T OHIO DEPARTMENT — T
B= FREEEE TRAFFIC CRASH REPORT  #oenores manoatory FieLd For SUPPLEMENT REPORT =R REPCRENUMRES
[Jonz [KJons | LOCALINFORMATION 2023-00004772
m PHOTOS TAKEN L | | | | | | | | | | | | |
0 [J os-1p [ oTHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH H h PD 4 7 1-SOLVED 2 1 98 - ANIMAL
K] privare properry | Heat DAPO7}  somsoweol 025 [0 yoo. uncnown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME * CRASH SEVERITY
; 1- FATAL
1  2-VILLAGE
14_|i: L1 3-TOWNSHIP HEATH pA282023, 2029, ) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggm: LOCATION ROAD NAME ROAD TYPE LATITUDE or et beorecs SUSPECTED
3:EﬁST 3-MINOR INJURY
[ T | I T { 4.WEST ANDOVER lR JD J |4'|0|.|0 p 2 |1 |7 15 J SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX % gg&;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE o ciwec oeoness 4-INJURY POSSIBLE
3_EAST - 5. PROPERTY DAMAGE
L a1 4.wWEST 103 . — |._|8_|o|_l4_|4_|1_|1_|2_| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION R ON APPROACH
2- MILE POST 1 2-SO0UTH i AV -AVENUE LA -LANE SO - SQUARE
3. HOUSE # 3 EAST US - FEDERAL US ROUTE
_ 3-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DI . I 77—
FROM REFERENGE unir oF Measure | Ch NUMBERED COUNTYROUTE] o phupr  pi-paRkwAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ! i .
0 2 2-FEET ROUTE DR’ ORVE FLA A WA [[] roaoway pivioen
L2 1 1 |LZ_13-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N 1. DIVIDED FLUSH MEDIAN
Q O 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | @ BETWEEN ~ 5_BACKING 2 -SOUTH (<4 FEET)
TWO MOTOR =
L 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L——!  yruiclgs iy 6-ANGLE 4. EASY 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, OPPOSITE 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 (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 2 2
[[] woRrkeRs PRESENT 2. LANE SHIET/CROSSOVER WARNING SIGN L= L= =9
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1
O SR MELIAN i 'E??jﬁ\fi’iéi” 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
9  2.DAWN/DUSK 0 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ prr7
(I MOVING)
3. DARK — LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
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 I | I
NARRATIVE - Indicate the north
TR L-OT direction with
~UNIT 1 WAS REPOSITIONING IN THE PARKING LOT. | an “N” on the

= | compass diagram.

UNIT 2 WAS PARKED. F e

UNIT 2 WAS STRUCK BY UNIT 1. i

Not To Scals.

Trancite (B77) B08-47T7 i

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
P ¥
04282023 202904292023 170004292023 1706/04292023 1729 | Kl roucenene
iIllIIIIIIIIEIIIII!IIIIIII.Il||||||J||I| ) lllllDMDTURIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken gy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Schumacher Smart SUPPLEMENT
(CORRECTION o= ADDITION
OFFICER’S BADGE NUMBER™ Checxeo 5Y OFFICER'S BADGE NUMBER™ 7o A DTN RRPAT 30T 10 0095)
Ioi 1 JI118I0 II211I3|:0I7I-I1I5|6||0|7I- I1I3|8|
HSY7001 OH1 1119 [760-0820] PaGE 1 oF9
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Nl OHI0 DEPARTMENT U
i = oF PuBLIE SAFETY N IT 2 o 2 3 LOCAL Répﬂaf NUMBER 7 7 2
L | | | 1 1 | | 1 | ]
.0 1 |U-HAUL CO OF ARIZONA, DAMAGE SCALE
fF] OWNER ADDRESS: STREE T, CITY,STATE, ZIP ([Jsse 5 60 vess 1 1- NONE 3- FUNCTIONAL DAMAGE
g 2727 N CENTRAL AV S PHOENIX, AZ 85004 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHOMNE: incLuns assa cone 9 - UNKNOWN
[ S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # YFHISLYERR | VEHICLE MAKE INDIGATEALL THAT BPRLY
/A & |AK16618 1FDNF6CNB8MDF50698 (2021 Ford 12
1 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n =
VERIFIED (Rep West Insurance RFSI-23 WHI F650 10 i 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 HAZARDOLS MATERIAL 8
INTERLOCK #OCCUPANTS 1 - <10K LBS. MATERIAL CLASS# PLACARDID # 7 4 i 4
DEEEPPED X]HrTskip uniT 01 8 Saih e RELEASED 8 ma
A L 1| | 3 - >26K LBS. 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
1 4 2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SHOKNOBILE 19-BUS (T6+ PASSENGERS)  24-WHEELCHAIR(ANVTYPE) 10 gl 0 2
L1 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-ANIMALWITH RIDER 0% 27-TRAIN arLiE
b - VAN (215 SEATS) I1-ALLTERRAINVEHICLE 17, oToRHOME ANIHAL-DRAWNVEHICLE o9 yngcNowN ORHITSKIP 8 ki =11 4
u 00 (ATVIUTV) [ e
ol # oF TRAILING UNITS 2 = 5 2
- 1" 1
T WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN N TR . - JIY. 12 5
> 2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 i L y
L 1-YES 2-NO 9-OTHER/ UNKNOWN ACToNGDLS 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 - ELECTRONIC RIDESHARING 8- BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL i z B = z
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 " i -
0 G -NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 6 - POLE 12-CONCRETE MIXER ey
| ol i |/ NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Sy 2.0l 4- LOGGING 6 - CARGOVANENCLOSED BOX  19_p( T D 14- GARBAGEREFUSE o Ies o .
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
X]-NoDAMAGET 0] [J-UNDERCARRIAGE | 14 |
1-INTERSECTION-MARKED 3 -INTERSECTION—OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
e CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top (131 [J- ALL AREAS {151
- 2-INTERSECTION - UNMARKED  CROSSWALK . 99-OTHERY UNKNOWN
LOCRTION - (et B 8-SIDEWAK 11-SHARED USE PATHS OR K. R MO A S HE
AT IMPACT 5 - TRAVEL LANE - Orseh Lecanon TRAILS 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 1 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING | ——
; ] ; : OR LEAVING VEHICLE
3 ZNOMOOSION g g 2-BACKIN: 8- ENTERINGTRAFFICLANE 14 Egg&n;{r;rmgmsﬂmc gl o D BAMAGE 18 UNBERCARRIABE
el SHHRNG =L SRRNGLN ELCHIGTRPERINE ' 1 5  1.12-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRAESH 4 - OVERTAKING/PASSING 10-PARKED 15- WﬂLHNC\, RUHH[HG, 20- OTHER NON-HOTORIST 1 | & = DIAGRAM .
5- BorHSTRIKING ACTIONS 5 puiG RIGHTTURN  11-SLOWING ORSTOPPED b e 21-STANDING OUTSIDE 5 6P 99 UHEHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
S i R e
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
0 1 3-RANREDLIGHT 9-IMPROPERLANE ChaNce  14-STRPED ORPARKED EQUIPMENT ~ 23-0PENING DOOR INTO 1 o wowa 6 2-sonL 5 _VIELD SIGN
L 4 gansro sic 10-IMPROPER PASSING o sy 19-LOADSHIFTING/FALLING  ROADWAY (' I 3
15- SWERVING TO AVOID 3-FLASHER & - NO CONTROL
CONTRIBUTING . 5 SPILLING ;
] circunsTaNcEs - UNSAFE SPEED 11- DRIVE OFF ROAD i _ F-OTHER IPROPERACTION
b-IMPROPERTURN 12-1MPROPER BACKING ) £ MR ERGISING #oF THBTS::DUNES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
S T T 0 1 2 INVOLVED-ACTIVE CROSSING
W | I—
2 (1 1-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  11.CROSSCENTERUNE  lo-RAILVAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
&- FRHENPLISIN FIERIATHR TS ?E:\UELTE TR M- 5 g?:ﬂ:fp LG UNIT / NON-MOTORIST DIRECTION
- MM 1 18- ANIMAL — DEER ¥ ALLING, '
i : "’”ERS:FG[“ 2 :"U:: g” "E;:" 12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
ot Pt oL 13 -OTHER NON-COLLISION 20 MOTORVEHICLE IN ANYTHING SET IH MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T BY A MOTORVEHICLE 1 2
LOSS OR SHIFT ? 24 OTHER MOVABLE OBJECT FROM L | TOLS | 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 - CURE 50-WORK ZONE MAINTENANCE
At 3 fs m;':f:f::igu 32-PORTABLE BARRIER 36-OVERHEADSIGNPOST  84-DITCH ! ‘iiULlLPME"T UNIT SPEED DETECTED SPEED
*STRUCTURE ;::::gi:: Em;g:::m = N'Ut;mwmm‘m e ias ;z:auumuc 1 - STATED/ ESTIMATED SPEED
sL 1| . - FENCE T \ ;
27- BRIDGE PIER ORABUTMENT  gaRgiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 -CALCULATED /EDR
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-(THER POST, POLE 149-TREE 54 (THER FIXED OBJECT
: - 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE NYORART o OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
L4 ]
I.LJ FIRST HARMFUL EVENT 11_1 MOST HARMFUL EVENT
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|' L SR T U NIT 2023 LOCAL Répﬂal NUMBER 772
L | | | 1 1 | | 1 | ]
SVILY T OWNERNAME: it rist Mo (s somen OWNER PHONE:
™ | .2 |ILYONS, TAMMY J DAMAGE SCALE
fF] OWNER ADDRESS: STREE T, CITY,STATE, 1P ([Jsse 5 i1 vess 9 1- NONE 3. FUNCTIONAL DAMAGE
g 101 ANDOVER RD A HEATH, OH 43056 (=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 [HUP4943 SCANIDBBANT1343572 2,0,2 2 [leep (after 1988) -
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e T .
VERIFIED |ALLSTATE 826304788 CHR COMP 10 1 2 10 B
TYPE oF USE —— US DOT # TOWED BY: COMPANY NAME o
[CJeommerciar [Jeovernment [T] prEMERS Ll 9 B 3 9 3
VEHICLE WEIGHT GVWRIGEWR HAZARDOLS MATERIAL 8
[NTERLUBK #OCCUPANTS 1 - <10K LBS. MATERIAL CLASS# PLACARDID # 7 4 i 4
[Joevice ™ [[urmskip unir To01 3 RELEASED s r
EGUIPPED 01 2 - 10,001 - 26K LS. [ s ]
L 1| | 3 - >26K LBS. CJreeacaro | 1 4 4 T . T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER =
(Q 3 2-PASSENGERVAN (HINIVAN) 8 - HOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (T6+ PASSENGERS)  24-WHEELCHAIR(ANVTYPE) 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-ANIMALWITHRIDER Gt 27-TRAIN LK
b - VAN (915 SEATS) I1-ALLTERRAINVEHICLE  17. poToRHOME ANIHAL-DRAWHVEHICLE o5 yRicnowh OR HIT/SKIP s\ |l 3]\ /e
5 00 (ATV/UTV) [ e
L # oF TRAILING UNITS g . T4 5 w_
- 1" 1
T WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN N CEE . - 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 2 . 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 - ELECTRONIC RIDESHARING 8- BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL i z B = z
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " i -
0 1 !-MocwosoiTiee 3 - VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 6 - POLE 12-CONCRETE MIXER ey
bt |/ 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
[J-NoDAMAGE[ 0] [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 AT INCIDENT SCENE O-top 131 []-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 - Orsci Lecarion TRAILS [J- UNIT NOT AT SCENE [ 161
e, , ™ ol o e
I_I4 3-STRIKING 5_1_11 0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ey A ki)
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15~ WALKING, RUNNING, 20-(THER NON-HOTORIST (1 45 5 12 gf:gg;ﬁ N LB MERIGLE NRIAT.SCENE
5- BorHSTRIKING ACTIONS 5 puiG RIGHTTURN  11-SLOWING ORSTOPPED b e 21-STANDING OUTSIDE 5 6P 99 UHEHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
i P v %. o
S i — —
1- NONE 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 FOSITION 16-OPERATING DEFECTIVE 22 WOT DISCERMIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPERLANE ChaNce  14-STRPED ORPARKED EQUIPMENT - OPENING DOORINTO 1 2 Twomy 6 2.sionL 5 <VIELDSIGN
L 4. pansrop sic 10-IMPROPER PASSING e 19-LOADSHIFTINGFALLING  ROADIWAY A Vs roEr CCNOCONTRIL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
- UNSAFE SPEED 11-DROVE OFF ROAD - OTHER [HPROPERACTION
0] CIRCUMSTANCES *~ 16- WRONG WAY 20-IMPROPER CROSSING
- IMPROPERTURN 12-1MPROPER BACKING £ u # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
| SEQUENCE oF EVENTS - NOSNVILIED
> 0 1 2 INVOLVED-ACTIVE CROSSING
= R — " 3. INVOLVED-PASSIVE CROSSING
2 (1 1-OVERTURNROLIOVER  6-EQUIPENTFAILURE  11-CROSSOENTERUINE - 1o-RAILWAY VEHICLE 22.- HORK ZONE MAINTENANCE +IMOLEDTASSIVE EROSSIN
= 2. rerexpLosion 7 - SEPARATION OF UNITS OPROITE IRECTIONGF 17 ANIMAL - FARM EQUIPHENT T
_ i 18- ANIMAL - DEER 2 - STRUCK, BY FALLING, &
i : '“"‘ERS'E:E“ 2 :"U:: xﬂ "E;T 12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
rJAOKEN -RANO oL 13.OTHER NON-COLLISION 20 MOTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN E.edicid BY A MOTORVEHICLE 2 1
LOSS OR SHIFT : RANSHRI 24 0THER MOVABLE OBJECT FROM LS J 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-IHPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST - CURE 50-WORK ZONE MAINTENANCE
At 3 fs m;':f:f::igu 32-PORTABLE BARRIER 36-OVERHEADSIGNPOST  84-DITCH ! ‘iiULlLPME"T UNIT SPEED DETECTED SPEED
e 33- MEDIAN CABLE BARRIER N-IS.LGPHPTDFRI}UE.UNMEES 45 EMBANKMENT ;2 e 3 RN
s 1| 34- MEDIAN GUARDRAIL - FENCE 1 T \ ;
27- BRIDGE PIER ORABUTMENT  gaRgiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 -CALCULATED /EDR
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-(THER POST, POLE 149-TREE 54 (THER FIXED OBJECT
: - 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE NYORART o OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
L4 ]
I.LJ FIRST HARMFUL EVENT 11_1 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGED  OF O
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L OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
— 13 FETY
®= exiws MoTorisT / NonN-IMoToRIST 2023-00004772
I N I N N I (N [N R N Y SO B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 M
el JOHNS, JAMES WILLIAM 03/17/1972/ 51
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
e
5] 16 DORSEY MILL RD HEATH, OH 43056 0000000000
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
(5 BY 054 MCHELME?IOII | 1 II1 151 y
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S0+ | GEE
l_l_l
B OL CLASS | ENDORSEMENT RESTRICTION stLeciupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ2 DISTRACTED
By [ aLcoror  [[] marisuana
1 1 1
1 (193 L1 gy It JDUT“ERDRUG 1 o lel_L 1 1';1 1|1 | R I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 N W N Y N Y N Ny | 11 |1
_E_ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L I I | | | | | | | J
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
= BY MC HELMET
. | 1 L i1l I 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= [ —
H 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT seLectuptas
BY [ accoror  [] mariuana
| L1 L1 11 1] 1 ) 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
L | 1 | L I | | | 1 I
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
H 0L CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TES
SELECT UPTO 2 DISTRACTED STATUS | TYPE VA
BY [ acconor  [[] maruuana
[ oTHER DRUG L I

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.)

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9-DEPLOYMENT UNKNOWN

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

3

1-NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

10- SLEEPER SECTION i
Snnleyein NOT APPLICABLE

HPASSENGER I OTHER LT
ENCLOSED CARGO AREA . TRARPED
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED

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

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA

2-CLASS B

3-CLASSC

4- REGULAR CLASS
{0RI0=D)

5- MIC MOPED ONLY

6-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

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)

A- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

fi- UNDER THE 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
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W O DeramenT W A LOCAL REPORT NUMBER
®= #xnws QccuPANT / WITNESS ADDENDUM 2023-"00003772
L1 1 1 - | | | | | L1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — 1 1 1 1 1 1 1 | I L
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
o [ | 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-CompLIaNT
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
o T | N S Ny NN S " —
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 |
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
a L 1 | 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 i
L1 | E— [ L I 1L 1L I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- J Lt 1 1 1 ¢ 1 1 1 1 I | L J
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o L | | | | F___ 1 1 i —
e INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meocar Faciury (name, city) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L1 [E— L1l 1

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;?;sfg”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- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE S EB OYAENT UNKNOWN
1- NOT TRANSPORTED 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)
/ BICYCLE ONLY e 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

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

VASQUEZ, AMY S 0,8,/1 8,/,1979/ 43 |F

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

105 ANDOVER RD C HEATH, OH 43056 o0 00000000

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
% MILLER, LISA MICHELLE 12,/08/19 71|51 [F
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
gl 103 ANDOVER RD C LANCASTER, OH 43130 00 00000000

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ROESE, JULIA M 12/19/1981 |41 |F
=z
[= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8l 105 ANDOVER RD D HEATH, OH 43056 00 000 000090
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