aNL OHIO DEPARTMENT *
= e TRAFFIC CRASH REPORT  oenores wanbaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jotz KJows | LOCALINFORMATION 2023-000064149
E PHOTOS TAKEN L | | | | | | | | | | | | I
- 0H-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH Heath PD 04507 |1 1-sowe 02 0 98 - ANIMAL
K] PRIvATE PROPERTY Cr PP T g2-unsoved] o 1© 0 |1 1 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
1 2-VILLAGE
\4_15_1 L1 3-TOWNSHIP HEATH 06062023, ;5'42' L I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | | OCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
L | L L 1 1 L1 4-WEST HEBRON |R_1L 4|_19),0 7 8 27 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL bEGreEs 4 - INJURY POSSIBLE
2-SOUTH
3 EAST 82 42 7 5-PROPERTY DAMAGE
L | T Y T | 4 -WEST 510 Hebron Rd' | 8 ol |8 |6 | |o | ONLY
REFERENCE POINT ggﬁ%g% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
i— zicI)LuEsEO;T ?E?\gH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
' e aowest  |sR.STATE ROUTE BL - BOULEVARD HP- MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANGE DISTANGE | GR- NUMBERED COUNTY ROUTE RN
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY  TL - TRAIL ROADW A
1-MILES | TR- NUMBERED TOWNSHIP i . .
2-FEET ROUTE e Al Ll |:| 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 N 1- DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 9 REIWEEN 5 - BACKING g i) i (<4 FEET)
TWO MOTOR = H
L L I 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L——  yEHicLES N 6-ANGLE 8. 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, OPPOSITE 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 99-0THER/ 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
3_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI —
O aR MEDLAN Z LE??;?J%’LQEEA 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 & BRIGREL DK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 g ag GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 pAwN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjgt
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/UNKNDWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5_SLEET, HAIL 99- OTHER/ UNKNOWN 9~ OTHER/UNKNOWN
9-0THER/ UNKNOWN
! ] T ! ] -
NARRATIVE - Indicate the north
- - N an =a direction with
~Unit-T-was going through-Moo Moo carwash.—Unit 2 an “N” on the
- - - - - - — compass diagram.
- was behind Unit 1. Unit 2 had his truck in drive and i i

ScenePD ™ - Evaluation Edition

began moving forward. An employee stopped the

Evaluation Edition

Evaluation Edition

carwash. Employee told Unit 2 to back up. Unit 2 s -
drove forward and struck the rear of Unit 1.
Empl told-tUnit-2-he struck-Unit-1—tnit2-d |

away without pxrhanging information

Evaluation Edition
Evaluation Edition
Evaluation Edition ]

Evaluation Edition
Evaluation Edition
Evaluation Edition

'ama'%gr,{\/on

Evaluation Edition
Evaluation Edition

Evaluation Edition

Evaluation Edition
Evaluation Edition

/ aidgtion Edition

= | E.VENotd“TSRH Ca/e

Evaluation Egition

Evaluation Edition
Evaluation Edition
Evaluation Edition

Evaluation Edition
Evaluation Edition

Evaluation Edition
Evaluation Edition

Trancite (877) 908-4777 | |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIM REPORT TAKEN BY
POLICE AGENCY
06062023 1542106062023 1543 06062023 1F48 0606202; 16§5 X
gOoYPeYER, AP20&VOYPO L | PP PYPEeYER PR PPY P A |||||I:IIVIOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken 6y OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Peterson Smart SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER” Crecken oY OFFICER'S BADGE NUMBER™ 0 SASTIN REPORT SN 10108
| | I i I | i | 0 I 7 [ 1 I 4 I 5 i 0 | 7 [ I |
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DEPARTMENT

UNIT

I2 Io I2 I3 I-Loltal- TBPOIHNIWBI% |4 |4 |9 |

UNIT #
oo | I

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)
SPROUT, ELIZABETH MARIE

OWNER PHONE: incLuDE AREA CoDE (i SAME AS DRIVER)

DAMAGE SCALE

;1 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
B 143 RAE CT HEATH, OH 43056 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
N TR T N TN TN TR SN S B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # EEH&:LE-YEfR VEHICLE MAKE INRIGATEALL THATARREY
H |GAA3965 ATABF |3 E K |2 BR1 |2 7 |9 15«91, j[Toyota 12 ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j
VERIFIED [STATE AUTO INSURANCE 1000303682 GRY CAM 10 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
[Jcowmercia [Jeovervment ] REsic: TN T TR T N Y s —— ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLBS MATERIAL CLASS# PLACARD ID # 8 § 4
[Joevice — [Curmskip unit 5 e eeL hek RELEASED
EQUIPPED 01 - 1ogon - 26KLES- | ] pLacARD
3 - >26K LBS. [H O B T i e 5
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 1 2-PASSENGERVAN(MINIAN) 8 - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ARYTYPE) 117 \e
1= 1 3 SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST 2|
UNITTYPE 4 _pc yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE B 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN iR |4
b - VAN (15 SEATS) 11-ALLTERRAINVEHICLE 37 moToRHOME ANIMAL-DRAWNVERICLE g0 unKNOWN OR HITISKIP SE 4
w (ATV/UTY) p
a # oF TRAILING UNITS 12 7 5 12
= 1 1 6 1" 1
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN " , © | ,
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 1
L= 1 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION 2|
MODE LEVEL 9 3 9 12| 3
1- NONE 6 - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A
01 >m 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4 8 ° 4
Sl_l_IPECIAL 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 3 £ “
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b »
0 1 - MoCARSOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;\(:‘DGY" 2-8US 4 - LOGGING 6 - CARGOVAWENCLOSED BOX  19_F(4T BED 18- CARBAGEREFUSE , N ,
TYPE 7 - GRAIN/CHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWH [
1- TURN SIGNALS 4 BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN & e
v'_'_'Ech,_E 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL0] [J]-UNDERCARRIAGE [ 14 |
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
L_1__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCEHE O-Top £131 [J-ALLAREAS [151]
NON-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R~ 99-OTHER/ UNKNOWN
LOCATION  CROSSWALK
AT IMPACT 5 -TRAVEL LANE - Ories Looerion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-/3&%%%&““ T —
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 1 SPECIFIEDLOCATION ~ 19-STANDING 0= N BAMAGE L - UNDERCARRIAGE
L | 3.STRIKING L= 1™ 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE : 06
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKING/PASSING  10-PARKED 15 WALKING, RUNNING; 20- OTHER NON-MOTORIST Y,0, e SIE,EGES,I,S UNIT 15 VEHICLE NOT AT SCENE
CTIONS JOGGING,PLAY}NG 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 1 THP
4STRUCK 2 TR CEET RN INTRAFFIC 16.- WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 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 SICN
0 1 3-RANREDLIGHT 9-1MPROPER LANE CHANGE “']SLTLOE’GPE&RPARKED EQUIPMENT 8- OPENING DOOR INTO 1 2. Twouy 6 2-son 5 _VIELD SIGN
el 4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || L 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING %-0THER IMPROPERACTION
B CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY : 0
= 6-IMPROPERTURN 12-IMPROPER BACKING SRR RS #or TH&O"‘-'&‘DLANES RAIL GRADE CROSSING
z -
i SEQUENCE oF EVENTS L NOLINVOLVED
> 1 1 2 INVOLVED-ACTIVE CROSSING
= EVENTS
2 (O 1-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  11.CROSSCENTERUINE—  15-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rRexeLosion 7 - SEPARATION OF UNITS ?:XSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S
3 A 18-ANIMAL — DEER 23-STRUCK BY FALLING, >
. & IMMERION 8- RANDEE RO RIGHT 12- DOWNHILL RUNAWAY 5 AL _TTER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER HON-COLLISION o TV PHEE ANYTHING 5|:_"|' TN MOTION 2 SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN BY A MOTORVEHICLE 4 3
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 23-CURB 50- WORK ZONE MAINTENANCE
AL " /B %Rgggg\l;::'ﬁ'ilj 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH g \i;m’MENT UNIT SPEED DETECTED SPEED
eIt 33-MEDIAN CABLE BARRIER ~ 39- EIUGPI?JTOIR%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 I 2 . CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
: - 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT S — o9 THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L
L_— | FIRST HARMFUL EVENT L_—__| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE £ OF9

HPD 2019 OH-1 2023-00006449 Page 2 OF 5


kkelley
Highlight


RNl OHIO DEPARTMENT

’ il U LO%L R6P08 NWB%

%= NIT 2023-0 449
L | 1 1 | | | | | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE QR SAME AS DRIVER)

- JARRETT, COOPER ALLEN DAMAGE SCALE
l-ﬂ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
H 1100 THORNWOOD DR LOT 1004 HEATH, OH 43056 =1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
N TR T N TN TN TR SN S B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRIGATEALL THATARREY
O H [PXJ9599 r5|T|F |B|Y|5|F |1§|K|x§|3 |6 |5 |1 |8| 2,0 1,9 |[Toyota 12 ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL j
VERFFIED (Farmers Insurance 195659215 BLK TUN 10 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
[Jcowmercia [Jeovervment ] REsic: TN T TR T N Y s —— ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS N MATE RIAL CLASS # PLACARDID # 4
D 1 - <10K LBS. 8 8
DEVICE ~ KJHITSKIPUNIT | 4 2 - 10,001 - 26K 185 RELEASE
EQUIPPED Bl - - PLACARD
L 13- >26KLBS. O [H O B T i e 5
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 4 2-PASSENGERVAN(MINIAN) 8 - MOTORCYCLE WHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ARYTYPE) 117 \e
=L 3 SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST 2|
UNITTYPE 4 _pc yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE B 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN L | 4]
b - VAN (15 SEATS) 11-ALLTERRAINVEHICLE 37 moToRHOME ANIMAL-DRAWNVERICLE g0 unKNOWN OR HITISKIP SE 4
w (ATV/UTY) p
a # oF TRAILING UNITS 12 7 5 12
= 1 1 6 1" 1
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN " , © | ,
> MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 1
1-YES 2-NO 9-OTHER/ UNKNOWHN AU'—‘",NUMUUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL 9 3 9 13 Y
1- NONE 6 - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A
01 :m 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 4 8 ° 4
SI_I_IPECIAL 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 3 £ “
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b »
0 1 !-locarsosobiTiee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
& L /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Croad 2-8ls 4- LOGGING 6 - CARGOVAMENCLOSED BOX 19 o7 pED 14- GARBAGEREFUSE , N ,
TYPE 7 - GRAIN/CHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWH [
1- TURN SIGNALS 4 BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN & e
VI_I_IEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
KI1-NoDAMAGELO] [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
L_1__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCEHE O-Top £131 [J-ALL AREAS [15]
Nl_llg-éllﬂl}gl;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R~ 99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Oriet Logsrion TRAILS - UNIT NOT AT SCENE [ 161
ATIMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE ls_ggim?ﬂg“vimc& T —
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 0 SPECIFIEDLOCATION ~ 19-STANDING 0= N BAMAGE L - UNDERCARRIAGE
L~ | 3.STRIKING L= 1™ 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE :
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING ~ 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, e SIE,EGES,I,S UNIT 15 VEHICLE NOT AT SCENE
CTIONS JOGGING,PLAY}NG 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN IL-SLOWING RSTOPPED 0 b 1 THP
it 2 <MAICHLEETTURN i 17-PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 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 SICN
1 3 3 RANREDLIGHT 9-1MPROPER LANE CHANGE “']SLTLOE’GPE&RPARKED EQUIPMENT 8- OPENING DOOR INTO 1 2. Twouy 6 2-sonL 5 _VIELD SIGN
G 4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || L 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING %-0THER IMPROPERACTION
B CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY : 0
5 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD .
i SEQUENCE oF EVENTS L NOLINVOLVED
> 1 1 2 - INVOLVED-ACTIVE CROSSING
= EVENTS
2 (1 1-OVERTURNROLLOVER - EQUIPWENTFAILURE  11.CROSSCENTERUINE-  16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE S INVDLEED-PASSHE EROSSING
== rRexeLosion 7 - SEPARATION OF UNITS ?:XSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S
3 A 18-ANIMAL — DEER 23-STRUCK BY FALLING, >
. 3 IMMERSION B RANDEFROAD RIGHT 12-DOWNHILL RUNAWAY 5 AL _TTER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER HON-COLLISION o TV PHEE ANYTHING 5|:_"|' TN MOTION 2 SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN BY A MOTORVEHICLE 4 3
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 3

=

-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 5

3

- WORK ZONE MAINTENANCE

AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
1 - STATED/ ESTIMATED SPEED
5 SIRUCHURE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL e |2 CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
: : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT S — o9 THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
L1
L: FIRST HARMFUL EVENT \1_1 MOST HARMFUL EVENT
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XL oHo DEPARTHENT M / N M LOCAL REPORT NUMBER
B e IVIOTORIST ON=IVIOTORIST 2023-000064409
T T ey O A M |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 M
WITT, JAMES A 09/721/1982)40
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5]143 RAE CT HEATH, OH 43056 000000060008
b INJURIES %ﬁ‘.{é’ﬁ“" EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vawe, cirv) | SAFETY EQUIPMENT DOT-CompLiay| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
= BY MC HELMET
E |5—1 Io_l4_| L o | 1 J1L 1 I L 1 JL 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
-3
S0 4 |
= | I S
= OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
BY [ accoror  [[] mARLuANA
1 1
4 [ N N ol | [ otHer bRUG L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |JARRETT, COOPER ALLEN 08/ 04 /1999 |23 | M
z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=]
B INJURIES %_N#JP?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe, civ) | SAFETY EQUIPMENT DOT-CompLiany| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z A USED =Gomp
S BY 0 MCHELMET | 0 1 1 1 1
~ L | J L 1L IL
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g0 H (D 335.13 335.13 215575
o
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
e av TR ] alcomor  [] maRIUANA
BY
1 1 1
4 [ | |1 |D°THERDRUG [ |\1 1l ol 11 J]i J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N I Y Y I N |y | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
5 [ | L l | L \ l L | J
E. INJURIES %'XI‘:EI:‘ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT DOT-CompLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
= BY MC HELMET
|| I 1 | L (L L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
=] OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT seLecTupT04
BY [ accoror  [[] marsuaNA
[ oTHER DRUG el

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-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _tgqr ryEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICEUTBTING IS SAMPLE / UNUSABLE
4-POSSIBLE INJURY . 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARM WAIVER DIALING)
5- NO APPARENT INJURY e 5&C$NQQLELFETP§DEEN g | 5-NOTAPPLICABLE (ORI0ZD) 5- EXCEPT CLASS ABUS 3-TALKING ON HANDS-FREE ATESTGIVEN, BESCIISKNOWN
(MOTORCHCERIDASIENGER) 5- MIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
D e 9-DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A S
INJURED TAKEN BY  [NERREAUILES 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD LSO
6- SECOND - RIGHT SIDE
1-NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OQTHER ACTIVITY WITH AN
2-EMS OG0 1- NOT EJECTED H- HAZMIAT RESTRICTIONS ELECTRONIC DEVICE LN
3-POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER - E;}SE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7?JHIEDREFT>LSETSIQSPE§ j e
10- SLEEPER SECTION TPl e 10- LIMITEDTO DAYLIGHT ONLY s c -
SAFETY EQUIPMENT ORIRUCHCAS 11-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER & MolpRSCOTER THE VEHICLE
1- NONE USED e TRAPPED o revelE | 1 IMITED=OTHER e O —
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND '
T T ORI MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
:2:?&’;22& :f;TBsEYLsTTUET\nED TR o X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
e T 13-TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARYVERICLES ONLY 5. PHYSICAL IMPAIRMENT 4-0THER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.G, DEPRESSED,
6- CHILD RESTRAINT SYSTEM—  14- RIDING ON VEHICLE EXTERIOR AIR BRAKE g d _
REAR FACING (NON-TRAILING UNIT) L M?RROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
L T 17- M 4- ILLNESS 1- AMPHETAMINES
. 5- FELL ASLEEP, FAINTED, :
8 - HELMET USED 99- OTHER / UNKNOWN S e 2 E‘E‘:i;‘;iiifms
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE e
(ELBOW, KNEES, ETC.) e 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWIN - OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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IR Qo DepAgTMENT I W A LOCAL REPORT NUMBER
o~
®= #23:%% QccuPANT / WITNESS ADDENDUM 2023 "0 4409
I I O A | I O N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | 1 1 1 1 l | 1 | J|L | 1|1 |
=zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
2 l | I I | I I | I I |
© INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MebicAL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMmPLIANT
BY MC HELMET
I — | | 1L l J (L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I— T T T T U IR N My o 1 | L L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 L | | | | | | | 1 | ]
= INJURIES | INJURED EMS AGency (NAME) INJURED TAKEN TO: MebicAL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
I — | | 11 | J|L J]1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | 1 | 1 1 1 | 1 | J11 J |1 |
f: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 L | 1 | 1 1 ] 1 | l |
Bl INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MebzcaL FaciLiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
| | I | J11 J1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= A Iy Y I I [ By | | Il
B=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o [ I I l l I l I 1 l |
= INJURIES | INJURED EMS AGeENcY (NAME) INJURED TAKEN TO: MepicaL Faciuiry (Name, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
BY MC HELMET
| L

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

AIR BAG USAGE

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERlY

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L2l
4] DICKSON, TYLER ZACHARY 0,1,/0 9,/2000 /23 ||/ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

53 ANDOVER RD A HEATH, OH 43056 00 00000000

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
g L 1 1 | 1 | 1 1 1 | 11 1 |1 |
l=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

[ | | 1 | | | | | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
Iél L 1 1 | | | 1 1 | | 1L | | L |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L | 1 1 1 1 | | 1 |
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