RN OHIO DEPARTMENT
\v-'-’, OF PUBLIC SAFETY

BUITY AIRESC TR €8

Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATIO 2023-00013613
E PHOTOS TAKEN D OH-2 D OH-3 MEBRON RD 1 I 1 i | I 1 { I I | ! i |
D OH-1P [] OTHER | REPDRTING AGENCY NAME®* NeIc* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
(] private PROPERTY Heath PD 0450 17 2 - UNSOLVED LQ_J_Z_.J 1_0_1__1 99 UNKNOWN
COUNTY* LOCALIle*ClTY LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
4 5 1 z-viace -5
L 1= [ L 1 3.TOWNSHIP HEATH ;‘Izppzpzpl I17I42] { I 2 _SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER |PREFIX %Agogm LOCATION ROAD NAME ROAD TYPE LATITUDE oecitsat DEGREES SUSPECTED
z -80
g S R 3 - MINOR INJURY
g 3-EAST
S P AR L) 4.WEST [ ﬁlgl.lo 2 P 10 11 14 J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecraL vecrees 4-INJURY POSSIBLE
2-S0UTH
3.EAST -82 13 5- PROPERTY DAMAGE
I N | [ O O I 4-WEST 809 1 1 ] EJ_J.I4I4I2| 1 |o« ONLY
REFERENCE PDINT Rﬁt‘&?&%%'é  ROUTETYPE : s ROAD TYPE . . INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) - | AL-ALLEY ~ HW-HIGHWAY _ RD -ROAD ] wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE . AV AVENUE: LA -LANE - 8Q .- SQUARE
L— 3- HOUSE # Lt 3-EAST T ‘ BL - BOULEVARD MP-MILEPOST ST -STREET | [] oF APPY
4-WEST | SR-STATE ROUTE : . UL HF L S WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
DISTANCE DISTANCE CR- NUMBERED COUNTYROUTE | © 7 £ 5 0 o e W Rooway |
FROM REFERENCE UNIT OF MEASURE R NUMBERED» U'NTY RO;UTE' CT~GOURT = PK-- PARKWAY - TL - TRAIL - ROADWAY
1-MILES | TR:>NUMBERED TOWNSHIP . d WA
2-FEET CUROUTE T | BRADRIVE ,P"(E' WA-WAY [] roapway piviben
L1 14 |1 ] 3-YARDS L | 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-NOTCOLLISION 4-REAR-TO-REAR - NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | 2 BETWEEN 5. BACKING 2 SOUTH (<4 FEET)
Lod! 3. IN MEDIAN 11- RAILWAY GRADE CROSSING | Lot WOMOTOR A NGLE ! 2- DIVIDED FLUSH MEDIAN
VEHICLES IN 3-EAST
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-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/IUNKNOWN
[[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
] woRKkERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN b —— —
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1- CONCRETE
‘ 3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___I L
L1 OR MEDIAN Z‘Zﬁé‘:’\iITTYHX;’E‘iEA 2- STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
4- INTERMITTENT 0R MOVING WORK 4- BITUMINOUS,
[[] AcTIVE scHooL zonE 5.0THER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 ac cRAvEL
1-DAYLIGHT 1-CLEAR & - SNOW OlL, GRAVEL STONE
3 2-pAwNmUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, {5 _ pirr
L1 MOVING)
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW 0. OTHE RUNKNOWN
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
R T T Y B B Y B T

NARRATIVE

~Unit-tand2-were bothtraveling-southboundonSR
_79, North-of S..30th_St. Unit 2 stated there was.a

Indicate the north

direction with

an*N"on the
compass diagram.

chain reaction of braking. Unit 2 also braked for the

slowing traffic. Unit 1 also stated there was a chain

reaction of braking. Unit 1 did stop in time, striking

-unit2-from-behind:

b

PR TV HEVN A N B |

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIM SCENE CLEARED DATE / TIME REPORT TAKEN BY
OLICE AGENC
12092023 174212092023 174412092023 1749/12092023 1823 | Kl roucencency
[l i el S STl ll!llHllIIllIIlI]lIKIIllllll![:lMO_mR[ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Creckeo 5y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Harlow Smart SUPPLEMENT
(CORRECTION o5 ADDITION
OFFICER'S BADGE NUMBER* Cueexep sy OFFICER'S BADGE NUMBER* 10 A% EQSTING SENAT 3641 10 ¢irs)
9, , 42,0, (54, J}j0 7 - 1,5, 4] |7 B |3| i
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B OHIo DEPARTMENT
\ 2=t

UNIT

12 l0 I2 I3 I-L0|C6L:26P0IHNILiABI§ I6 11 13 |

6NIT # | OWNER NAME: LAST, FIRST, MIDDLE (KT SAME #3 0R1VER) OWNER PHONE: trzLuoE area cote <[] SAME AS DRIVER)
0 1 laLBASIN, JACOB L Q_LLQ_’_'_‘LM» DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAMEAS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
31 E CHANNEL ST NEWARK, OH 43055 L7 I 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 Connercial Carrier PHONE: InCLUDE AREA CODE 9- UNKNOWN
(S T N N WO MO T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION f 5EH6:LF2YF§R VEHICLE MAKE INDICATE ALL THAT APPLY
O H |icTe935 KNDRKDLGXP5209048 < 0,23 Kkia 2
JHSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL \ el
VERIFIED |STATEFARM 2597811-SFP-35 RED SOR 10 2 0 o T 2
TYPE oF USE Us DoT # TOWED BY: GOtMPANY NAME. 1ol ./; 2
[Jooumerciar [“Joovernment []MEMERSENCY | T — o s o 0o Dy
INTERLOGK #occupants | VEHICLE WEIGHT SYWRIGCUR [] VATERIAL ciass# pacaRDID# | 4 ST el /s
GE — [Jurmskip unir - ' . RELEASED x
EQUIPPED 0 2 2 - 10,001 - 26K LBS. D PLACARD >
A%y |03 >26KLes. b JL L 1 1§ CHENS. S - s

1 - PASSENGERCAR

7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERY VEHICLE)

23-PEDESTRIAN/ SKATER

O 3 2-PASSENGERVANCANIVAN) - MUTORCYCLE JWHEELED  13-SNONNOBILE 19-BUS(I6+ PASSENGERS)  24-WHEELCHAIR(ARYTYPE)
Lo AT 8 3 SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picy up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 71- HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIH
b - VAN (15 SEATS) 11-ALLTERRAINVEHICLE 17 ys070RHONME AUIMAL-DRAWNVEHICLE o9 _yknown OR HITAKIP
00 IV /UTY)
# oF TRAILING UNITS
\ASVEHICLE OPERATING I AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIQUAL AUTOMATION 9 - URKROWH
2 MODE WHEH CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-HO 9-OTHER! UNKNOWH ATTroTYs 2-PARTALAUTOMATION 5 - FULLAUTOLAATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  11-FIRE To-FARM 21- AL CARRIER
01 > 7 - BUS- INTERCITY 12-MILITARY 17- Howie 99-0THER/ UKKHOWH
SLPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS— SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-T0WING
5 - BUS - TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

O 1 !-NoCARGOBODYTYPE 3 - VEHICLE TOWTNG AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE IIXER
1 THOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Cé\gnﬁyﬂ 2-BUS 4 L06EING & - CARGOVANENCLOSED BOX 19 ri AT BED 14- CARBACEREFUSE
TYPE T - CRAINCHIPYGRAVEL 11-DuNp 99-0THER/ UNKHOWN
1- TURH SIGNALS 4 - BRAKES 7-VORMORSLICKTIRES 9 - OTORTROUBLE 99-OTHER/ UNKHOWH
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE AGCIDENT

1-INTERSECTION - MARKED
CROSSWALK

RON-MOTORIST o INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAW/CROSSING ISLARD
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCEHE

99-OTHER/ UNKHOWN

- NO BAMAGEE O]

[d-Top 1131

=]

[[]- UNDERGARRIAGE L 14 )

[J-ALLAREAS {151

8 - SIDEWALK 11-SHARED USE PATHS 0R
l;;-? m;{\%’% CROSSWALK 5 < TRAVEL LANE - Orsze Lozanon TRAILS [[1- UNIT NOT AT SCENE [ 161

1- KON-CONTACT 1 - STRAIGHT AHEAD 7 < MAKIHG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT of CONTACT

3 2-NONLOLLISION ¢ 2 BACKING 8 - ENTERINGTRAFFICLANE 14 ENTERING ORCROSSING OR LEAVING VERICLE 0. NO DAMAGE 14 . UNDERCARRIAGE

L= 1 3-STRIKING L1771 3~ CHANGING LAHES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 ) ERTO UNIT VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-\‘I’ALKIHG,RU!\I(;%2G, 20-OTHER NOH-MOTORIST 112- g%{cggmo (1?2 HIC

5. onSTRIKNG ACTIONS 5 yaking RGHTTURR  11-SLOWING ORSTOPPED JOGEIHG,PLA 21-STAHDING QUTSIDE 15.op - UNKNOWN

& STRUCK IHTRAFEIC 16- WORKING DISABLEDVEHICLE -

9-OTHER/ UNKROWH

& - MAKING LEFTTURN

12-DRIVERLESS 17-PUSHINGVEHICLE

93-OTHER/ UNKNOWH

TRAFFIC

1- HOME 7-LEFT OF CENTER 13 IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - OHE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 8 3-RANREDLIGHT 9-TPROPERLANE CHatG  14-STOPPED ORPARKED EQUIPMENT B-0PENINC DOORTHTO 2 orwowsy 6 2.sch S VIELDSIGN
il ILLEGALEY 19.LOADSHIFTIHGIFALLING  ROADWIAY
4-RANSTOP SIGH 10-1HPROPER PASSING 15-SWERVING TO AVOID : i | — L 3 _pasHER & - NO CONTROL
CONTRIBUTING - SPILLIMG - OTHER IMPROPERACTION
CIRCUNSTAkoES 5~ UNSAFE SPEED 13- BROVE OFF ROAD —— v
6-1MPROPERTURN 12-1MPROPER BACKING o # o THROUGH LANES RAIL GRADE GROSSING
SEQUENGE oF EVENTS o1 ROAD 1 - NOT INVOLVED
: , 2 1 2-INVOLVED-ACTIVE CROSSING
ot . EVENTS ' : ' ' : 3 . INVOLVED-PASSIVE CROSSING
2 |0 1-OVERTURNRILOVER 6 - EQUIPHENT FAILURE 11-CROSSCEHTERUNE - 16-RATLWAYVEHICLE 2-VORK ZONE MAINTEHANCE - P
=, rimeeeLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AfIIMAL — FARM EQUIPMENT
HEXPLOSIO TRAVEL E 23 .STRUCK BY FALLING UNIT/NON-MOTORIST DIRECTION
3 - IMERSION 8 - RA1) OFF ROAD RIGHT 18- ANIMAL — DEER !
) , o RAIOEF ROAD LE 12-DORNRILLRUNAWAY  Jo junes — oruen SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
:“('31;(;2‘((}‘((1!:‘;5[]1!’!10” 10-CRUSSWEDIAW A i AMoTREHELE 5 g Lol e-MORTHWEST
LOSS OR SHIFT 14-PEDESTRUAN TRANSPORT 24-OTHER MOVABLE OBJECT FROMLZ § TOoL = | 3-EAST  7-SOUTHEAST
ETI | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
S COLLISION WITH FIXED OBJECT ~ STRUCK : 9 - OTHER FUNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST £-CURB 50-WORKZONE MAINTEMAHCE
4L 7CRASHCUSHION 32- PORTABLE BARRIER 35-OVERHEAD SIGH POST  44-DITCH EQUIPHMEHT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD } . 51-WALL
Surke ove 33 MEDIAN CABLE BARRIER 33 LIGHT /LUMIMARIES 45 EMBANKMENT - STATED/ ESTIMATED SPEED
34- ISEDIAN GUARDRATL SUPPORT . 52-BUILBING 25
5 ! - FENCE 23 \ |
27-BRIDGE PIERORABUTMENT — BARRIER 40-UTILITY POLE 47- NALLBOX 53-TUNMEL 2 - CALGULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE a1-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYDRAIT % GTHER UHKHOMH POSTED SPEED 3 - UNDETERMIKED
30- GUARDRAIL FAGE 3- MEDIAH OTHER BARRIER  42-CULVERT 3 5
I B
L._l_..l FIRST HARMFUL EVENT 11_3 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OH10 DEPARTMENT
OF PUBLIC SAFETY

we s UNIT 202300013613

|
ER PRORER A R [ YT YT

6N15# OWNER NAME: LAST, FIRST, MIDDLE ([JSAME AS ORIVER)
2 1%~ ||SAUDER, AMANDA L TR S TR T SN YO WO N S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME ASDRIVER) 5 1-NONE 3- FUNCTIONAL DAMAGE
3045 CRIMSON RD MANSFIELD, OH 44903 =1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, C1TY, STATE, 1P GCommeretar Carvier PHONE: ieLuos areacone 9- UNKNOWN
TR TN SR NS N N N S N I DAMAGED AREA(S)
LP STATE | LIGENSE PLATE #f VEHICLE IDENTIFICATION # VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
01 BXYK6CAF6PG0980802,0,2,3 Kia 12
INsURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL \ et
VERFFIED [PROGRESSIVE 963499394 GRY SPT 1 2 10 o T 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME B = 2|
[Jeommerciar [“Jeovernmenr [[] MEMERGERCY) S — s 3 . d e Bl
INTERLOGK H#OCCUPANTS VE“ICLEIWFlz'I';,fYVB’:' GOHR MATERIAL cLASS# PLACARDID# | | 4 AL A0 N2
DEEY,}EEED [Qurmskeunir | g 4 2 - 10,001 - 26K LS, RELEASED s
14 | L3 >2K1i8s. Cdpacaro | 0 1y RN S =

1- PASSENGER CAR
2 - PASSENGERVAN (MINIVAYD
LI 1 3 SPORT UTILITYVEHICLE
UNITTYPE 4 _piek yp
5 - CARGOVAN
6 - VAN Q15 SEATS)

00

I # or TRAILING UNITS

7 - MOTORCYCLE 2WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CARY
13- SKOWIOBILE

9- AUTOCYCLE 14-SINGLE UNTTRUCK
10-MOPEDORMOTORIZED  15-SEML-TRACTOR
BICYCLE 16- FARM EQUIPMENT
-ALLTERAMIVEHICLE 17 pioToRHONE
IV /UTY)

18- LIMO(LIVERY VEHICLE)
19-BUS {16+ PASSEHGERS)
20-OTHERVEHICLE

21- HEAVY EQUIPMENT

22-ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR(AHYTYPE)
25 -OTHER HON-MOTORIST
%-BICYCLE

21-TRAI

% - UNKHOWH OR HIT/SKIP

WASYEHICLE OPERATING I AUTONOMOUS

0 - HOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKHON

2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L7 1 1-YES 2-MO 9-OTHER/UNKHOWNH AUTORGwGUs - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- HOKE 6 - BUS—CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
01 w 7 - BUS- INTERCITY 12-MILITARY 17- MOWRIG 99-GTHER/ UNKNOWN
SPECIAL 3 - ELECTRUUIC RIDE SHARIHG 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

0 1 !-HocacosonrTiee 3 - VEHICLE TOWING AHOTHER 5 - INTERMODAL CONTAIHER 8 - POLE 12-CONCRETE MIXER
I NOTAPPLICABLE HMOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\:navo 2-BUS 4. LOGGING & - CARGOVANENCLOSED BOX  19_FiaTED 14-CARBACEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ URKNOWH
1- TURH SIGNALS 4 - BRAKES 7-WORM ORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UHKHOWN
VE_'_'HICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPHENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS DEFECTIVE ACCIDENT

6 - TIRE-BLOWOUT

1-INTERSECTION - MARKED
1 CROSSWALK
HON-MOTORIST 2 INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LARE
7 - SHOULDER/ ROABSIDE
8 - SIDEWALK

9 - MEDIANCROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT IHCIDENT SCEHE

99-OTHER/ URKHOWR

[d-Top [ 131

[[]-NO DAMAGEL O

~lelelal=]

Jofafain]-]

[]- UNDERGARRIAGE 114

[1-ALLAREAS [151

',;? ?ﬁf,}ﬂ# CROSSWALK 5 - TRAVEL LANE - Orvcs Locamiy TRAILS 1- UNIT NOT AT SCENE [ 161

1- HON-CONTACT 1 - STRAIGHTAHEAD 7+ MAKIRG U-TURN 13- HEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT

4 2-HOM-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLAHE  14-ENTERING ORCROSSING OR LEAVING VEHICLE 0. NO DAMAGE 14 UNDERCARRIAGE
LT ) 3.STRIKING L 1" ) 3. CHANGING LAES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING ) 710 ’ 1CLE NOT AT SCENE
ACTION 4. STRUCK PRE-GRASH 4 . OVERTAKING/PASSING 10~ PARKED 15-WALKING, RUHIRNE, 26-0THER NOW-MOTORIST 0 6 , 1-12-REFERTOUNIT 15-VEH
ACTIONS JOGGIHG, PLAYING DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURH 11-SLOWING ORSTOPPED ' 21-STANDING OUTSIDE 13.T0p
& STRUCK TTRAFFIC 16 - WORKING DISABLEDVEHICLE -

9-THER/ UNKNOWN

6 - LAKING LEFTTURN
12-DRIVERLESS

17- PUSHINGVEHICLE

93-0THER/ UNKHOWH

1-Hone
2-FAILURETOVIELD
0 1 3-RANREDLGHT
co‘ﬁ]ﬁ:«e 4-RANSTOP SIGH
CIRGUNSTANGES - UNSAFE SPEED

6-IMPROPERTURH

7-LEFT OF CENTER

8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION
14-STOPPED OR PARKED
9-1MPROPER LAKE CHANGE Lty

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16-WRONGWAY

13-1MPROPER START FROMA

17.-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPNERT

19-LOAD SHIFTIRG/FALUNG
SPILLIKG

20-THPROPER CROSSING

21 -LYING TH ROADWAY
22-NOT DISCERHIBLE

23-QPEHING DOOR INTO
ROADIWAY

93 -0THER IMPROPERACTION

TRAFFIC

SEQUENCE of EVENTS

12 [0 1-OVERTURIROLLOVER
2.- FIRE/EXPLOSION

3 - INMMERSION

4 - JACKKHIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

31

25-IMPACT ATTENUATOR

S EVENTS

6 - EQUIPHENT FAILURE  11-CROSS CENTERLINE —
 SEPARATION OF UNITS OPPOSITE DIRECTION OF

! I TRAVEL

8 - RAN OFF ROAD RIGHT
9 - RAHOFF ROADLEFT
10-CROSS MEDIAH

12-DOWHHILL RURAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE

17- AHIMAL - FARM

18- ANIMAL — DEER

19- ANINAL — OTHER

20- MOTORVEHICLEIN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECGT ~'STRUCK ~

31-GUARDRAIL EHD 37-TRAFFIC SIGH POST

AL CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGH POST
26'2?{{%%3%?‘”“9 33 MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES
34. HEDIAN GUARDRAIL SUPPORT
s 27-BRIDGE PIERORABUTMENT — pppRIER 40- UTILITY POLE
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE
6l 29- BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3. MEDIANOTHERBARRIER  42-CULVERT
ILI FIRST HARMFUL EVENT Li_x MOST HARMFUL EVENT

43-CURB
44.-DITCH

45- EMBANKMENT
4 -FENCE
A7-MAILBOX
48-TREE

49 - FIRE HYDRAHT

22-VIORK ZONE MAINTERANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
AHYTHING SET 1t MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE OBJECT

50 WORK ZONE MATNTEHANCE
EQUIPMENT

51-WALL

52 BUILDING

53 TUNNEL

SA-OTHER FIXED OBJECT

99-OTHER/ UNKHOWNH

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TwowA 6 2-sicHAL 5 - YIELD SIGN
L L— 3.FLASHER  6-HOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
CHROAD 1 - NOT INVOLVED
I2 | | 1 2-WVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING
UNIT/ NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
5 8 2-S0UTH 6 - NORTHWEST
FROM i To P 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER FUNKNOWN
UNIT SPEED DETECTED SPEED
25 1 - STATED/ ESTIMATED SPEED
R ' ! 2 -CALCULATEDFEDR
POSTED SPEED 3. UNDETERMINED
3 5
(I T

HSY8304 OH1U 1/19 [760-0820)
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"’ﬂ/_/l OHID DEPARTMENT
L?J " g}F‘Punuc SAFETY

Ty VO - agTEETISR

MoTorisT / Non-MoToRrisT

202
[

LOCAL REPORT NUMBER

NAME: LAST, FIRST, tIDDLE

ALBASIN,

JACOB L

3-00013613

| | | i i | 1 Lt -

DATE OF BIRTH AGE GENDER
I0 14 \l IO I81/ I1 I9 I8 I8 113 l5 M }

ADDRESS:

STREET, CITY, STATE, ZIP

31 E CHANNEL ST NEWARK, OH 43055

CONTACT PHONE - iNCLUDE AREA CODE

Iw I‘ l' l. I' I' |. I" I' l' |

SELECTUPTO2

INJURIES
1-FATAL

2 SUSPECTED SERIOUS INJURY
3~ SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5~ NO APPARENT INJURY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-ENS
3-POLICE
9- OTHER/ UNKNOWN

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 -
REARFACING

7 -BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYGLE ONLY

99- OTHER / UNKNOWN

|4~ SECOND - LEFT SIDE

INJURED TAKEN BY

‘15 NON-MOTORIST. .-

DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2. FRONT - IIDDLE
3- FRONT - RIGHT SIDE

{MQTORCYCLE 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 CARGOAREA
(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)

99- OTHER/ UNKNOWN

AIR BAG
1. NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

5- NOT APPLICABLE
9-DEPLOYMENT UNKNOWN

] awconor  [] mariuAnA
] otHer bRUG
1-CLASSA
. 2-CLAssB
3-0LASSC
4 DEPLOVED BOTH FRONT /SIDE |

©-.5- M/C MOPED GNLY

4- REGULAR CLASS
(OK10=D)

- b-NOVALID.OL

EJECTION OL ENDORSEMENT

-1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED |

1-NOTTRAPPED
2~ EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

H-HAZMAT

1 - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL HOTORCYCLE
§- SCHOOL BUS

o
v
4]
o
i1
5
E INJURIES w&g&mn EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY wane, cirn) | SAFETY EQUIPHERT DOT-Copuianr SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
D L0
2 BY € HELME
1_5____1 L 08 4, MHMTlollul Jllllll
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
20 H, 333.03 333.03 004507000015412
= OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [] aicoror  [] MARIJUANA
Lf_;____H_IL___J [T T S B i1 1 j| [ other bruG [ 1
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |WHEELER, ETHAN PATRICK i12/29 /200616 | M
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA €ODE
-3
| 16 MELICK ST MOUNT VERNON, OH 43050 (AR EEEREEEREES S
E INJURIES {_gklgﬁl!!b EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vane, cirva | SAFETY EQUIPMENT DOT-ComeLiant SEATING POSITION [ AIR BAG USAGE | EJECTION [ TRAPPER
USED -Lo
2 1 1
'5—' 19__14_1 MCHELMETIO 1 i1 1 i ||1 |
E OL STATE | 0PERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
e
[~
E=1 0L CLASS | ENDORSEMENT RESTRICTION stLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED [:] ALGOHOL D MARLIUANA STATUS | TYPE RESULT setecTuprad
BY
4 1
[ANRORNN | N ) N ) [ WO TN S i| L1 | [ omxerorue | ||1 ||1 {H T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | N S NN NN N NS RSN SN SN NN | | SO IO | F I |
E ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
8
5 { ] ! i 1 1 ! | ! ! }
E INJURIES {'ﬁdlsjr?“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nane, cirvy | SAFETY EQUIPKENT DOT-CompLuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SEB -
2 BY UsE MC HELMET
| —— b d | S L 1L HL i }
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
-]
4 01 CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

T-DOUBLE &TRIPLETRAILERS
X-TANKER/ HAZMAT

A FARMWAIVER ; gf,}’f,ﬁfﬁ‘,“x““'“"‘“‘*' SAMPLE | UNUSABLE
5 EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE 4-TEST GIVEN, RESULTS KNOWN
b- EXCEPT CLASS A £ COMMUNICATION DEVICE 5. TEST GIVEN, RESULTS
o & CLASSBRUS A Takmsonmaosep o KOW ‘
L7 EXCEPT TRACTOR-TRAILER ! COMMUNICATION DEVICE 5
§- INTERMEDIATE LICENSE. .+ 5- OTHERACTIVITY WITH AN 1 NONE
RESTRICTIONS " 'ELECTRONIC DEVICE
9- LEARNER'S PERNIT . 6-PASSENGER 2:BL00D
RESTRICTIONS 7 -OTHER DISTRACTION 3: URINE
10- LIMITEDTODAYLIGHT ONLY .+ INSIDETHE VEHICLE 4 BREATH
11- LIMITEDTO EMPLOYMENT 8-%@5&3:21?6“0?40“5105\ 5-0THER :
12-LIMITED - OTHER : :
I HECHICALbEvices |3 THER  UNKNOWY :
(SPECIAL BRAKES, BAND . 1-NONE
CONTROLS, OR OTHER | connition _ EENTNY
-/ ADAPTIVE DEVICES) -1 <APPARENTLY NORMAL 3. URINE
14 MILITARYVEHICLES ONLY - £ 2 _pHYSICAL IMPAIRMENT 4-0THER
+35- MOTORVEHICLES WITHOUT . 3 . EMOTIONAL (£, DEPRESSED, '
AIR BRAKES .~/ |17V ANGRY, DISTURBED) | DRUG TEST RESULT(S) |
26 UTSIDE MIRROR | 4-ILENESS 1- AMPHETAMINES
- 17- PROSTHETICAID -5 FELUASLEER, FAINTED, 2-BARBITURATES
 18-0THER - FATIGUED ETC, 3. BENZODIAZEPINES
TALGOHOL 5 -COCAINE
3. OTHER/ UNKNOWN |- OPIATES J OPIOIDS
' 7. 0THER

OL RESTRICTION(S)

© 1. ALCOHOL INTERLOCK DEVICE -
. 2-CDLINTRASTATE ONLY
| /3- CORRECTIVE LENSES

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
£ ELECTRONIC COMMUNICATION |

1-NONE GIVEN
¢ - 2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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— i
L SRRt SATETY

eereetion

L!"‘“Q/ 010 DEPARTMENT

OccupranT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE
01 MOORE, JENNY L

LOCAL REPORT NUMBER
'210‘2|3 -0 0 0|1»3.611[3|
DATE OF BIRTH AGE GENDER
IOIZI/12I81/1119|9101313 F

i

HL

i

ADDRESS: STREET, CITY, STATE, 21P
31 CHANNEL ST NEWARK, OH 43055

CONTAGT PHONE - 1NCLUDE AREA CODE

IOI'I.I.R’ IO !.I.|‘ lol

3045 CRIMSON RD MANSFIELD, OH 44903

i. l’ !. l' I, l. l' lal'l'l

INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MEo1cAL FaciLITY (HAME, cITY) | SAFETY EQUIPMENT SEATING POSITION ; AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

LE___JBY Lo_li_l MCHELMETIO 13 I|11 Jl1 !Il i

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 | LEWIS, MOLLIE LYNN o6,/2,2/2007,),16 ) F ,

ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - 1cLUDE AREA CODE

INJURIES [INJURED | EMS Ackncy (NAME) INJUREDTAKEN T0: MEDIcAL FACILITY (RAME, ciTy) | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EQKEN USED DOT-CompLIANT
MC HELMET
5 0.4, (8 43 gty gt 1y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | WHEELER, MAGGIE MARIE °9,/,23,/,19,78,45 | F ,

ADDRESS: STREET, CITY, STATE, 21P

16 MELICK ST MOUNT VERNON, OH 43050

CONTACT PHONE - JnCLUDE AREA CODE

I.I.I‘I.I‘LL’I‘I'! .

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FacILITy {RAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-ConmpLiany
MG RELMET
L5 L) 0.4, 9 4 Gl gt Gt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02
L ¢ WHEELER’ PAETYN Io 16 I/ Io l2 l/ 12 IO I1 I5 118 ] it F 1

ADDRESS: STREET, CITY, STATE, 21P
16 MELICK ST MOUNT VERNON, OH 43050

CONTACT PHONE - 14CLUDE AREA €ODE

INJURIES |INJURED
TAKEN

5 BY
Lo (]
INJURIES

EMS Acexcy (NAME)

| OCCUPANT | OCCUPANT OCCUPANT OCCUPANT

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY.

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 NOT TRANSPORTED
JTREATED AT SCENE

2- EMS
3--POLICE
9- OTHER/ UNKNOWN

INJURED TAKEN TO; MeoreaL FaciLITy (rame, city)

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

SAFETY EQUIPMENT
USED

" 1FRONT- LEFT SIDE
-~ (MOTORCYCLE DRIVER)

- :2-FRONT -~ MIDDLE
3- FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND = MIDDLE
. 6-'SECOND = RIGHT SIDE

07 - 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 GAP)

:12- PASSENGER IN UNENCLOSED

' CARGO AREA
13- TRAILING UNIT ~
14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

115 - NON-MOTORIST
©'99- OTHER / UNKNOWN

DOT-CompLIANT
MC HELMET

AIR BAG USAGE

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED
2 - PARTIALLY EJECT

4. NOTAPPLICABLE

1-NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

MEANS

ED

' 3- TOTALLY EJECTED

9- DEPLOYMENT UNIKNOWN -

| EJECTION

: TRAPPED

2 - EXTRICATED BY. MECHANICAL

DATE OF BIRTH

NAME: LAST, FIRST, MIDDLE AGE GENDER
a
g i I 1 I i I 1 | | I HL | Il i
f=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
L 1 I I | 1 ! 1 I | i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
] L { I { | i 1 1 1 I it 1 HL |
[af ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
{ I 1 { i I { | | J 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
ﬁ ! ] 1 I I I { 1 { I H I L |
[=| ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
L | I I 1 | ] I ! { }
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 0F5
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