“"'\"/ OHIO DEPARTMENT
==, OF PUBLIC SAFETY
Vo’

TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLE

MENT REPORT

LOCAL REPORT NUMBER™*

[Joie [KJors | OCAL INFORMATION 2024-00001837
E PHOTOS TAKEN L | | | | | | | | | | | | |
|:| OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o0F UNITS UNIT IN ERROR
SECONDARY CRASH Heath PD 04507 1-SOLVED 02 0 98 - ANIMAL
[] PrivaTE PROPERTY Cr Pl geounsoven| o€ 1 |1 5 99 UNKNOWN
COUNTY? | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
¥ 1- FATAL
1 2-VILLAGE
\4_15_1 L~ | 3_TOWNSHIP HEATH 02262024, 9523| L I 2 SERIOUS INJURY
£ ROUTE TYPE [ ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH
<
= R 3 EAST 3- MINOR INJURY
= ls | | I7 I9I - 4 _WEST [ | 4 0,0 E 1414 SUSPECTED
B ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becinaL deGREES 4 - INJURY POSSIBLE
- 2-SOUTH
= 3. EAST 82 437 2 5-PROPERTY DAMAGE
u | T Y T | 2 4 -WEST 30th |S |T | 8 ol |3 | |8 | |o | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD K] WITHIN INTERSECTION 0k ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
s B L1 3-EAST Lo
3- HOUSE # ol i BL - BOULEVARD MP- MILEPOST ST - STREET E WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
AT DISTANGE (| - NUMBERED COUNTY RoUTE e e
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE e B e E ROADWAY DIVIDED
[ | | 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 LB 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | @ HEIWEEN 5 - BACKING 1 s (<4 FEET)
TWO MOTOR -SOUTH
L_L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuicLes v 6-ANGLE 8. EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION S WEST (24 FEET)
5. 0N 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 1 2
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L
[] LAW ENFORCEMENT PRESENT | L__J 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
aR MEDLAN Z ’TAE’T\;\'VSIITTYI?\'\;‘E\EEA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ Active scrooL 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 g ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3  2-DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjgT
L—— 3_DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHER/UNKNOWN
5-DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
I 1 I | 1
NARRATIVE - Indicate the north
- - . aa direction with
-Unit#1 traveled Northbound-on SR 79-intheright an “N” on the
- - - - — compass diagram.

' legal U-Turn from Southbound and to Northbound

Evaluation Edition

I

SR79 at Oberlin Dr. Unit #1 failed to stop for a red

light and struck Unit #2.

Evaluation Edition
Evaluation Edition

Oberlin Drive

aluation Edition
Evaluation Edition,

tion Edition

Evaluation Edition
‘ehicies observed at

final rest.

Evaluation Edition
Evaluation Edition

Evaluation Edition
Evaluation Edition

ation Edition

Evaluation Edition

Evaluation Edition

Evaluatign Edition ‘

ot

Evaluation Edjon

Evaluation Edition

Evaluation Edition

Evajpation Edition

Evaivaton Egtion (|
e

Not To Scale

Evaluation Edition
Evaluatio Ed

Evaluation Edition

Evaluation Edition

EvaEToR Edition
+ Evafuation Edition Andover Road
Evaluation Edition

Evaluation EilioR

W Evaluation Edition

Evajuation

Evaluation Edition

|
|
r:ﬂ'\m
|
|

State Route 79/3uation Edition
Evaluation Edition

Evaluation Edition
Evaluation Edition

Trancite (877) 908-4777

— L — — L l l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|0!2|2|62|0|2|4.| 10|6|23||012|2|62|02]4.1 |0|6|2|4|02262024 06§1 02262024 0649 E
L | | i A il (| L1 1 1111 1 1 | DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Smart Peterson D SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER® CHecken 8BY OFFICER’S BADGE NUMBER* To AN EXISTING REPORT SENT T0 0DPS)
16|o| J|L | |16|o| |\0|71- |1|3|8\| 1 |- | 1 |5
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=~ OHIo DEPARTMENT
W= errueicsaen

UNIT

I2 Io I2 I4 I-Loltal- prolar NInglT I8 13 I7 |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

|
OWNER PHONE: 1ncLupe AREA cODE ([] SAME AS DRIVER) DAMAGE

- HARVEY, MARK EDWARD L | | | | | | | | | ] DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
F54 7TH ST BUCKEYE LAKE, OH 43008 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: incLUDE AREA CODE 9 - UNKNOWN
L | | | | | | | | | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # E_H&:LBYE:ER VEHICLE MAKE INDIEGATERLL THATARRLY
KDU5202 1BA4H |S |2 ﬁ NX1FS1 |3 A 19 4«99, jDodge , 12 ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED (GRANGE 1813520 GRY DUR 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 5 3
[Jcowmercia [Jeovervment [ Rshi: L1141 4 | JRES TSI TS ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10ICLES MATERIAL CLASS# PLACARDID # i 4 i 4
[Joevice — []urmskip unir 5 S5 ool bEk RELEASED
EQUIPPED 01 - 10001 2B | ] PuacaRD
L 1" | |L—_13->26KLBS. [ 1 N S S | 5, 12 ; 7 s
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 3 2-PASSENGERVAN(MINIAN) 8 - MOTORCYCLE WHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 [« [ ] \2
== 1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST o [l | 2]
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 Bi<iB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R  27-TRAIN |8 | AR |4]
b - VAN (15 SEATS) 11-ALLTERRAINVEHICLE 37 moToRHOME ANIMAL-DRAWNVEHICLE g9 unKNOWN OR HITISKIP 8 di=E 4
u (ATV/UTY) p
= # oF TRAILING UNITS 12 7 5 12
P P 1 6 1 1
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN " | 2 , © D
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A L 1
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION o 2 =
MODE LEVEL g = s 3 9 | 3] 8
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER & B ¢ | B2
2-TAX - BUS-INTER -MILITARY 7- MOWING ~OTHER/ UNKNO) |7 . o |
01 X 7- BUS- INTERCITY 12-MILITAR 17- MOWIN 99-OTHER/ UNKNOWN 8 bl > 4 8 > 4
Sl_l_'PECI AL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL ~Na o Z 3 £ <
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
0 1 - MoCARSOBODYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
& & /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Cé\(:‘DGY" 2-8US 4 - LOGGING 6 - CARGOVAWENCLOSED BOX  19_F(4T BED 14- CARBAGEREFUSE , , \ ,
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN ||
1- TURN SIGNALS 4 BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN &
L1 (|
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO]  [J]-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_1__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top £131 [J-ALLAREAS [151]
"L"[’,"c““,f}‘}f,‘ﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R~ 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oruer Location TRAILS D -UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING L ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 0 0-NO DAMAGE 14 - UNDERCARRIAGE
L= J 3-STRIKING L 1™ 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 12
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING, ~ 20-OTHER NON-HOTORIST L= &y 112-REFERTOUNIT 15-VEHICLE NOTATSCENE
ACTIONS JOGGING,PLAY[NG 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 1% TP
4STRUCK 2 TR GEET R INTRAFFIC 16- WORKING DISABLEDVEHICLE
3-OTHER) o 12 DRIVERLESS e Y Ve
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3  3-RANREDLIGHT 9-IMPROPERLANE Cange  14-STIFPED ORPARKED EQUIPMENT 23-OPENING DOORINTO 1 2 Twouy 2 2.sew § VIELSIGN
D B 4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | 3 . FLASHER b - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING % .- OTHER IMPROPERACTION
B CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY -
o - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
= ONROAD .
i SEQUENCE oF EVENTS L-NOLINVOLNED
> BT 2 1 2 INVOLVED-ACTIVE CROSSING
w el
2 0| 1-OVERTURWROLLOVER & EQUIPHENTFAILURE  11-CROSSCEWTERLINE  1o- RAILHAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ) rRexeLosion 7 - SEPARATION OF UNITS gEXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT .
A A 18-ANIMAL — DEER 23 - STRUCK BY FALLING, J
. & IMMERION 8- RANDEERID RIGHT 12- DOWNHILL RUNAWAY 5 AL ETHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 5. GV RREE ANYTHING SET IN MOTION 2 SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i, e ; BY A MOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPORT 24 OTHER MOVABLE OBJECT FROM L | ToL—= | 3-EAST  7-SOUTHEAST
31 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 3-CURB 50- WORK ZONE MAINTENANCE
Lt " ’B %Rgésg\l/f;:o;in 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH g ‘E&liI:MENT {NIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 EMBANKMENT :
STRUCTURE SUPPORT 52 BUILDING 1 - STATED/ ESTIMATED SPEED
% 34- MEDIAN GUARDRAIL %-FENCE
21-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L — L I 2 _CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 - OTHER FIXED OBJECT
6L 1| 29-BRIDGE RAIL BARRIER OR SUPPORT Sl — 99 OTHER/ UNKNOWH POSTED SPEED % <AINDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
[ I
L_T | FIRST HARMFUL EVENT L= | MOST HARMFUL EVENT
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e emws UNIT 2024 0586837
L | | | | | | | | | | | | | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE QK] SAME AS DRIVER) OWNER PHONE: 1ncLupe AREA cODE ([] SAME AS DRIVER)
I WILKINSON, PATRICK FITZGERALD L | | | | | | | | | ] DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
F994 N 22ND ST NEWARK, OH 43055 I | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: incLUDE AREA CODE 9 - UNKNOWN
L | | | | | | | | | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THATARRLY
FRT6321 f4 |T |1 |B |F |1 |F |K x6 |C |l'l |1 |7 |0 |1 r5 |2| 2 0,1 2 [Toyota , 12 \
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED (USAA CIC0072746797102 GRY CAM 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 5 3
[Jcowmercia [Jeovervment [ Rshi: L1141 4 | 3RES TSI TS ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10ICLES MATERIAL CLASS# PLACARDID # i 4 i 4
[CJoevice ™ [Jumskipunit | g 4 2 - 10,001 - 26K L85 RELEASED
EQUIPPED B/ - . PLACARD
L 13- >26KLBS. O L L1 1 . 5
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 1 2-PASSENGERVAN(MINNAN) 8 - MOTORCYCLE -WHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 [« [ ] \2
L= 1= 1 3 SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST o [l | 2]
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 Bi<iB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R  27-TRAIN |8 | AR |4]
b - VAN (15 SEATS) 11-ALLTERRAINVEHICLE 37 moToRHOME ANIMAL-DRAWNVEHICLE g9 unKNOWN OR HITISKIP 8 di=E 4
u (ATV/UTY) p
= # oF TRAILING UNITS 12 7 5 12
= P 1 6 1 1
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN | 2 L
> MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION R 1~ K RE 0 i
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION o 2 =
MODE LEVEL g = s 3 9 | 3] 8
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 4] B2
01 »m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTHER/ UNKNOWN 8 |7 . ° | 4 8 e 4
SI_I_IPE CIAL 3 - ELECTRONIC RIDE SHARING  § - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL ~Na o Z 3 £ <
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
0 1 !-locarsosoniTyee 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
Y L /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Croad 2.8l 4- LOGGING 6 - CARGOVANENCLOSED BOX 1947 e 14-GARBAGEREFUSE , , \ ,
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN ||
1- TURN SIGNALS 4 BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN &
L1 (|
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO]  [J]-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_1__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top £131 [J-ALLAREAS [151]
"L"[’,"c““,f}‘}f,‘ﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R~ 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oruer Location TRAILS D -UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE ls'ﬁﬁﬁi?\@?ﬂé“'fmm L ——
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING L 17 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10+ PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,3, Ma- gf{g;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING,PLAY[NG 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 1% TP
4STRUCK 2 TR GEET R INTRAFFIC 16- WORKING DISABLEDVEHICLE
3-OTHER) o 12 DRIVERLESS e Y Ve
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPERLANE Cange  14-STIFPED ORPARKED EQUIPMENT 23-OPENING DOORINTO 1 2 Twouy 2 2.sew § VIELSIGN
G 4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | 3 . FLASHER b - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING % .- OTHER IMPROPERACTION
B CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY -
o - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
= ONROAD .
i SEQUENCE oF EVENTS L-NOLINVOLNED
= 2 1 2 INVOLVED-ACTIVE CROSSING
0 EVENTS
2 0| 1-OVERTURWROLLOVER & EQUIPHENTFAILURE  11-CROSSCEWTERLINE  1o- RAILHAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ) rRexeLosion 7 - SEPARATION OF UNITS gEXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT .
A A 18-ANIMAL — DEER 23 - STRUCK BY FALLING, J
. & IMMERION 8- RANDEERID RIGHT 12- DOWNHILL RUNAWAY 5 AL ETHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 5. GV RREE ANYTHING SET IN MOTION 2 SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i, e BY A MOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPORT 24 OTHER MOVABLE OBJECT FROM L | ToL—= | 3-EAST  7-SOUTHEAST
31 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 SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
Lt " ’B %Rgésg\l/f;:o;in 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH g ‘E&liI:MENT {NIT SPEED DETECTED SPEED
ol 33- MEDIAN CABLE BARRIER SQ-E{JGP};’TO/R%UMINARIES 45 EMBANKMENT : L - STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL %-FENCE 52-BUILDING
21-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L — L I 2 _CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 - OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT Sl — 99 OTHER/ UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
[ I
L_T | FIRST HARMFUL EVENT L= | MOST HARMFUL EVENT
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%Nl OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
~
\B= e IVIOTORIST ON=IVIOTORIST 2024-00001837
AN I T I N S N N N (N SO S NN B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 M
HARVEY, ISAIAH KRISTIAN o9/17/ 2006 /17 | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 54 7TH ST BUCKEYE LAKE, OH 43008 L | ! | ! ‘ | | | | |
(=)
b INJURIES H‘l‘l‘ggl‘?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT DOT-CompLINT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED -
= BY MC HELMET
= [ 0 4, 0 1 1 ot
"J, OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
S ] 313.01 K] [313.01 138022624001
o
= ENDORSEMENT RESTRICTION seLecT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ accoror  [[] mARLuANA
1 1
[N I | Iy O N [y B ) )| L1 otHer bRUG [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | WILKINSON, PATRICK FITZGERALD 06 /29 /197251 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 94 N 22ND ST NEWARK, OH 43055 | | ! | | ‘ | ‘ | | |
(=]
& INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT 0 1 3 1
BY MC HELMET
z L5 L \0_14_1 L ! i1 i 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-3
g0 H N
o
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupTo4
BY
1 1 1
I4—H_114I L | | |1 | [ otver bRUG \ Hl |11 el LI |l Il | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | 1 | | 1 1 1 I L I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
'; L | | | | | | | | | J
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
=z TAKEN USED ~COMPLIANT
= BY MC HELMET
Z | [I— L1 L | L It i1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seLecTupT04
BY [ acconor  [] maruana
[ oTHER DRUG Il

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE ~ 1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES EE\EI?CTE%"EI%?JVG”"'T“Y"#&‘EION 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARM WAIVER DIALING) - ST
5- NO APPARENT INJURY L?n%%r?{vﬁilﬁ&?siw wem | 5-NOTAPPLICABLE (0HI0=D) 5- EXCEPT CLASS ABUS 3-TALKING ON HANDS-FREE A TESTGIVEN, RESUITSKNOWN
9-DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
5- SECOND - MIDDLE UNKNOWN
INJURED TAKEN BY 6-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD
1-NOTTRANSPORTED 6-SECOND = RIGHTISIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT - OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE 5-0 C 1-NONE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER oo
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 1- ?IIHIER ?LSETC/éﬁTIfE“é j ERI’i'ErH
10- SIEF}iPEFli(Si%TION 4-NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY SIDE 1¢ -BRE
SAFETY EQUIPMENT U Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8'$L2EVREEEEEACTION OUTSIDE  5-OTHER
. 11- PASSENGER IN OTHER _ . .
1- NONE USED e TRAPPED o hovlE | INTTED = DHER e DRUCTESTTYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1-NOT TRAPPED 13- MECHANICAL DEVICES
PICK-UPWITH CAP) 2 OiLes (SPECIAL BRAKES, HAND 1-NONE
3- LAP BELT ONLY USED CREp WA Z-Enfcilﬁmc?fn:zms T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED 1zzﬁsR§%NAGREErZIN UNENCLOSED e e e T, -
Sﬁgmﬁﬂmm e T NON-MECHANICAL MEANS 14- MILITARYVEHICLESONLY . PHYSICAL IMPAIRMENT 4-0THER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL {E.G, DEPRESSED,
6- CHILD RESTRAINT SYSTEM—  14- RIDING ON VEHICLE EXTERIOR e !
R (NON-TRAILING UNIT) AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
R 15- NON-MOTORIST 16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8- HELMET USED 99- OTHER / UNKNOWN FATIGUED, ETC
18- OTHER i 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS G EINS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAG 4
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I Orio DEPagTMENT I W A LOCAL REPORT NUMBER
P
p= #5%% O ccuPANT / WITNESS ADDENDUM 2024 -"0600%837
| I I I T N A O | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | I | | | 1 1 | I 1 1 | J|L 1 J[L J
B-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
3 | | | l I | | | I | ]
e INJURIES | INJURED EMS AGeNcY (NAME) INJURED TAKEN TO: MebicaAL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L | I I — L | J (L I J[L I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I— Ll | L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 | | | | | | | | | | J
B INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MebzcaL FaciLiy (NaME, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
| E— I I L | J{L 1 J[L I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | | | | | | 1 1 | J1L L
=z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 L | | 1 1 | 1 | ] | ]
id INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MebzcaL FaciLiy (NamMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
| E— I I L | J (L I J L I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — Ll I
B=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a [ I L l I \ l \ ! l I
e INJURIES | INJURED EMS AGeENcY (NAME) INJURED TAKEN T0: MeprcaL Faciuiry (Name, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
BY MC HELMET
| [E— I —

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

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

2- SUSPECTED SERIOUS INJURY VEHICLE 9CCURANT . ;“QSL?RC“\;?;ELDERIVER) 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY ¢ o DERERLT ONEVL ED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED © FRON CRIGHT 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- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

8- THIRD — MIDDLE

2- EMS 7 - BOOSTER SEAT 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
S ULE . 10- SLEEPER SECTION OF TRUCK CAB 2= RIGLLY 85y
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- TRAPPED
11- LIGHTING - PEDESTRIAN Iz EQ;SQZ%'\/I.\GR?ZIN LD
/BICYCLE ONLY 1- NOTTRAPPED
= TG ONLT 2 - EXTRICATED BY MECHANICAL
7 UTHIE R UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR [
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il
TAYLOR,JASONROBERT 0,5,/ 2 8,/,19 8 4,39 | M |
l=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
24 MCCOY RD ST LOUISVILLE, OH 43071 A | | | | ‘ | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g L 1 1 | | 1 | | | | 1L 1 1 J
l=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | | | | l l | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
g L 1 1 | l 1 | | | 1 1L 1 J (L ]
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | | | | I | | | ]
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