSS MEDIAH

12-DOWNHILL RUNAWAY
13-OTHER KON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE
25-[!.1PACTATTENUATOR

31-GUARDRAIL EHD 37-TRAFFICSIGH POST

ALL—J " JCRASH CUSHION 32-PORTABLE BARRIER 38 OVERHEAD SIGH POST
2-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES
STRUCTURE SUPPORT
5 34- MEDIAN GUARDRARL
27-BRIDGE PIER ORABUTHENT — gapRiER A0-UTILITY POLE
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
6 - BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3. MEDIANOTHERBARRIER  42-CULVERT
|L1 FIRST HARMFUL EVENT L_]'_l MOST HARMFUL EVENT

18-ANIMAL — DEER
19- ANIMAL - OTHER

20- MOTORVEHICLE I
TRANSPORT

21 - PARKED HOTORVEHICLE

COLLISION WITH FIXED OBJECT ~ STRUCK

43-CURB
44-DITEH

45 - EMBANKMENT
4 - FENCE

47- MAILBOX
48-TREE

49- FIRE HYDRANT

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

24 -OTHER MOVABLE OBJECT

50-WORK ZONE MAINTERANCE
EQUIPMENT

51-WALL

52-BUILPING

53 - TUNNEL

54-0THER FIXED OBJECT
9 -OTHER/ UNKNOWH

1-NORTH 5 - NORTHEAST

2-SOUTH 6 - NORTHWEST

FROM L 2 5 1 sest 7.sumes

4-WEST 8- SOUTRWEST
9 - OTHER FUNKNOWN

UNIT SPEED DETECTED SPEED
i5 1- STATED/ ESTIMATED SPEED

Tl el

] L

POSTED SPEED

3 5
(I B

} 2 - CALOULATED 7EDR
3 . UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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Sl OHIp DEPARYMENT N IVI LOCAL REPORT NUMBER
ve erinE MoTtorisT / Non-MoTorisT 2023- 001044
NN N NN (N TN Y R N (NS S SO N B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 -
PURYEAR, ANDRIA NICOLE 06/24/ 19843838 | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
919 MILLER AVE NEWARK, OH 43055 X
(=3
EJ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wmane, c1mv) | SAFETY EQUIPMERT SEATIRG POSITION | ATR BAG USAGE | EJEGTION | TRAPPED
g }B'QKEN USED am;{cgolrf;;gm 0 1 N 1
[ T
Z ‘5—' S— = 17 | | ) 1 |t i L }
by OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5O H  m—
OL CLASS | ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 SeLEeTURTOS DISTRACTED DALZ(I)_Z(O);(:LDRU[%]SUP\:ZEEJLEADNA STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectupvos
i3 4
1
LJL_*_H_..J| I O R O T :1 IDOTHERORUG 1 1 | ||_1~_J.| - ||1 il | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 MOORE, AARON M o8/ 17 /198636 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
[ 632 LOUISE AVE HEATH, OH 43056 ( i | { i | i \ ) ) |
-]
= INJURIES [INJURED | EMS AGENCY (NANE) INJURED TAKEN T0: MEDICAL FACILITY (vane, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e S o 4 |[CIweneimer| 0 1 1 1 |1
E L_._S‘_J L | E M | L I )L 11 11 ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
2
s CODE
H 0 H |«
o | I E—
El 0L cLASS | ENDORSEMENT RESTRIGTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 DISTRACGTED
BY [ acowor 7] marisuana
1
14—JL___J Lot g | [ omrerbruc [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IR U S SN WS (N NN S | | T | [ WO
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE « (HCLUDE AREA CODE
-3
Q
s 1 ] | 1 1 I 1 | | | ]
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nane, citvr | SAFETY EQUIPMERT SEATIRG POSITION | AIR BAG USAGE | EJECTION | YRAPPED
E ;I\\IKEN USED DDT-Culrf(&LéA;r
Z | L L1 | TMOHE L 1 it i HL i
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
| ——
[~
E=1 0L CLASS | ENDORSEMENT RESTRICTION stLzcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTOZ DISYRACTED STATUS | TYPE TYPE | RESULT setectuptos
BY ] acconor  [] maruana
[] otHER DRUG A L

INJURIES SEATING POSITION AIR BAG 0L CLASS

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE |1-NOT DEPLOYED - 1-CLASSA © “1-ALCOHOL INTERLOCK DEVICE & 1-NOT DISTRACTED - 1-NONE GIVEN
2-SUSPECTED SERIOUS INJuRy | - (MOTORCYCLEORWVER) = - pepygvenpront - 2-(LAss B 2-CDLINTRASTATEONLY |+ 2-MANUALLY OPERATING AN -2.TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT-MIDDLE | 3-DEPLOVED SIDE 3-CLASS ¢ . 3-CORRECTIVE LENSES - ELECTRONIC COMMUNICATION | 5 _rer Giyen, CONTAMINATED
| 3 FRONT - RIGHT SIDE ' DEVICE (TEXTING, TYPING, " campLE UNUSABLE
4-POSSIBLE INIURY - 4-DEPLOYED BOTH FRONT /SIDE - 4- REGULARGLASS | 4- FARNWAIVER S DIALINGY ;
5+ NO APPARENT INJURY SO AT IO e | SNOTAPPLICABLE L oR=D) 5. EXCEPT CLASS A BUS . TALCNGON HANDsFRee | -TESTGIVEN, RESULTS Known
: 5 - WIC MOPED ONLY £ COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOD MIDDLE 9-DEPLOYMENT UNKNOWH 6~ EXCEPT CLASS A R
INJURED TAKEN BY - SECOND- , -NOVALIDOL | &CLASS BBUS " 4-TALKING ON HAND-HELD ,
" b~ SECOND~ RIGHT SIDE , ‘ j
1- NOTTRANSPORTED : ‘ . 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JIREATED AT SCENE ¢ 7-THIRD - LEFT SIDE EJECTION | 0L ENDORSEMENT 8- INTERMEDIATE LICENSE ¢ 5. QTHER ACTIVITY WITH AN
2-EMS . {MOTORCYCLESIDECAR) . 3 o £jECTED H- HAZMAT © . _RESTRICTIONS - ELECTRONIC DEVICE | 1-NONE
3- POLIGE . 8- THIRD-MIDDLE | 2-PARTIALLY EJECTED - MOTORCYCLE © 9-LEARNER'S PERMIT 6 PASSENGER ﬁ ;3;‘1’:2
9- OTHER/ UNKNOWN . -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER - RESTRICTIONS . T-OTHERDISTRACTION Ridben
10- SLEEPER SECTION 4-NOT APPLICABLE C o TANKER  10- LINITEDTODAYLIGHT ONLY c 4
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER " 11-LIMITEDTO EMPLOYMENT - B-OTHER DISTRACTION OUTSIDE | 5-0THER
1- NONE USED © 11- PASSENGER IN OTHER ’ 2. LIMITEDOTHER ¢ THEVEHICLE :
" ENCLOSED CARGO AREA | R THREE-WHEEL MOTORCYCLE 9. OTHERJUNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLYUSED .+~ (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS - 13- MECHANICAL DEVICES ° i C1NONE
3- LAP BELT ONLY USED © T PICK-UPWITH CAP) 2- EXTRIGATED BY ~ £ (SPECIAL BRAKES, RAND - L
B PASSENGER I UNENCLOSED |~ MECHANICAL HEANS : - 7-DOUBLE&TRIPLETRAILERS - CONTROLS, OR OTHER | CONDITION 2-BLOOD
4-SHOULDER & LAP BELTUSED .CA?(G%P:SGRETN NEN b o reeEDay X - TANKER / HAZWAT .. “ADAPTIVE DEVICES) 1 -APPARENTLY HORMAL | 3-URINE
5- CRILD RESTRAINT SYSTEM - L3 : e ; , !
FORWARD FACHG 13- TRAILING UNIT NON-MECHANICAL MEANS - i: ::LLT‘;:?E(:;‘:‘ECSLSVSH(’:;ZT 1 2-PHYSICALJUPAIRMENT - 4.07HER ,
H i - {3 - EMOTIONAL (EG, DEPRESSED, . . )
&- CHILD RESTRAINT SYSTEN . 14- RIDING ONVEHICLE EXTERIOR ; | g ¢ —
REAR FACHHG T NONTRAILING UNIT) ! L ﬁlljf;:::)i'(;?ﬁaag o ANGRY, DISTURBED) | DRUG TEST RESULT(S)
7 -BOOSTER SEAT |5 MMOTORST '~ 17 ROSTHETICAD L iﬁ:ﬁ?ﬁﬁﬁiﬁs
8- HELMET USED | 99-0THER/ UNKHOWN ‘ 18- OTHER T .
9-PROTECTIVE PABS USED - ' 6 UNDERTHEINFLUENGE - |
(ELBOW, KNEES, ETC) ; ‘ ~ 5 O P NEDICATIONS /DRyGs | - CANNABINOIDS
10-REFLECTIVE CLOTHING : : - TALCOHOL - 5-COCAINE
11- LIGHTING - PEDESTRIAN : g ; : : ¢ G- OTHER/ UNKNOWN ¢ '6-OPIATES/ OPIOIDS
/BICYCLE ONLY : : : ) : L7.0THER
99- OTHER / UNKNOWN i j: ‘ : * : | 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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HPD 2019 OH-1%2§—00001044 Page 4 OF 5



B OrioDeramEny / W A LOCAL REPORT NUMBER
"o’
w= #FEEE JCCUPANT ITNESS ADDENDUM 2023-00 1044
[ { [ 1 ] | | t [ { 1 1 | {
UNIT # | NAME: LAST, FIRST, MIDDLE DBATE OF BIRTH AGE GENDER
01 - -
; Robinson, Ariadue o5 /09/20109,3 | F |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ICLUDE AREA CODE
o.
| 919 Miller AVE Newark, OH 43055 T T T
B INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeorcaL Facuary {nane, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLIANT
MC HELMET
L5 0.5, O 4 gt ot
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- 01 Robinson, Tiagah 02 /26/ 201814, | F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1tiCLUDE AREA CODE
Q.
= .
8 919 Miller AVE Newark, OH 43055 t 1 ] | i i | | 1 t }
Bl INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLIANT
BY MG HELMET
l_..s_._l lgji_l !0 86 !11I 111 Hl J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-  S— L I [ { I 1 { i | I I 1 IHH |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 l i ! i 1 l i L i 1 ]
b INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenieAL FaciLimy (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| | —| L { I\t ] HL I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | I 1 | 1 | | S L1 I It | HL }
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 1 i 1 i i i I | 1 I j
i INJURIES [INJURED | EMS Ackxcy (NAME) INJURED TAKEN TO: MedIcAL FaciLrry (NAME, ciTy) | SAFETY EQUIPMERT TRAPPED
TAKEN DSED DOT-GonpLIanT
BY MC HELMET
| S— | — | E L 1

INJURIES SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2~ SHOULDER BELT ONLY USED
. 3-LAPBELT ONLY USED
| 4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FAGING

| "6 - CHILD RESTRAINT SYSTEM -

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 | " 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

- 99-0THER / UNKNOWN

9- OTHER/UNKNOWN

SEATING POSITION

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 UNIT,
BUS, PICK-UP WITH CAP)

- 12- PASSENGER IN UNENCLOSED

CARGO AREA

- 13- TRAILING UNIT
i 14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

-2~ DEPLOYED FRONT

{3~ DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

-5~ NOTAPPLICABLE
9- DEPLOYMENT UNIKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
' 3- TOTALLY EJECTED
/. 4-NOT APPLICABLE
1~ NOTTRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

WITNESS

MEANS
(NON-TRAILING UNIT) ;
15 - NON-MOTORIST .3+ FREED BY.NON-MECHANICAL
. : MEAN
1 99- OTHER/ UNKNOWN S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 i { i ] 1 ] { 1 | i 1 HL |
ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - tHCLUDE AREA CODE
L I | i | [ i 1 i I }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 i ! | ] I | | { It 1 HL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L I | | { | { | 1 I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 { | | ] i | | It 1 Hi ]
ADDRESS:; STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA cODE
{ I 1 1 1 I { 1 i I I
HSY 8355 OH1P 1/19 {760-1500] PAGE 5 OF5
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