LOCAL REPORT NUMBER*

= #REe%E TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

TT TR

[Jonz [Jors | LOCAL NFORMATION 2023-00004734
D PHOTOS TAKEN L | | | 1 | [ 1 1 | 1 | | |
|:] OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Heath PD 04507 1-SOLVED 02 0 2 98-ANIMAL
[ PRIvaTE PROPERTY - L 12-UNSOLVED| L 1= 1 |17 1 99- UNKNOWN
COUNTY* LocALITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
4 5 1 2-viLLAGE HEATH p4A282p23 !ggz
LI I|L_13-TOWNSHIP L—1 2 _SERIOUS INJURY
£ ROUTE TYPE [ ROUTE NUMBER [PREFIX 1-NORTH [ | OCATION ROAD NAME ROAD TYPE LATITUDE OECIMAL DEGREES SUSPECTED
g s R 2-SOUTH 3- MINOR INJURY
8 3-EAST -
< | AT L) 4-WEST Hebron |R_1L ﬁLQJ.O 430 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE EcinaL bEGREES 4 - INJURY POSSIBLE
2-SOUTH
3-EAST - 8 4435 5- PROPERTY DAMAGE
L | ) [ T | 4 -WEST 875 |R |D ] 1 T | |9| 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 0% ON APPROACH
2- MILE POST 2-SOUTH 7 i AV -AVENUE LA -LANE SQ - SQUARE
il 2 EasT | Us-FEDERAL US RoUTE
a-WEST | 'SR-STATE ROUTE BL - BOULEVARD 'MP-MILEPOST = ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
‘ CR -CIRCLE '~ OV -OVAL TE - TERRACE
STANCE DISTANCE | ck- M e S5 SnoaowaviER s e |
FROM REFERENCE uiT oF MeAsure | - NUMBERED COUNTY ROUTE | e gy PK - PARKWAY L -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ; ¢ 5
2-FEET ROUTE BRADRIVE Pl o i Wa WA D ROADWAY DIVIDED
L L L i | | 3-YARDS HE - HEIGHTS ~ PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NoRTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&[TOV‘:V?OET%R 5-BACKING 3. SOUTH (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L—  yepoiEsin  6-ANGLE ! 45 _FAST 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 TRAFFIC WAY 13-BIKELANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N 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
[[] WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L L L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT
L OR MEDIAN 2‘12‘;:"\;%%::5* 2- STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
4 - INTERMITTENT o) MOVING WORK 2 BITUMINOUS,
] AcTive scHooL zoNE 5.0THER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOGK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prt
L——! 3. DARK - LIGHTED ROADWAY L1 5_Fog, sM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S —
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
L T L L L L ™1 1

NARRATIVE =
-After reviewing video from-Goodyear-it showsUnit2
turning righi‘(nnrl'h) from-SR.79_t0.S.30th_St. . Unit.2
went into Unit 1s lane turning right on red. I was
able to determine Unit 2 as the at fault party. - -

Indicate the north
direction with
an “N” on the
i compass diagram.

! | I ! | 1 | ! ] | ! ] 1 I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ poLicE AGENCY
LS D |1 | L1t 11
A N T T T N Y O | (N 1 "'['['llll'"-"'""'l""'DMomRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckeo BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Risch SUPPLEMENT

(CORRECTION or ADDITION
10 AN EQSTING REPIRT SENT 10 CbFS)

OFFICER’S BADGE NUMBER* Ceckeo 8 OFFICER'S BADGE NUMBER™®

0 7 - 1 5 3

| 1 | JL 1 | L | 1 L | 1 | 1 |

HSY7001 OH1 1/19 [760-0820]
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w= sz MoTorist / Non-MoToRisT 2023-00004734

| | ! 1 1 { | L | !

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SO AN WSO SN NN NN (NN MO N | | NN N | [O—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 1 I 1 ] 1 I ! | 1 1 ] !
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnane, citv) | SAFETY EQUIPMENRT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED =
g TAKEN USED BOY-ConpLIaNT H
BY MC HELMET
Z [ — L [ I L ! il i1 11 )
E OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
s
Lt
B 0L CLASS | ENDORSEMENT RESTRICTION stLECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDIYION
SELECTUPTO 2 DISTRACTED STATUS
BY [] acoror  [] marLuANA
IR | | N | WSS | S TN Ny N S O N NN rDOTHERDRUG 1 i1 it [ N O | B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| N N TN S Y SN VN W U JROU 1 YOS S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
L 1 | | | | | | | 1 ]
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (ane, civvy | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
TAKEN USED DOT-CompLiANT
BY MC HELMET
[ | E— I | 1 1 )} [ |t ]
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE
| S E—
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALGOHOLTEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
BY [ aconor [T marisuana
L) A | Y O O O R T Y N B y| [ otxer bRUG | i [ i )t | O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N TSN U AN NN O VU (N N N | N N |
.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
1 1 ] 1 I 1 I ! 1 1 |
kS INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vane, cirvr | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLiant
2 MC HELMET
< | I [ | 1 1l i 1 J
5 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
s
+ [
2 0L CLASS | ENDOGRSEMENT RESTRICTION setEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED
BY [ atconoL  [] maruana
! - ] oTHER DRUS | i

INJURIES SEATING POSITION AIR BAG — oL RESTR[CTION(S) DRIVER DISTRACTION

1-FATAL "1 1 FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - 1-NOT DISTRACTED 7'+ 1-NONE GIVEN
2- SUSPECTED SERIGUS INJURY. | -+ ~(MOTORCYCLE DRIVER) 2-DEPLOYED FRONT - 2-CLASSB 2 COLINTRASTATE OMLY 2. MANUALLY OPERATING AN '~ 2-TEST REFUSED
3. SUSPECTED MINOR INJURY 2 FRONT - MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES - ELECTRONIC COMMUNICATION ! - 5 _regy 6iyey, CONTAMINATED
3- FRONT ~RIGHT SIDE B DEVIGE (TEXTING, TYPING, " " g4 mpl £ / UNUSABLE
4- POSSIBLE IIURY {4~ DEPLOYED BOTH FRONT /SIDE - 4~ REGULAR CLASS A< FARMWAIVER U DIALNG) .
5. N0 APPARENT INJURY 4-Sr§C$NE?_YtEFETP§\ISOEENGER) 5- NOT APPLICABLE (OH10=D) . 5- EXCEPT CLASS ABUS 3 TALKING ON HANDSFREE 1 "TESTGIVEN, RESULTS KNOWN
(HOTORC S - 5- WCMOPED ONLY : S COMMUNICATION DEVICE .~ 1 : 5-TEST GIVEN, RESULTS
, 5 SECOND . MIDDLE 9-DEPLOVHENT UNKOHH b- EXCEPT CLASSA ‘ Bativihin
INJURED TAKEN BY ~SECOND - :'b-NOVALIDOL |t &CLASS BBUS LA -TALKING ON HAND-HELD
' "1 b~ SECOND - RIGHT SICE , '
1- NOTTRANSPORTED : i 7-EXCEPTTRACTOR-TRAILER .+ - - ‘COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE # - 1-THIRD - LEFT SIDE | EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE OB CQTHERACTIVITY WITHAN .
2-EMS {MOTORCYCLE SIDECARY .- 1 No7 EgeCTED H- HAZMAT RESTRICTIONS - ELECTRONIC DEVICE  LoNONE
3- POLICE o] BoTHIRD-MIBDLE | 2- PARTIALLY EJECTED M- MOTORGYCLE 9. LEARNER'S PERMIT 6~ PASSENGER f 23;’3;’
9-OTHER/ UNKNOWN - THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER -+ RESTRICTIONS - 7-UTHER DISTRACTION ,; 3
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER - 10-LIMITEDTODAYLIGHT ONLY, -+~ INSIDETHEVEHICLE 4 -BREATH
SAFETY EQUIPMENT OFTRUCK CAB © A MOTOR SCO0TER 11 LIMITEDTO EMPLOYMENT (-8~ OTHERDISTRACTWNOUTSIDE 5-0THER ,
1- NONE USED 11- PASSENGER IN OTHER i TRAPPED ! [ 12- LIMITED - OTHER THE VERICLE
g . ENCLOSED CARGO AREA R - THREE-YHEEL MOTORCYCLE ; © 9. OTHERJ UNKNOWN | DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED -5 SCHOOL BUS - 13- MECHANICAL DEVICES : CLANONE
3-LAPBELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY [ {SPECIAL BRAKES, HAND .. B
o5 MECHANICAL MEANS -+ T-DOUBLE &TRIPLETRAILERS . . .- CONTROLS, OR OTHER | CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED 12-zﬁgégfﬁiilNUNfNCL gpiesian X TANKER/ HAZMAT £ ADAPTIVE DEVICES) 1 APPARENTLY NORMAL |3 URINE
5- CHILD RESTRAINT SYSTEM - 5 TRAILING NIT NON-MECHANICAL MEANS i 14 MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT S 4-OTHER
FORMARD FACING TS ? - 15- MOTORVEMICLESWITHOUT 3. EVOTIONAL (¢, oephess,
6 CHLD RECTRAINT YSTEM- e o o LR : AIR BRAKES 7 ey, osTuRBED) [ 0:UG TEST RESULT(S)
‘ 16- OUTSIDE MIRROR Ly =
7.- BOOSTER SEAT | 1= NI HOTORIST S ‘f 17-PR0$THETICRAID : : IFLELLNLE:SSLEEPFAINTED f i gr:éiﬁﬂmis
8- HELMET USED [ 99-0THER UNKNOWN ' T EATGUED,ETC.
é , 18- OTHER S , ETC. | 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED | ; |6~ UNDERTHEINFLUENCE '
(ELBOW, KNEES, ETC) { - OF MEDICATIONS /DRUGS -~ CANNABINOIDS
10- REFLECTIVE CLOTHING - , ‘ L TALCOHOL , 5 COCAINE
11- LIGHTING - PEDESTRIAN | S , 9. OTHER/ UNKNOWN ©4-OPIATES /OPIOIDS
TBICYCLE ONLY | . : © 7-0THER
99- OTHER/ UNKNOWN ‘ ' : 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] oF
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OHIO DEPARTMERT
OF PUBLIC SAFETY

peitibrveriyit £y

\Z

Trarric CRASH REPORT

*DENOTES MAN

DATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™

[Jowz [KJous | LOCALINFORMATION 2023-00004734
m PHOTOS TAKEN 1 L 1 I | L { i | ] | I | 1 i
O [Jos1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH D 04507 1- SOLVED 2 0 1 9B-ANIVAL
[] PrivaTE PROPERTY Heath P Lo 0% | 12-unsovep L_O__L___J L1~ 1 99- UNKNOWN
COUNTY* L(J(:ALITlv*CITY LOCATION:GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
4 5 1 2-vittace HEATH
L2 3| L) 3. TOWNSHIP PA2B2p23, ,1297, L ! 2 - SERIOUS INJURY
Y ROUTE TYPE | ROUTE NUMBER |PREFIX %gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE beCIMAL DEGREES SUSPECTED
= -
] s R 5. FAST 3. MINOR INJURY
= PR AN i west | Hebron R D |4 01.10 2943 |0 ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oromal pRees 4 - INJURY POSSIBLE
2-SOUTH
3 EAST - 8 44359 5 PROPERTY DAMAGE
1 ! [ I I | 4. WEST 875 1 1 ] [ Y N O D S | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE B R INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATEROUTE(TP) | AL-ALLEY - " HW-HIGHWAY ~ RD -ROAD K] WITHIN INTERSECTION o) ON APPROACH
2-MILE POST 4  2-SOUTH |5 FEDERALUS ROUTE AV < AVENUE LA -LANE $Q - SQUARE 4
—!3-HOUSE # L—1 3-EAST ~ BL - BOULEVARD MP-MILEPOST ST -STREET | ] withint HANGE AREA P
4-WEST |SR-STATEROUTE LD arat ST STRERT NTERCHA NUMBER oF APPROACHES
o e oure | . owowar
FROM REFERENCE unit of MeAsure | O NUMBERED COUNTY ROUTE | v coupr . pK - PARKWAY  TL -TRAIL ROADWAY.
1-MILES |TR- NUMBERED TOWNSHIP . . i
15 8 2-FEET ROUTE B : DR - DRIVE Pi - PIKE WA WA D ROADWAY DIVIDED
il e | 3-YARDS HE - HEIGHTS " PL - PLAGE
LOGATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4-REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 7 BETWEEN 5- BACKING 2-S0UT (<4 FEET)
TWO MOTOR j 2-SOUTH
L1 I 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L—d  yrpicLES (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, OPPGSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9. 0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] work zone RELATED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L b —J
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL} 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT S
L OR MEDIAN i‘ ;ﬁ?’;‘\i?\f‘j\";éi“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[[] AcTive scHooL zoNE 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3 BRICI/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAC. GRAVEL
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1 2.pawwnmusk 0 2. CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirr
3. DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING 4. OTHERIUNKNOWN
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 9- OTHER/UNKNOWN
9. OTHER/ UNKNOWN
i 1 I ¥ i i i i 1 t
NARRATIVE - Indicate the north

direction with

-Unit-t-wasturningteft(north) fromSR79-to S, 30th

an “N" on the

compass diagram.

| St. Unit. 2 was hlrning righf(nnrfh) from.SR_79.to0.S
30th St. At some point both Units were next to each

other heading north on S. 30th St, Unit 1 in the left

Euguaran Eotas
Evabsatan Eden

_other

lane and Unit 2'in the right. At some point either Unit |
-1-or-2-went-into-theother-Units fane-and-struck-each—

Buabien TEEER

Lo : s

Baaurfen g0

’{__:Mmm ] i
et ETan b A —————

Evatsaton
Evaysten Bdtan
Evatianen Eosicn

ScenePD ™ - Evataation Edton

15

S. 30th St
Esehaton Eduza
Eratanen Bt

s1Ectn

~—Unit

Eatustan Beitha

Eypion Sina

Rt/

Eiweatsn Estmn
Esthalen Biven
Buannen EEREN

Eastisten Brten

VoA

Trancite (877) 8084777
islanit Rk ik i

Erataten Beton

Evatatan Exthen

\

Not To Scale

|

! | !

. .
ATE / TIME

Ld Lt
SCENE CLEARED DATE /TIME REPOR

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL D TTAKEN BY
OLIGE AGENCY
04282023 1207 04282023 1210 04‘28,2023 1217 042820;3 1245 X
IIIIIIIIIIIHIIIIIIIIIIH]Il|l!||llllllllllIIllllDMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Risch Markley SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Gueckeo oY OFFICER'S BADGE NUMBER™ 10 41 EGSTIG RERIRT SE41 10 €675)
( t 1 Ilzlol 1[5I81 I!o l7l- I1151 3([ I7 - 1 1 |7 ]

HSY7001 OH1 1/19 [760-0820}
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R OHIO DEPARTMENT
=, OF PUBLIC BAFETY
\>=2 :

Pt oy T e

UNIT

I2 |0 IZ |3 I-LOIC6L ITapulﬁer‘aml2 I7 !3 I4 ]

6N IT1#

OWNER NAME: LAST, FIRST, MIDDLE (K] SAME AS DRIVER)
CORIO, KEILA DAWN

OWNER PHONE: ticLube A6Ea tiie (! SAME AS BRIVE )

I

DAMAGE SCALE

OWNER ADDRESS: STREE T, CITY, STATE, ZIP (["]SAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
168 MAHOLM ST NEWARK, OH 43055 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANME, ADDRESS, CHTY, STATE, ZiP Commenciat Carrier PHONE: InoLUDE AREA CODE 9- UNKNOWN
(RN SO N T T T N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # UFRIFLE VERR | VEHIOLE MAKE INDICATE ALL THAT APPLY
M 1,1IVLE3185 2C3CPXHGBHH515724,0 1 /7 podge
JNSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL "
VERFFIED |Grange 4882510 BLK CHA 10 2 10 2
TYPE ofF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJooumerciae [“Joovernment []IEMERCENCY | g s 3 s 3
1L
INTERLOCK #occupants | VEM E{"F‘g;‘g,ﬁ{:’;"“w“ D MATERIAL cLASS# PLACARDID#H | 4 o f
Dgsyj{g%m [Jumsiap onir |- gy 5 . 0001 SEK LBs RELEASED
, .
1§ fL_ 13- >26K1LBs. [rtacar |y 4 g g g .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO(LIVERYVEHIGLE) 23 PEDESTRIAN SKATER m
O 1 - PASSENGERVAN OMUNIVAN) 8 - HOTORCYCLE SAWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ARY TYPE) 1 IR\
LAt 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER HOK-MOTORIST Lo 18 2]
UNITTYPE 4 _pik yp 10-MOPEDORIOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 1o | b [ 2] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-MIMALVITHRIDERGR  27-TRAIH o | AR T4
6 - VA (915 SEATS) 11 -&}ﬁfm‘” VEHICLE 1. poToRHomE AIMAL-DRAMHVERICLE o ynkNow OR HITSKIP 8 ’ 5 4
]
L1 #0oFTRAILING UNITS 7 5 o
[} 11
WASYEHICLE OPERATING I AUTONOMOUS 0 - HOAUTOHATION 3 - CONDITIONALAUTOMATION - DNKHOWH ) © L )
2 MODE WHEH CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - BIGHAUTOMATION hd
L1 1-YES 2-0 9-OTHERY UNKNOWN Ao 2-PARTALAVIOWSTION 5. FULLAUTOLATION Kd
MODE LEVEL 3 s i s
1~ HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARNS 21-WAIL CARRIER A2
01 :m 7- BUS - INTERCITY 12-HILITARY 17-MowiHG 9-OTHERI UNKHOWH 4 8 7 4
SPEC_JI AL 3- ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE B-POLICE 18- SHOW REHOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » -
O 1 !-NoCARGOBODYIYPE 3 VEHICLETOWING AHOTHER 5 - INTERMODAL COTATHER 8 - POLE 12-CONCRETE MIXER
J HOTAPPLICABLE 40TORVERICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
Cé‘g{fvﬂ 2-BUS 4 - LOGIHG 6 - CARGOVAN/ENCLOSED BOX 19 fi A7 BED 14 CARBAGEREFUSE i A , ,
TYPE T-GRAINCHIPSGRAVEL 13 puygp 59-THER/ UNKHOWH I
1 - TUR SIGHALS 4 BRAKES 7-WWORN ORSUCKTIRES 9 - 1OTORTROUBLE 9-OTHER/ UNKNOWH (|
VERIGLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR 5 o
DEFECTS 3.-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
[J-nopAMAGET O]  [[}-UNDERCARRIAGE L 14 }
1-INTERSECTION- MARKED 3 -HNTERSECTION-OTHER 6 - BICYCLE LANE 9 - HEDIAR/CROSSING ISLAND 12~ FIRST RESPOHDER
|11 CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATHICIDENT SCENE [J-Top 1131 [J-ALLAREAS (151
ngcuﬂ‘ikolzl 2-INTERSECTION - UNMARKED  CROSSWALK & - SIDEYALK 11-SHAREDUSE PATHSOR  39-OTHER/ UHKHOWH
AT IMPACT CROSSWALK 5 < TRAVEL LANE ~ Oruen Locanion D - UNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD

7 - WAKING U-TURN

13- KEGOTIATING A CURVE

18-APPROACHING
OR LEAVING VERICLE

INITIAL POINT oF GONTACT

2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14~ ENTERING OR CROSSING
L 3.STRIKING L1 3- CHANGIIG LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDIKG 0 4 0- NO DAMAGE UNIT 14 - UNDERCARRIAGE
ACTION 4-STRUCK  PRECRASH 4 OVERTAKINGPASSHIG  10-PARKED 15- UALKILG, RO, 20 OTHERNORMOTORIST. 1 1 =1 = 4 BT i
5. porHSTRIKNG ACTIONS & jiakng RIGHTTURL  11-SLOWING ORSTOPPED GGG LAY 21-STABING CUTSIDE 15 70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN THTRAFFIC 16 - WORKING DISABLEDVEHICLE
17-PUSHING VERICLE 99 -0THER/ UNKHOW
TR 1 IRNERLS “ B
1-otE 7-LEFT OF CENTER 13-11PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-INPROPERLANE CHANGE 14 STOPPED ORPARKED EQUIPMENT 2-OPENING DOOR T 2 2Twov 2 2sienn 5 - VIELD SIGN
[l il JLLEGALLY 19-LOADSHIFTINGIFALLING  ROADMAY
4-RANSTOP SIGH 10-IMPROPER PASSING : i | S— L 3 prasher & - N0 CONTROL
CONTRIBUTING 15-SWERVINIG TOAVOID SPILLING
B ClReUsTANES 5 ISAFE SPEED 11-DROVE OFF ROAD o RONG Y 20 1P ROPER CRUSSIG - OTHER HAPROPERACTION
et 6-IMPROPERTURN 12-HAPROPER BACKING o # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1.- NOT IKVOLVED
~ EVENTS I 5 ' 1 2-INVOLVED-ACTIVE CROSSING
o : ;
2 (0 1-OVERTURWROLLOVER  6-EQUIPMENTFAILURE  1I-CROSSCENFERUNE—  16-RAILVAYVERICLE 22-WORK ZONE MATHTENANCE 3 - INVOLVED-PASSIVE CROSSING
M= FIRETEXPLOSION 7 - SEPARATION OF UNITS GPPOSITE DIRECTIONOF 37 ANIMAL ~ FARM EQUIPMENT
TRAVEL 18- AMIMAL — DEE 73-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAH OFF ROAD RIGHT I R
" 12-DOWHHILLRUIRMAY 3 wunee — orieen SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RANOFF ROADLEFT 13-OTHER HON-COLLISION 20 MOTORVEHIGLE AMYTHENG SET IN MOTION 2.SOUTH 6. NORTHWEST
5 - CARGO/ EQUIPMERT 10-CROSS MEDIAN 14 PEDESTRIAN TSP BY A MOTORVEHICLE 2 1
LSS OR SHIFT 5. PEDALCYCLE 24-OTHER HOVABLE OBJECT FROML T § Tor = § 3-EAST  7-SOUTHEAST
3 -PEDALCYC 71-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
: COLLISION wITH FIXED OBJECT - STRUCK G- OTHER FUNKNOWN
25-IUPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SICH POST 3-CUR8 50-WORK ZONE MAINTERANCE
AL . ’B %Rgégg‘l”g:}lgn 32-PORTABLE BARRIER  38-OVERHEADSIGHPOST  44-DITCH ) E&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER 39~ LIGHT /LUMINARIES 45 EMBANKMENT -
; 1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52- BUILBIG 15 1 |
27-BRIDGE PIERORABUTMENT — paRRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L 2 - CALCULATED /EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE -TREE 54 GTHER FIXED OBJECT
4 : 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER ORSUPPORT - FIRE KYORANT 03 GTHER UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 3. EDIAN OTHERBARRIER 42 CULVERT 3 5
[ B
I_1_J FIRST HARMFUL EVENT 11_1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820]

PAGE £

HPD 2019 OH-1 2023-00004734 Page 2 OF §

oF 9




Nl OHIO DERARTMENT
w= e UNIT 2023-0000473a4
L 1 | 1 1 { 1 | i 1 ] 1 { I f
8NIE# OWNER NAME: LAST, FIRST, MIDDLE «[T] SAME 45 ORIVER) OWNER PHONE: 1tcuoe ares (o (] SAME ASTRIVER “
v %~ ||SPRINGSTON, HERBERT R [ N WA S N (NN N N N N DAMAGE SCALE
OWNER ADDRESS: STREET, CHTY, STATE, ZIP (["JSAHE A5 DRLVERS 2 1- NONE 3 - FUNCTIONAL DAMAGE
607 N SANDUSKY ST MOUNT VERNON, OH 43050 L d 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Comnereat Carnter PHONE: 1ncuuve areacone 9- UNKNOWN
AN W S T S S T S N N DAMAGED AREA(S) i
LP STATE | LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H HNV2104 2PARN3DIAARB79768,2,0,1,0  Dodge ) 2
INSURANCE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL "
VERFFIED |Grange PA3445681803 BLK CVN 10 2 10 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME
INEMERGENCY
[Jeommercial [Jeovernwent [ MEMERCENCY T s 3 s 3
VEHIGLE WEIGHT GYWR/GEY
INTERLOCK #OCCUPANTS 1 - €10K LBS iR MATERIAL CLASS# PLACARDID# | A R A
[Joevice ™ [C]xrmskap unir by : RELEASED
EQUIPPED 0 2 2 - 10,001 - 26K LBS. PLACARD
L 13- 526K1BS. ] [T SO N S S s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 2 - PASSENCERVAN(MINVAN) 8 - MOTORCYCLE 3-WHEELED  13-SKONMOBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (AV TYPE) 1/ N 2
L1 3. SORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST B
URITTYPE 4 _pygg yp 10-MOPEDORKOTORIZED  15-SEM-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 A 3
5 - CARGOVANI BICYCLE 16- FARM EQUIPHENT 2-MIMALWITHRIDER R 27-TRAIN B
6 - VAM (915 SEATS) n ‘&&Tfm””fﬂm 17-HOTORHOME ANIMAL-BRAWHVERICLE o9 ynkrow oR HITISKIP 8 ’ 4
L1 #0FTRAILING UNITS 5 u
11
WASYEHICLE OPERATING Il AUTONOMOUS 0 - HOAUTOHATION 3 - CONDITIONAL AUTOMATION 9 - URKIOWH w0 /S ,
o MODE VHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION 1
"1 1-YES 2-MO0 9-OTHER/ UNKNOWN Aol 2 PARTIALAUTOMTION 5 - FULLAUTOMATION K
MODE LEVEL o i3 3
1-NOUE 6-BUS-CHARTERTOUR  11-FIRE 16-FARH 21 -MAIL CARRIER Al
01 »m 7- BUS- INTERCITY 12-MILITARY 17-MOWIHG 09-OTHER? URKIOWN 8 A 4
SPECTAL 3 - ELECTRONC RIOE SHARIG 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL ; Z
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLICUTILITY 19-TOWING 8
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL b
O 1 1-VOCAROBODVIVPE  3.VEHCLETOVINGANOTHER 5 -INTERUODALCOMTATNER 8- POLE 12-CONCRETE MIXER
M b MOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARCOTANK 13- AUTOTRANSPORTER
R 2l 4~ LOGEING 6 - CARGOVAIVENCLOSED BOX  19._fi 47 B 14- CARBAGEREFUSE , .
TYPE 7-GRAINCHIPSGRAVEL 13 punp 99-OTHERY UNKHOWH ||
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER/ UNKNOWH L
VERICLE 2- HEADLAMPS 5 - STEERIG 8- TRAILEREQUIPMENT 0. DISABLED FROM PRIOR . c
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEE01  []-UNDERCARRIAGE 114 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLARD  12- FIRST RESPONDER
L1 CROSSHALK 4-MDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 1131 [1-ALL AREAS [151
“LochAO}nglrsf 2-INTERSECTION - UARKED.  CROSSHALK 8- SIDEWALK 11-SHARED USE pATHS 6r 39-OTHER/ UNIKKOWH
ATIMPALT  COSSWALK 5 - TRAVEL LAKE -~ Orvea Locancn TRALLS 1 UNIT NOT AT SCENE [ 161
1- HOU-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE lsﬁﬁmﬁgﬁ . INITIAL POINT oF CONTACT
g oSN 2 - BACKING § - ENTERINGTRAFFIC LANE 14~ ENTERING ORCROSSING 0 NO DAMAGE 14 . UNDERCARRIAGE
L1 3-STRIGHG L1 1 3. CHANGING LARES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING ) i ScE
ACTION 4.STRUK  PRE-CRASH g OVERTAKINGPASSUIG 10-PARKED 15-ALCIG RUHIG, - 20-THER N DTORIT A1 L2 gf{gggﬁ UNIT 15 - VEHICLE NOT AT SCENE
5. porsTRianG PCTIONS £ yuaqnc oHTTURN  11-SLowiNG ORSTOPPED JGEHG, PLAYI 21-STANDING OUTSIDE 15.Top 99 - UNKNOWN
L STRUCK P —— I TRAFFIC 16- WORKING DISABLEDVEHICLE
11-PUSHING VEHICLE 99-GTHER UNKHOWIN
o o s i
1- NOKE 7-LEFT OF CENTER 13-1MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSEFACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 1 3-RARREDUGHT 9-1MPROPER LANE CHANGE ”‘ISLTLO&”;&?“"‘RKED , Egﬁ(‘)"s’xg — zz.ggig]% DOOR HITO 2 2 Twowm 2 2-SiNAL 5 - YIELD SIGN
— 10-TUPROPER PASSIHG 15-SHERVII ToAYOLD v i — L ¥ 3 bIASHER - M0 CONTROL
~ 5- UNSAFE SPEED 11- DROVE OFF ROAD %) -OTHERIMPROPERACTION
(i CIRCUMSTANGES 16- WRONG WAY 20-IMPROPER CROSSING ¥
£ 6-IMPROPERTURN 12-IMPROPER BACKHIG oF THDRN";J&:'DLANES RAIL GRADE CROSSING
"l SEQUENCE oF EVENTS 1 - O INVOLVED
> ; ; EVENTS [ 5 ) 1 2-INVOLVED-ACTIVE CROSSING
2 O 1-ONRTURNROLIOVER b EQUPMENTFAILIRE  11-CROSSCEMVERLINE - lb-RAILWAYVEHICLE 22-WORK ZONE WALHTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) rrgrexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIAL — FARM EQIPHENT
3. IHMERION 8- RAN OFF ROAD RICHT TRAVEL 18-ANIMAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
o 12-DOWHHILLRUAMAY 3o wuneet — oruen SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L I 1 4-JACKKNIFE 9 - RAHOFF ROAD LEFT 13-OTHER HON-COLLISION 2 JOTORVEHIGLE I ANYTHING SET IH MGTION 2 SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A PEBESTRIAN R BY A MOTORVEHICLE 1 i
1055 OR SHIFT 5. PEDALCYCLE 24-0THER HOVABLE OBJECT FROM L™t 7oL | 3-EAST  7-SOUTHEAST
3 -PE 20-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER /UNKNOWN
25-IMPACTATIEHUATOR  31-GUARDRAIL EHD 37 TRAFFIC SIGH POST B-CURB 50-WORK ZOHE MATHTENANCE
AL s cRASH CusHIoN 32-PORTABLE BARRIER ~ 30-OVERHEADSIGHPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEDIAH CABLE BARRIER 39~ LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
IS - 1 - STATED/ ESTIMATED SPEED
P STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT %-FENCE 52-BUILDING 15
27-BRIDGE PIER ORABUTHENT ~ papRiER 40-UTILITY POLE A7-MAILBOX 53 TUNNEL L L ) 2. CALCULATED /EDR
28- BRIOGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 51 OTHER FIXED ORJECT
X - 3 - UNDETERMINED
B 29- BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRAIT 99 OTHER UNKHOWH POSTED SPEED
30- GUARDRAKL FACE 3-MEDIAH OTHER BARRIER ~ 42-CULVERT 3 5
(I T
L_]'___.l FIRST HARMFUL EVENT ;_j;_J MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820} PAGE O OF O
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TgaNL~ OHIo DEPARTMENT LOCAL REPORT NUMBER
w= #eieeE MoTorisT / Non-MoToRrisT 2023-00004734
[ TS N U (N SN SNV SOV RN NN N NN N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 i
| CORIO, KEILA DAWN 02/25/198736,F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
-3
] 168 MAHOLM ST NEWARK, OH 43055 06 666 6660060 0
I3 INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e Useo MC HELMET 1|1
MC
= L3 0 4, ] i i J :
'(; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER :
= CODE
Ho |
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA TYPE | RESULT seiectuptog
BY
1 1 1
l_i__J\_n__Xl I SO SN [y W s ) i| LT otHer bruG | it 1 | I I [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
;112_; RATLIFF, DANIELLE A 11 10 II |1 |3|/|1|9 !8 |5 |l3 57 i F ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA coDE
-3
] 607 SANDUSKY ST MOUNT VERNON, OH 43050 6 66666066 6
EJ INJURIES [ INJURED | EMS AGENCY (NaAME) INJURED TAKEN T0: MEDIGAL FACILITY mame, citvr | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g W B o 4 |Clwcammer| 0 1 | 1 1|1
€ HE! T
z L5 [ [ W | 1 i 1t i il j
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
.0 v | (D |
[~}
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
e gy CACTED | T alcowoL [ MARLIUANA
8Y
1 1 1
l_f'__JL__u__;l oo g |t | £ omerorus | )11 ll_l___J.l ) | Ji1 I S|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ST U Y A S AR SUSUN TSN SRS O | [ Y N | | N |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE «~ INCLUDE AREA CODE
s
5 L 1 ! | ! I 1 ! ! | |
INJURIES %kuEEED EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT BOT-ConpLaa SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED =LOMPLIANT
2 BY MC HELMET
& | — | I— [ — L 1 I 1|1 L ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
g
(=]
k= 0L CLASS | ENDORSEMENT RESTRICTION SELECYUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRAGTED STATUS | TYPE RESULT setecturtos
BY [] awcoror. [T mARISUANA
| [] otHeR DRUG [

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) - | DRIVER DISTRACTION YEST STATUS
1-FATAL | 1-FRONT - LEFT SIDE . 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE | -1 - NOT DISTRACTED | 1-NONE GIVEN
2-SUSPECTED SERIQUS INJURY -~ {MOTORCYCLEDRIVER) .-~ 5 _nepl vED FRONT 2-CLASS B © 2 DL INTRASTATE ONLY | 2. MANUALLY OPERATINGAN ' 2-TEST REFUSED
3. SUSPECTED MINOR INJURY .+ - 2~ FRONT - MIDDLE ©"3-DEPLOYED SIDE 3-CLASS 3 CORRECTIVE LENSES ;. ELECTRONIC COMMUNICATION | 3 _yeqr clyey, CONTAMINATED

" 3-FRONT - RIGHT SIDE . - DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE IHJURY , - 4-DEPLOVED BOTH FRONT/SIE - 4 REGULAR CLASS - FARN WAIVER L DIALING) :
5 NG APPARENT INJURY 4-(sﬁcggg-yﬁrpixgssmm) 5 NOT APPLICABLE (OHI0 = D) 5 EYCEPT CLASS A BUS L TAKNGONHADsRE |4 TESTSIVEN RESULTSKNOwN
| HOTORE /9 DEPLOYMENT UNKNOWN 5~ WIC MOPED ONLY 6~ EXCEPT CLASS A " COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5- SECOND - MIDDLE ‘ ' L UNKHOWN
INJURED TAKEN BY ; 5-NOVALIDOL &CLASS BRUS "4 -TALKING ON HAND-HELD :
1- NOTTRANSPORTED | -5 SECOND.- RIGHT SI0E : - 7-EXCEPTTRACTORTRAILER - COMMUNICATION DEVICE . sy
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE UCENSE 5 OTHERACTIVITYWITHAN -
2-EMS o/ (MOTORCYCLE SIDECAR) -~ N7 EyECTED | H- HAZMAT RESTRICTIONS . ELECTRONIC DEVICE [ L-NONE
3- POLICE - B-THIRD-MIDOLE .2 PARTIALLY EJECTED 14 MOTORCYOLE 9- LEARNER'S PERNIT | 6-PASSENGER g ”;?S:
9- OTHER/ UNKNOWN ;9 THIRD.- RIGHT SIDE - 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS - 7-OTHERDISTRACTION 3y
- 10- SLEEPER SECTION 4~ NOTAPPLICABLE N-TANKER  10- LIMITEDTO DAYLIGHT ONLY - INSIDETHE VEHICLE | 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB , 4 1OTOR SCODTER . 11-LIMITEDTO ENPLOYMENT . ~8-OTHER DISTRACTION OUTSIDE *.°5- QTHER
1- NONE USED 11- PASSENGER IN OTHER ) TRAPPED 12 LIMITED - OTHER o THEVEHICLE :
ENCLOSED CARGO AREA ! R-THREE-WHEEL MOTORCYCLE . 9. OTHER/UNKNOVIN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED - (NON-TRAILING UNIT, BUS, ) - 1-NOTTRAPPED $- SCHOOL BUS ¢ 13- MECHANICAL DEVICES : {LINONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) | 2<EXTRICATED BY ' .7 ASPECIAL BRAKES, BAND . ., o
12.AS N UNENCLOSED - MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER | CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED 2'&:&'{%’? v - EREEDAY X TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL L3 URINE
5-CHILD RESTRAINTSYSTEM— & e UNIT T NON-MECHANICAL MEANS - M-MILITARYVEHICLES ONLY. . ‘2. PHYSICAL IMPAIRMENT "+ 4. 0THER
FORWARD FACING } U 15~ MOTOR VEHICLES WITHOUT 3 “EMOTIONAL (£, DEPRESSED,
6'%22}? FRA%?EMNT SYSTEM- 14‘mm]?ﬁ:t’[i*élﬁhETE)XTERIOR ; : ¢ AIRBRAKES " gy DiSTURRED) BB DRUG TEST RESULT(S)
7-BOOSTER SEAT 15+ NON-HOTORIST - ‘ i:gﬁ;gﬁi:‘;:g: S | 1 ANPHETAMINES
. | ’5- FELL ASLEER FAINTED, .
- HELMET USED 9 GTHER / INKHOWH S FELLASLEEGFANTED . 2-BARBITURATES
; 18-0THER ; EIC, 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE -
{ELBOV, KNEES, ETC) ; ; © . OF MEDIGATIONS JDRUGS | - CANRABINOIDS
10- REFLECTIVE CLOTHING j 1 - TALCOHOL | 5-COCAINE
11- LIGHTING ~PEDESTRIAN ' ? ; ! . 9- OTHER/ UNKNOWN | 6-OPIATESJ0PIOIDS
/BICYCLE ONLY : ; | U7-0THER
99- GTHER / UNKNOWN ‘ ; : | 8- NEGATIVE RESULTS

HSY8306 OM1M 1/19 [760-1500 4 £ o
: ! HPD 2019 OH-172035.000047% Page 4 OF 5



[ onoberarmien LOCAL REPORT NUMBER
B s OccuPANT / WITNESS ADDENDUM 2023 -"0000"473 a
{ 1 l { ! 1 { I 1 | { ] t | }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 02 | SPRINGSTON, MAKAELA DAISY iA2/09/2003|19 | F
b=] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - IHCLUDE AREA CODE
a.
| 607 SANDUSKY ST MOUNT VERNON, OH 43050 Ly
b INJURIES [INJURED | EMS AckNcy {NAME) INJURED TAKEN TO: MenIcAL FACILETY {KAME, CITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
Y 04 O 3 it g gt
UNIT # § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- J—— TN RS TN TN TN TN NN WS OO M || MO B 1 | I
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 1 ! I I | 1 ! ] 1 I ]
B¢ INJURIES INJURED | EMS ActNcy (NAME) INJURED TAKEN T0: MEpicaL Facwary (uamE, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DBOT-CompLiant
BY MG HELMET
L  S— L1 L I It l I Jit |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I SN S S Lt I 1 I 1 | I i J
‘Zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
>
g [ | i | ! I | I ! | ]
b INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoieat. Faciiry (name, crmy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DBOT-CompLIANT
BY MC HELMET
| 1 1t I I L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- IS I Y IS TN AN N AN N N | |1 1 It ]
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
S
s { l | | I 1 ] 1 1 I ]
el INJURIES INJURED | EMS AceNncy (NAME) INJURED TAKEN T0; MEbicaL Facaurry (waME, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE { EJECTION [ TRAPPED
USED DOT-CompLiany
MG HELMET
Lt i 1 | it | L L J

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 OCCUPANT |- (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT
'"'2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE ‘

3 - SUSPECTED MINOR INJURY o LAP BELT ONLY USED 3. FRONT - RIGHT SIDE 3- DEPLOYED 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. NOTAPPLICABLE

INJURED TAKEN BY FORWARD FACING - 6- SECOND ~ RIGHT SIDE 9. DEPLOYMENT UNKKNOWN

1- NOT TRANSPORTED | "6~ CHILD RESTRAINT SYSTEM -~ . 7- THIRD ~ LEFT SIDE

/TREATED AT SCENE . 7" 'REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS " 7- BOOSTER SEAT ;8= THIRD ~ MIDDLE 1. NOT EJECTED

5. HELET USED 9 THIRD - RIGHT SIDE ;
3- POLICE 8 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 .+ CARGO AREA - 1- NOTTRAPPED
: 13- TRAILING UNIT 12 - EXTRICATED BY MECHANICAL
99- OTHER / UNKNOWN 14- RIDING ONVEHICLE EXTERIOR = °7 pBo
" (NON-TRALLING UNIT) ,
. 15. NON-MOTORIST . 3- FREED BY NON-MECHANICAL
; 199 OTHER / UNKNOWN o MEANS
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