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TraAFFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[X] pHoTOS TAKEN

[Jouz K] ons

LOCAL INFORMATION

LOCAL REPORT NUMBER™

|2|0I2|3I-Iolololol4|5I8|8I

0 0H-1P [[] OTHER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH H h PD 4 7 1-SOLVED 2 2 98 - ANIMAL
K] privare properry | Heat DAPO7 |1 o tmsoweol 025 [1042 yoo. uncnown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME * CRASH SEVERITY
; 1- FATAL
1  2-VILLAGE
14_|L L—__| 3-TOWNSHIP HEATH pA252023, 1107, ) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggm: LOCATION ROAD NAME ROAD TYPE LATITUDE or et beorecs SUSPECTED
3: EAST 3-MINOR INJURY
L I L1 L |t 4-WEST HEBRON lR |D | |4 |0|.|0 2 g |4 |1 io ] SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX % ggli};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oec et oianets 4-INJURY POSSIBLE
3. EAST - 5 - PROPERTY DAMAGE
L | et 1 LIl | 4.WEST 911 | S l_I8_Io 45155 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION R ON APPROACH
2- MILE POST 2-S0UTH i AV -AVENUE LA -LANE SO - SQUARE
3. HOUSE # 3 EAST US - FEDERAL US ROUTE
_ 4-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENGE uniTor issun | CR-NUMBEREDCOUNTYROUTE | (o oipr  pyc_papiway 7o -rai [T Y Y7
1-MILES | TR- NUMBEREDTOWNSHIP ; I v
2-FEET ROUTE IREORINE AlALE HATA [[] roaoway pivioen
L1 1 | |L__13-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N 1. DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 15 BETWEEN 5. gacKING (<4 FEET)
TWO MOTOR 2-S0UTH
L 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yruicLgs iy 6-ANGLE 4. EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ 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 1STWORK ZONE 1 1 2
[] woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= —_— =
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1
O SR MELIAN i 'E‘::";ITT:T;:?EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK ; BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA S CMRVELCVEL || 2-SH3 ASPHALT
4-CURVE GRADE | 4-ICE 5 S o £
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 oawwousk 0 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ prr7
3 - DARK — LIGHTED ROADWAY 3- FOG, 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-OTHERUNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN o O TRERIINKNWA
9-0THER/ UNKNOWN
| | | | I
NARRATIVE - Indicate the north
FINT T4 \AMAC-DADIKER-TA-A-DADIIMNA- - CDACE TAN-TLC AT direction with
UNIT#1 WAS PARKED IN-APARKING SPACE IN-THE LOT an “N” on the
= compass diagram.
OF 911 HEBRON ROAD, HEATH, OHIO. UNIT #2 WAS ] i e

BACKING OUT OF A SPACE AND STRUCK UNIT #1. UNIT
#2 THEN LEFT THE SCENE.

UNIT #2 WAS LOCATED AND ADVISED THEY WERE

UNAWARE OF THE CONTACT MADE. UNIT #2 PROVIDED

ScensPD '™ . Evakason Ediion

PROOF OF VALID INSURANCE AND REPORT WAS UPDATED. | - ———— X T 01 <
" T
= — oo ‘_H_‘H""“ i Not To Scale =
— — b e =
s . | e £ e || =
.—-—"'""-.-.-.-. h‘-‘--_‘-"""‘---
5 — s i
by 0 0 o L Trascie (BTT) BOS-ATTT L . | | | | i
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
iol412I512I0I2I3I I1I1I0I7EI0I4I2I5?2I0!2I3I I1I1I0I8I.I014.f2|5P|0|2|3| |1'111|6|I0I4.FP[2[0F13I |1|1I4.I7| gMDTGRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHecken By OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Hunt SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cueckeo 8y OFFICER'S BADGE NUMBER ™ e r :'-iEU”'I-'EH
L 1 1 1L 1 1L | |} 0 | 7 | - | 1 | 0 1} | | | | |
HSY7001 OH1 1119 [760-0820] PAGE 1 oF9

HPD 2019 OH

-1 2023-00004588 Page 1 OF 5




Nl OHI0 DEPARTMENT U
i = oF PuBLIE SAFETY N IT 2 o 2 3 LOCAL Répﬂaf NUMBER 5 8 8
L | | | 1 1 | | 1 | ]
el bl DAMAGE SCALE
B 0 1 |WINTER, DOROTHY M
fF] OWNER ADDRESS: STREE T CITY,STATE, 1P ([Jssc 5 i1 vess 2 1- NONE 3- FUNCTIONAL DAMAGE
g 2221 FOREST RIDGE HEBRON, OH 43025 L_" 1 2-MINORDAMAGE  4- DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHOMNE: incLuns assa cone 9 - UNKNOWN
A (N (N SN, NN (NN S (N [ S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # YFRIFLEVESR | VEHICLE MAKE INDIGATEALL THAT BPRLY
O H |HCD1001 2T1BUAEE7CC761448 | |[Toyota 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 i e "
VERIFIED [THOMPSON INS 42-437-173-00 GRY COA 10 7 ) 2 10 2
TYPE oF USE —— US DOT # TOWED BY: COMPANY NAME o
[CJeommerciar [Jeovernment [T] prEMERS Ll 9 B 3 9 3
VEHICLE WEIGHT GVWRIGEWR HAZARNOUS MATERTAL i
INTERLOCK #OCCUPANTS 1 - <10K LBS. MATERIAL CLASS# PLACARDID # i 7 4 i 4
DEEEPPED [Jurmskip uniT 00 8 Saih e RELEASED ma
A | Hr 3 - 526K L85, CJreeacaro | 1 4 4 i . R
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER 3
(Q 1 2-PASSENGERVAN (HINIVAN) 8 - HOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR ANV TYPE) 10 eloIa 2
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25- OTHER NON-HOTORIST o [ 2|
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPHENT %-BICYCLE 9 o[ hed [ 3
5. CARGOVAN BICKELE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDER . 27-TRAIN QK
. b - VAN (915 SEATS) u -F;#Trfﬁm'"'-'“’ﬂlf 17- HOTORHOME ANIMAL-DRAWNVEHICLE g0 yNKNOWN OR HITSKIP s\ |l 3]\ /e
! | &
ol # oF TRAILING UNITS & i TOE s 2
- 1" 1
& WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ” CEE . - JIY. 12 5
> 2 MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION N du L !
L 1-YES 2-NO 9-OTHER/ UNKNOWN ACToNGDLS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION i = b i
MODE LEVEL J ) 3 2 . L & |
1- NOWE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 71 MAIL CARRIER s * L =
01 2w 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9% OTHER/ UNKNOWN 8 17 ]_’ 4 8 £ = 4
SPECIAL 3 - ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL i 4 > < 4
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 3
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL o e A
0 1 -NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER & - POLE 12-CONCRETE MIXER =
l |/ NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:‘;‘va" 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. p o gep 14- GARBAGEREFUSE v d%e . i
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99 OTHER/ UNKNOWN |
®
1- TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUBLE 9. OTHERY UNKNOWN L &
VI_I_lE“]clE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 4 i g
DEFECTS 3.TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[O-Nopamace[ 0]  [J- UNDERCARRIAGE | 14 |
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MOBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [15]
Nfg[';‘:‘n RU]:' 2-INTE RSEICTIDH - UNMARKED CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATIMpACT  COSSWALK 5 -TRAVEL LANE - Orats Lo TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 1 - MAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROACHING i
. ] : : OR LEAVING VEHICLE
4 LNOROLUSON g 2-BACKING 8- ENTERINGTRAFFIC LANE 14 Eggan;{vgrﬁgmsﬂmc gl O D AMAGE L& UNDERCARRIAGE
L~ 1 3-STRIKING L= 1™ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - 0 .1 . L15. EFETOUNLT 18 VENIELE NOT ATSCENE
ACTION 4. STRUCK PRE-CRAESH 4 - OVERTAKING/PASSING 10-PARKED 15- WﬂLHNC\, RUHH[HG, 20- OTHER NON-HOTORIST 1 | & = DIAGRAM .
5- 80T STRICNG ACTIONS S yuinG RIGHTTURN  11-SLOWING ORSTOPPED b e 21-STANDING OUTSIDE 5 6P 99 UHEHOWN
L STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
TR A S
1- HONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 - VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE 22 HOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “‘f{f&"ﬂ’ﬁ“”“m EQUIPMENT ~ 23-0PENING DOOR INTO 2 oo Twoy 6 2-sonL 5 _VIELD SIGN
Ly panstop st 10-IMPROPER PASSING &t 19- LOAD SHIFTING/FALLING' ROADWAY = L1 3 FasHER & - NO CONTROL
CONTRIBUTING _ 15-SWERVING TO AVOID SPILLING :
] ircumsTaroes 5 UISAFE SPEED 11-DROVE OFF ROAD p— X - OTHER [IPROPERACTION
b-IMPROPERTURN 12-IMPROPER BACKING ) S THPRIRER BisING #or THBTS:;'DUNES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
~ 2 1 2-INVOLVED-ACTIVE CROSSING
w i — " 3 INVOLVED-PASSIVE CROSSING
42 0 1 OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE +INVOLVED
T 2 s FIERIATHR TS ?E:\UELTE TR M- 5 g?:ﬂ:fp LG UNIT / NON-MOTORIST DIRECTION
- THM A 18- ANIMAL ~ DEER ¥ ALLING, i
i : "*”msf:t“ 2 :NU:: ﬂ” "E;T 12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
L1 1 4 JAcKeh - PANG DL 13 -OTHER NON-COLLISION - MOTOR VEHICLE IN ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEMAN 14 PEDESTRIAN T BY A MOTORVEHICLE 9 9
LSS OR SHIFT L 24 OTHER MOVABLE OBJECT FROML— | ToL— | 3-EMT  7-SOUTHEAST
31| 15-PEDALCYCLE 71 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 13- CURR 51)- WORK ZONE MAINTENANCE
a1 : fs m;'cf:f::igu 32 PORTABLE BARRIER 30.OVERHEADSIGNPOST  44-DITCH ; ‘iiULlLPME"T UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51- 3 RN
34- MEDIAN GUARDRAIL SUPPORT 52-BUILDING
51 . 4. FENCE T N :
27-BRIDGE PIER ORABUTMENT  papRieR 40- UTILITY POLE 17 MAILBOX 53-TUNNEL 2 -CALCULATED /EDR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54 OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6l - BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HYORANT o OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 .CULVERT
I.LJ FIRST HARMFUL EVENT 11_1 MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820] PAGEZ 0F9
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Nl OHI0 DEPARTMENT U
. oF PUBLIE SAFETY LOCAL REPORT NUMBER
e UNIT 2023-00004588
L | | | 1 | 1 1 | 1 | | 1 | ]
™ | .2 ||COX, MARK ANTHONY DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [Jsaue 43 btver: 9 1-NONE 3- FUNCTIONAL DAMAGE
£ 16571 BURKHOLDER RD FRAZEYSBURG, OH 43822 &1 2-MINORDAMAGE  4- DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHOMNE: incLuns assa cone 9 - UNKNOWN
(R (N S T DU A S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THAT BPRLY
.0 H JHR2802 AFTRX18L72NB735752,0,0,2,Ford 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b —er "
VERIFIED (Progressive 935128382 DBL F15 10 n 2 0 2
TYPE oF USE —— US DOT # TOWED BY: COMPANY NAME o
[Jcommerciar [Jooverment ] gspoise [ 1 1 1 1 1 1 TR T 2 oy ) ’ g
Py VEHICLE WEIGHT GVWR/GCWR u 2
INTERLOCK LUGUPANTS 1 - <10KLBs. MATERIAL cLAss# PLACARDID# | \ |7 v/ : i
Cloevice ™ KJuimskipunir | g 4 2 - 10001 .36k Los. | =y RELEASED [
A 1 | 13- >26Kes CJreeacaro | 1 4 4 = B B o T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER 2
O 4 2-PASSENGERVAN (HINIVAN) 8 - HOTORCYCLE 3HEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE) 10 gl 0 2
L 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25- OTHER NON-HOTORIST o [ 2|
UNITTYPE 4 _pyx up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT %- BICYCLE s gi-ig 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDER0R ~ 27-TRAIN QK
b - VAN (%15 SEATS) 1 -F;#Trfﬁm'"'-'“’ﬂlf 17- HOTORHOME ANIMAL-DRAWNVEHICLE oo _unyow OR HITSKIP 8 ki =K 4
u { I e
ol # oF TRAILING UNITS 12 7 s 12
- " 1 6 11 1
T WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN ” TR . - JIY. 12 5
> 2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 i L y
L 1-YES 2-NO 9-OTHER/ UNKNOWN ACToNODLs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION i = b i
MODE LEVEL 4 ) 3 3 . L & |
1- NOWE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 71 MAIL CARRIER s * L =
01 :m 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN 8 3 ]_’ 4 8 £ e 4
SPECIAL 3 - ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL i 4 > = 4
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 5 3
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL o e -
0 1 !-MocwosoiTiee 3 - VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 6 - POLE 12-CONCRETE MIXER ey
et |/ NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGO VANENCLOSED BOX 5. pLaT BED 14 GARBAGEMEFUSE . a5 " 4 . Bl .
TYPE 7 - GRAINICHIPSIGRAVEL 11- DUMP 99 OTHER/ UNKNOWN ||
©
1- TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9~ MOTORTROUBLE 99 OTHER UNKNOWN L &
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR ‘ P p
DEFECTS 3.TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[O-nNopamaGEr 01 [J-UNDERCARRIAGE | 14 |
1-INTERSECTION-MARKED 3 -INTERSECTION—OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-top 1131 []-ALL AREAS [15]
Nfg[';‘:‘n RU]:' 2-INTE RSEICTIDH - UNMARKED CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
ATIMpACT  COSSWALK 5 -TRAVEL LANE - Orats Lo TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 1 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING | ——
; ] ; : OR LEAVING VEHICLE
3 2-NOW-OLUSION ) o 2- BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING o D BAMAGE 18 UNBERCARRIABE
L= | 3-STRIKING L 1™ | 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15~ WALKING, RUNNING, 20-(THER NON-HOTORIST 0,5, 2 gf:gg;ﬁ N LB MERIGLE NRIAT.SCENE
5- BorHSTRIKING ACTIONS 5 puiG RIGHTTURN  11-SLOWING ORSTOPPED b e 21-STANDING OUTSIDE 5 6P 9+ UNRHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
i P v %. o
SAERENI TLIIENE — B
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED FOSITION 16-OPERATING DEFECTIVE 22 WOT DISCERMIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
1 2 3 RANREDLIGHT 9. IMPROPER LANE CHANGE “‘f{f&"ﬂ’ﬁ“”“m EQUIPMENT ~ 23-0PENING DOOR INTO 2 Twowy 6 2-sonL 5 _VIELD SIGN
L 4 gansror sich 10-IMPROPER PASSING ’ j 19-LOAD SHIFTING/FALLING ROADWAY S [
CONTRIBUTING 15- SERVING TOAVOID SPILLING 3-FLASHER 6 NOCONTROL
) e s TacEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD p— X - OTHER [IPROPERACTION
;: b-IMPROPERTURN 12-1MPROPER BACKING : 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE oF EVENTS e - MOV IVRAED
> 2 1 2 INVOLVED-ACTIVE CROSSING
= i — " 3. INVOLVED-PASSIVE CROSSING
2 2 1 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16-RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE : ?
&- FRHENPLISIN FIERIATHR TS ?E:\UELTE TR M- oo UNIT / NON-MOTORIST DIRECTION
- ) 18- ANIMAL — DEER B-STRUCK BY FALLING, -
i : """ERS::E“ 2 3"0:: xﬂ "E;:" 12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
rJAOKEN -RANO oL 13 - OTHER NON-COLLISION - MOTOR VEHICLE IN ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN gl BY A MOTORVEHICLE 1 2
LSS OR SHIFT L RANSPORT 24-OTHER MOVABLE OBJECT FROM | — | ToL— 1 3-EAST  7-SOUTHEAST
] I — 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
AL /cRASH CUSHION 32-PORTABLE BARRIER 33 -OVERHEAD SIGN POST 4-DiTCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 5 _ y 5. 51-WALL
S G 33- MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 5 : i
51 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52- BUILDING 5 1
27-BRIDGE PIER OR ABUTMENT BARRIER A0-UTILITY POLE 47~ HAILBOX 53.TUNNEL L 1 1 | | | a2 . CALCULATED/EDR
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-(THER POST, POLE 149-TREE 54 (THER FIXED OBJECT
: - 3 - UNDETERMINED
6l - BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HYORANT o OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT 1 5
D
I.LJ FIRST HARMFUL EVENT 11_1 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGED  OF O
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Nl OHID DEFARTMENT M l N M LOCAL REPORT NUMBER
'~ O FETY
w= s2ieE MoToRrIST / NoN-MoToORIST 2023-00004588
I N I N N I (N [N R N Y SO B |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g (I (N NN NN N N A B | [ [
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
s
= L L 1 | 1 1 | 1 1 1 1
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
| | — 1 | [ 1L IfL 1L |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
x_l_l
= ENDORSEMENT RESTRICTION 3 | DRIVER CONDITION
OLBLAAS SELECTUPTO2 SELECTUPIOS | DISTRACTED ALCONO. /ORUGSUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupras
By [ aLcoror  [[] marisuana
1 ] [ T I It JDUT“ERDRUG 1 I I et 1 1ft 1|1 | R I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |cox, MARK ANTHONY 02,/02,/,1994/29 | M
_E_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 4
| 16571 BURKHOLDER RD FRAZEYSBURG, OH 43622 0000000000
(=]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iname citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
S BY 9 9 MCHELMET | O 1 1 1 1
. | 1 L L i1l I 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Ho v | GEE.
l_l_l
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT seLectuptas
BY [ accoror  [] mariuana
1 1
L4 |o |3 T | 1] 1 9 ) DOTHERDRUG L | I
— Y —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] S B S [ [_— [ | ] [
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 | | | 1 | | 1 J
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, cimvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| I | I S I I 111 I i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
L e J
Ed 0L CLASS | ENDORSEMENT RESTRICTION scicctupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TES
SELECT UPTO 2 DISTRACTED STATUS | TYPE VA
BY [ acconor  [[] maruuana

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- WO APPARENT INJURY

INJURED TAKEN BY

1-NDTTRANSPORTED
[ TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

4- SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM -
FORWARD FACING

6~ CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
B - HELMET USED

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

[ otHER DRUG

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
§-THIRD - RIGHT SIDE

- 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

3

=

TRAPPED

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DERLOYED FRONT 2.CLASSB

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYEDBOTH FRONT/SIDE 4~ REGULAR CLASS

5- NOT APPLICABLE {0RT0 =D}

9. DEPLOYMENT UNKNOWN 5=M(C/MORED.ONLY
&-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

(- MOTOR SCOOTER

Rt - THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

T- DOUBLE &TRIPLETRAILERS
X -TANKER [ HAZMAT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

L

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARM WAIVER
5-EXCEPT CLASSABUS

6~ EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

B-INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO 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
18-0THER

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 HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7 - OTHER DISTRACTION
INSIDETHE VEHICLE

8- 0THER DISTRACTION OUTSIDE
THE VEHICLE

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ &, DEPRESSED,
ANGRY, DISTURBED)

4- |LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
QF MEDICATIONS / DRUGS

TEST STATUS
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 TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN - OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
[ BICYCLE ONLY 7-0THER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] pace 4 oF O
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(W Orio DeramTMEnT W A LOCAL REPORT NUMBER
®= #xnws QccuPANT / WITNESS ADDENDUM 202300004588
L1 1 1 - | | | | | L1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 1 1 1 1 1 1 | I L
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
x4 [ L L | ! | | | | | J
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicav Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
L1 [E— I L 1 L 1L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L L | I | | l | 1 | | J]L Il
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 L 1 1 L L Ji A 1 i — J
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L1 I I | L | 1L 1L I L J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ) s AR T () (S S e |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
a L 1 N Y R RN I NN
i INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicav Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET .
L1 | E— [ L I 1L 1L I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- Lt 1 1 1 ¢ 1 1 1 1 I | L J
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
3 | 1 | | | | | | | |
e INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meocar Faciury (name, city) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L1 [E—

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 VERISLEDRCUEANT ; ::"R"g;im;?;gfg”m 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY &L DL SRR ONERESEE 3. DEPLOYED SIDE
3- LAP BELT ONLY USED == FRONTERICHTSIVE

4 - POSSIBLE INJURY : 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CH[LD RESTRJ—UNT SYSTEM = 5- SECOND - MIDDLE 5 2 NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
9- THIRD - RIGHT SIDE

> s ROLIGE Sz 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
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED TRAPPED

11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY 5 g:i?ﬂ:{?fﬁlw 1- NOT TRAPPED
peaCIHERLCHIO N 14 - RIDING ON VEHICLE EXTERIOR G RATE DS EHARICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

SNYDER, JORDAN ROBERT 0,6,/ 2 6 ,/,19 90 /3,2 | M |

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

2378 W HIGH ST NEWARK, OH 43056 . ’ :. . . . . . . .

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
w RN T M N T N SN M | | SN NN | [ j
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
=

L L L ! ] | ! l L J

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
w NS NN (RO AN NN Y NN NN SR (O | | N I|L J
[= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L L L | ] | l | L J
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