"% OHIO DEPARTNENT *
\B= ety TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT WIS R IORG
LOCAL INFORMATION
PHOTOSTAKEN DOH'Z IX_IOH‘3 |2|0[2|3|"' |0|0|0|1|3|8[0|0| |
O OH-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[ prwvare propertY) Heath PD 04507} > unsoveo| 1012 012 9. unicnown
COUNTY* LocALlTlY*c[TY LOCATION:CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
7 1- FATAL
2-VILLAGE
1415|135 Townsie] HEATH 1,21,52,02,3 L) (2 1. serious inoury
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX 1+ NORTH | | OCATION ROAD NAME ROAD TYPE LATITUDE oEcIMAL DEGREES SUSPECTED
g g-doumm 3 - MINOR INJURY
3 3-EAST :
3. S, R,|79, ,,, A WEst c 1+ 4 40,02,3,69,0, SUSPECTED
]| ROUTE TYPE|ROUTE NUMBER [PREFIX ; g&»}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occinaL oecReEs 4 INJURY POSSIBLE
g 3_EAST = 5. PROPERTY DAMAGE
. | ol 1 a-west | 1041 Hebron Rd. T . 1821.1414171817|8| ONLY
REFERENCE POINT DIRECTION ‘ROUTETYPE ROADTYPE INTERSEGTION RELATED
1- INTERSECTION L-NORTH [ IR -INTERSTATEROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD-ROM) | ] \yiTHin INTERSECTION oR ON APPROACH
3 2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE -'SQ - SQUARE 4
A URY 2&,‘;552 SR~ STATE ROUTE BL - BOULEVARDMP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- : : | "CR - CIRCLE 0V - QVAL ~ TE - TERRACE
DRI | oy [ MNGERE v ' o R T )
FROM REFERENGE UNITOF MEASURE, BB UM .ED co‘:lvr;:w ROUTE | oy LCOURT ~ PK-PARKWAY TL-TRAIL ROAD WA
- TR- NUMBERED TOWNSHIP : S e :
2 -FEET ROUTE -~ £IDREDRIVE S HL Ik WA=WAY: [] roabway bivioep
Leafe e T4 [ ] 3-YARDS : : ; HE - HEIGHTS — PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. FORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | %IEVTO‘A%T"BR 5. BACKING 5. SOUTH (<8 FEET)
L—L1 3. [N MEDIAN 11-RAILWAY GRADE GROSSING [LS 1 \Fhiciesy  6-ANGLE ) ast  |—— 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1STWORK ZONE 1 1 2
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN (O | | I | L& 1
3-WORK ON SHOULDER 2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
Bl 4 ?;T!Eﬁ:l:’m MOVING WORK 3—AT\E$?\/SIITTYKT:2:§EA e s | i o
: Tor G . BITUMINOUS,
[ Active scHooL zone 5-OTHER 5 - TERMINATION AREA 3 URVELEIRL | A=8i0H ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, | 4_g) AG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2:DAWN/DUSK 01 , 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirt
L— 3. pARK -~ LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Sp———
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-QTHER/ UNKNOWN
1 i | [ | [ il 1 ] I
NARRATIVE = Indicate the north
: : . direction with
-Unit 1 was traveling north on SR 79 in the left lane. an “N” on the
| Unit 2 was following Unit 1. Unit 1 stopped for traffic | Wougnes g,
in the roadway. Unit 2 failed to stop and struck the |- .
-rear of Unit 1. > &
= ___Not To Scale _ | -
| T T W T T R (OO | PR ST TR JRNS TR ONAST TS ST A O TR (ST U | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AcENCY
L11211l5I2I0I2|3I Illﬁzlll Lllzl 11512I0[2l3l 11I61212I 1l211l612|0l2|3I 111612I21_I112[1151210l2|3l I1l6l2I5I D MOTORIST
noggvTv:bnltﬁiEn INVEST?J:TEISN ik TOTAL OFFICER'S NAME* Checkeo By OFFICER'S NAME*®
cLO MINUTES SUPPLEMENT
Peterson (CORRECTICN or ADDITION
OFFICER'S BADGE NUMBER® Creckeo sy OFFICER'S BADGE NUMBER™ 64 BOSIIG BEFOR SO 10 OFS)
l3l 1 4l‘13I5| 113|51 J_] 01 7] = 1! 41 5Il | | 1 | | |
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Ox10 DEPARTNENY

Lyﬂ-_«,wu.ucs,.,m U NIT LOCAL REPORT NUMBER v
|2|0|2|3|' |0|0|0x1|338|0|03 j
UNIT # | OWNER NAME: LAST,FIRST, MIBDLE ([R]sane as ortveR) OWNER PHONE: 1xctuot Rea cote <[] SAME AS BRIVER) DAMAGE
M. 0.1, LEWIS, PAMELA ANN [ S S S S N S S R DAMAGE SCALE
] OWNER ADDRESS: STRFFT,CITY, STATF, 71P (] SaMF AS 0RIVERY 2 1-NONE 3. FUNCTIONAL DAMAGE
N 940 W MAIN ST NEWARK, OH 43055 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnerciaL Carnies PHONE: icLuo: AReAcoot 9- UNKNOWN
(TN SR N YOS UG TR SO S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O Hi| GNK3924 J, T MN1RFV4KDO039454/|20;1 9 royota
IWSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | STATE FARM 2569432-SFP-35 GRY RAV 10
TYPE oF USE N ENERGENCY Us DOT # TOWED BY: COMPANY NAME
[ comuerciar [“Joovernment [] M ENERES I N R T N B :
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK HOGCUPARTS 1. <10K L8s [] MATERIAL cuass# pLACARDID# |
[Jee [CJurrskre uner 2 - 10,001 - 26K RELEASED
EQUIBPED 0,1 Ceeise S T[] pracaro
Ly | 13- 526K t8s. IR [ N O T A
1 - PASSENGERCAR 7 - OTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(CIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0,3, 1-PASSCICERVAHOMIA) 8- HOTORCYCLE SWHEELED 13- SHOAHOBLE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIRCANY TYPE) Il
L2213 spoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 75 - GTHER NO-MOTORIST B
UNITTYPE 4 picx ip 10-MOPEDORMOTORZED  15-SEML-TRACTOR 21-HEAVY EQUIPHENT %-BICYOLE 3]
5 . CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-AMMALWITHRIDER®R  27-TRAIN 4]
6 - VAN (B15 SEATS) Il "(‘;T'VT;[;‘PY)*“VE“‘CLE 17-HOTORHOME AHIMAL-DRAWNVEHICLE o9 ynKiOWN OR HIT/SKIP s
6 |+
{ j # oF TRAILING UNITS —"
11
WASVEHICLE OPERATING I AUTONOMOUS 9 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKKOWN o /S
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4. HIGH AUTOMATION 41
L | 1-YES 2-NO 9-OTHER/UNKNOWN AToNomoLs 2-PARTALAUTOMKTION 5 - FULL AUTOMATION hd
MODE LEVEL ® Ll
1-NONE &-BUS-CHARTERTOUR  11.FIRE 16-FARM 71- HATL CARRIER 2
0,1, 2-m 7. BUS - INTERCITY 12-MILITARY 17-10WTHG $9-OTHERS UHKHON s\ ik
S‘_J—.JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SKOW REMOVAL e
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLICUTILTY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 3 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0.1, " rnorapericsi JOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CRRSY 2-tis 4- L0SGING b - CARGOVANENCLOSED BX 10 puaT eED 14 GARBAGEREFUSE \
TYPE T- CRAINCHIPSGRAVEL 35 pungp - GTHER/ UNKNOWN
1 - TURN SIGHALS 4. BRAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE 9-GTHER! UNKNOWN
VEHIGLE 2-HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLEDFROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[7]- UNDERCARRIAGE 1141

[J- NODAMAGEL 0]

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LARE 9 . MEDIAWCROSSINGISLAND  12-FIRST RESPONDER

T CROSSHALK 4. MIDBLOCK- MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT THCIDENT SCENE [-7op £131 [J-ALLAREAS 151
2-INTERSECTION-UNMARKED  CROSSWALK 5 - SIDEVIALK 11-SHAREDUSE PATHS GR 99 OTHER/ URKHOWN
kg?ﬁTION CROSSWALK 5 - TRAVEL LANE ~Orves Locatin L1 UNIT NOT AT SCENE [161]
1- HOM-CONTACT 1- STRAISHTAHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2- BACKING 8 - ENTERIKG TRAFFICLANE  14- ENTERING ORCROSSING CR LEAVIHG VEHICLE
4 1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L9 5 sgrmans Ll 3 cRANGING LAKES 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15. VERICLE NOT AT SCENE
ACTION 4.STRUGK  PRECRASH 4_OVERTAKINGBASSING 10-PARKED “'%"&'ﬁ«"nﬁ'ﬂ%’éﬁ' 20-THER HON-MOTORIST 10,6, M- E )
5. gornstriane ACTIONS 5y RGHTTURN  12-SLOWING ORSTOPPED ' 21.-STAHDING OUTSIDE 15-Top 59 - UNKNOWN
& STRUCK 6 - RAKIKG LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
3-OTHER UNAHOHH 12-DRERLESS IS - R
1- HOME 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION 21 LYING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8. FOLLOWINGTOICLOSE/ACDA  PARKEDPOSITION 18-OPERATING DEFECTIVE 22 HOT DISCERMIBLE 1-ONE-WAY 1-ROUNDABOUT 4= STOP SIGN
(0,1, 3RAuREDLCHT 9.JHPROPERLAKE CHANGE “'fﬂfggfﬁgﬂ‘"‘“‘” , :gzg::ﬁrﬁrrmur,uuuu zs.gi:wkcv DOGRIHTO 2 2-THOuN 2 . SIGNAL 5 YIELDSIGN
4. RANSTOP SIGH 10-14PROPER PASSHIG 15- SWERVING TO AVOID SPILLIG — 3 .FLASHER 6 - NO CONTROL
CONTRIBUTING - GTHER THPROPERACTION :
FIRCUNSTAHCES 5 VHSAFE SPEED 11- DROVE OFF ROAD 6. HRONCWAY
- MPROPERTURH 12-IHPROPER BACKIKG 20-IHPROPER CROSSIHG # 0 THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1 -NOT INVOLVED
e 4 q |, 2-INVOLVEDACTIVE CROSSING
- e o EVENTS o £ 1 ] [ ) OLVED-PASS] SSING
12,0, 1-OVERTURNROLLVER 6. EQUIPMENTFNLURE  1.CROSS CENTERUINE — -RAILWAY VEHICLE 2-W0 3 - INVOLVED-PASSIVE CROSSIN
RY: OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPKENT
; fﬁ%ﬁf“’“ 73 ;i:“g::gig;:’:’gs TRAVEL 15-AMIMAL — DEER B-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
- . 12-DOWNHILLRUNAWAY 10"y — aruen SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
201 ) 4. JACKKNIFE 9 - RAN OFF ROADLEFT . - ANYTHING SET 1 MoTIoN
13-OTHERRON-COLLISION g hoToRVEHIGLE IN 2-S0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 4. PEDESTAIAN iy BY AMOTORVEHICLE 2 1
1085 CRSHIFT ~ - OTHER MOVABLE OBJECT FROM LS | TO Luth.f 3-EAST  7-SOUTHEASI
3l 15. PENLCYCLE 21 PARKEDMOTORVEHICLE A-WEST 8- SOUTHWEST

9 -OTHER / UNKNOWN

" 50-WORK ZONE MAINTENANCE

B AMPACTATIENINTR 31- uumosuiisuu

31 TRAFFICSIGH POST B-0RE

ALt/ CRASHCUSHIGH 30-PORTABLE BARRIER  38-OVERHEADSIGHPOST  44-DIFCH EQUIPIENT UNIT SPEED DETEGTED SPEED

26-3%%5 OVEERHEAD 33.MEDIANCABLE BARRIER  30-LICHT /LUMINARIES  45-EMBANKMENT Sk-¥ALL 1 STATED/ ESTIMATED SPEED
51 | CTUR 34 HEDIAN GUARDRAIL - FENCE 52-BUILDING o4 L

21-BRIDGE PIER ORABUTHENT ~ BARRIER §0-UTILITY POLE 47-MAILBOX 3. TUNNEL 2 -CALCULATED /EOR

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST,POLE 18- TREE %A -(THER FIXED OBIECT

. 3 -UNDETERHINED

“ ; 29-BRIDGE RAIL BARRIER OR SUPFORT . FIRE HYORANT -OTHER/ UNKIOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIA OTHERBARRIER  42-CULVERT 3 5

(e Bl
L1 ) FiRsT HARMFULEVENT L1 | MOST HARMFUL EVENT

0F5
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\:_yﬂ:«,??fu‘j.ij’g‘gﬁiﬂ U NIT LOCAL REPORT NUMBER
12l01213l— |0|0|011a31810103 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME &3 DRIVER) OWNER PHONE: imciuvr ARga cote ([T]SAME AS RIVER) DAMAGE
M 0,2 |WEAVER, SHANNON LYNN lm DAMAGE SCALE
e OWNER ADDRESS: STRFFT,CITY, STATF, 71P ([ JsAMF AS ORIVFR) 2 1 - NONE 3 - FUNCTIONAL DAMAGE
B 250 CONCORD AVE HEATH, OH 43056 ! L“___1 2-MINORDAMAGE  4: DISABLING DAMAGE
e COMMERGCIAL CARRIER: NAKE,ADDRESS, CITY, STATE, ZIP Comuerciat Carriea PHONE: IncLuDz AREACODE 9. UNKNOWN
L ] ] 1 1 1 i L I | 1 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
+O:H,|HEG2547 4,F,T,E,R4,F H6PLE105702,0,2 3Ford
TSURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q06 7909614 GRY |RNG 17\e
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2
[Joommerciee. Jeovernenr [] MENERSERCYf | 2] 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 4
INTERLOGK H#OCCUPANTS 1 . <10KLBS. [[] MATERIAL GLASS# PLACARDID # Is 4
[Joevice * [CJurrskip uniy 2 - 10,001 - 26K L8s. RELEASED E
EQUIPPED O3 5 ks Clracaro 4y 4 1 g
1 - PASSENGERCAR 7- MOTORGYCLE 2WHEELED _12-GOLT CARY 18-LWO(LIVERYVERCLD) _ 73- PEDESTRIAN/ SKATER

2 - PASSEHGERVAH (HINIVAN)

1 i # or TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED 13- SHONMOBILE

1014, 3-SPORTUTILITYVEKIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 picx up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT
. 11-ALLTERRMNVEHICLE . 1
6 - VAN (15 SEATS) AL 17-MOTORHOME

19-BUS (16+ PASSENGERS
20-OTHERVEHICLE
21 - HEAVY EQUIPHENT

2- ANIMAL WITH RIDER &R
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
- GTHER HON-HOTORIST
&-BICYCLE

77-TRAIN

99 UNKHOWN OR HITSSKIP

Tellelel=10

WASVEHICLE OPERATING I AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

4 - HOAUTOMATION
1 - DRIVER ASSISTANCE

0

3. CONDITIONAL AUTOMATION 9 - UNKKOWN
4 - HIGH AUTOMATION

5 - FULLAUTOMATION

5 - BUS-TRANSITAORMUTER

L2 | 165 2-HO 9-OTHERIUNKHOW AToNoMODs 2 - PARTALAUTOMKTION
MODE LEVEL
1 - HONE 6. BUS-CHARTERTOUR  11-FIRE
0.1, 2-m 7- BUS-INTERGITY 12-MILITARY
SI_L—JPEGI L 3~ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLIGE
FUNGTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLICUTIUTY

10-AMBULANCE 15-COMSTRUCTION EQUIPHENT

16-FARM 21- MAIL CARRIER
17-HOWIHG 99-OTHERT UNKNOWN
13- SHOW REMOVAL

19-TOWING

20- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

1-HOCARGOBODYTYPE 3 VEHICLETOWINGAHOTHER 5 - INTERMODALCONTAINER  § - POLE 12-CONCRETE MIXER
|0 1 1 HOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
Cé\glfyo 2-BUS 4 LOGGING § - CARGOVAWEHCLOSED BOX  19.pyaT 8ED 18- GARBAGEREFUSE
TYPE 7-GRAWCHIPSGRWVEL 15 puyp 59-GTHER/ UNKNOWN
1 - TURN SIGHALS 4. BRAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE %-0THERT UNKNOWN

CETISGIE 2- HEADLANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLEDFROM PRIOR

ACCIDENT

[J-NODAMAGEL O

1-INTERSECTION - MARKED
CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 .- MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7- SHOULDER/ ROADSIDE
§ - SIDEWALK

9 - MEOIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12- FIRST RESPONDER
AT INCIDEHT SCENE

99 - GTHER/ UNKNOWN

[£1-vop [131

[]- UNDERCARRIAGE L1

[J-ALLAREAS [151

4]

; 11-SHARED USE PATHS O
kglmTION CROSSWALK 5 . TRAVEL LANE - Orses Looaris TRAILS L] - UNIT NOT AT SCENE [ 161
1- HON-CORTACT 1-STRAIGHTAHEAD 7 HAKING U-TURH 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIG LANE 14 ENTERING ORCROSSING CR LEAVING YEHICLE
L3 ssmame L9 dy s cunemc Lanes 9 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STAKDING 2';;0 D:wafo UNIT 1: ﬂg:;?_?:g;ﬁicmﬁ
ACTION 4.STRUCK  PRECRASH 4. QVERTAKINGFASSING 10-PARKED 15-}‘8’%16'3"‘8@?‘3':{4’:2& 20-CTHER HOK-OTORIST (1,2, e glAGRAM r 1- NKNGWN
5- Bori STRIKING ACTIONS 5 puinG RGHTTURN  11-SLOWING ORSTOPPED ] 21-STAHDIHG OUTSIOE %-u
&STRUK - JAKIHG LEFTTURH INTRAFFIC 1o-WORKING DISABLEDVEHICLE 13-70P
9. OTHER/ UNKNOWH 12-DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER/ UNKNOWN — p—
TRAFFIC
1- HONE 7-LEFT OF CENTER 13.MPROPER START FROMA  17-VISION OBSTRUCTION 21~ LYING IN ROADWRY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGT0D CLOSE/ ACDA i ::z;('fg:g:‘;‘g:@ 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1- ONE-VAY 1-ROUNDABOUT 4 - STOP SIGN
. . - EQUIPHENT .
premie R oo 11 wuosme oo | (2T 2 B
coutunuTG ¢ 5 UNSAFE SPEED 11-DROVE OFF ROAD 15-SHERVINC TOAYOID SHLLING 9-GTHER IHPROPERAGTION
CIRCUMSTANGES ) 1o- HROKGHAY 20-IMPROPER CROSSIKG ¥ QUGH LANES RAIL GRADE CROSSING
6-IMPROPERTURN 12- 1HPROPER BACKING 0”"& RoGAn
1 - NOT INVOLVED
SEQUENGE 0F EVENTS P—— 4 L1 2-INOLVEDACTIVE CROSSING
12,0 1-OVERTURWROLLOVER - EGUIPMENTFAILURE  11.CROSSCENTERLINE—  1b. RAILWAYVEHI 1 HANCE 3 - INVOLVED-PASSIVE CROSSING
lel M1, i . OPPOSITE DIRECTIONOF  17. AMIMAL - FARM EQUIPMENT
; f:ﬂﬁ%‘;;rw" ; ii:“:mmgs TRAVEL 18-ANIMAL ~ DEER B-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
. : 12-D0NNHILLRURAWAY 3o jut — oruen SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2Ll 4 JACKKHIFE S-RANOFFROADLERT 13 yryeq wot-cott sion OTORY AAYTHING SET 14 MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN A PEDESTRIAN A BY AMOTORVEHICLE 2 1 T 7. SOTHEAST
L0SS ORSHIFT #4-OTHER HOVABLE OBJECT FROM L £ | 70 Lu.l 3-EAT 7-SOUTHE
31 i 15-PEDALCYCLE 21-PRKED TORVEHCLE 4-WEST 8 -SOUTHWEST
fai COLLISIONWITH FIXED OBIECT S STRUCK: = 9 -OTHER / UNKNOWN
B5-IMPACTATIENUATGR 31 GUARDRAILEND 31-TRAFFICSIGH POST 13-CURB 50- WORK Z0HE MATHTENANCE
4 X ; ;Rszg g\?zs:;ﬁo 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH 4 m‘:mm UNIT SPEED DETECTED SPEED
-BRIGE vt 33.MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45~ ENBANKMENT . L STATED/ ESTIAKTED SPEED
5 j 34-HEDIAN GUARDRAIL SuPPORT - FENCE 52- BUILOIRG 3,5, | L1
21-BRIDGE PIER ORABUTHENT . ARRIER 40-UTILITY POLE 47 WAILBOX 53 TUNNEL 2 -CALCULATED /EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER FOST, POLE 18-TREE %4 - OTHER FIXED OBJECT
. 3 -UNDETERMINED
oL | 29-BRIDGE RALL BARRIER OR SUPPORT . FIRE HYORANT @-OTHER/ UNKNOWH POSTED SPEER
30-GUARDRAIL FACE 35 MEDIAN OTHER BARRIER  42-CULVERT 3 5
=242
L1 st HarmruLEvent Ll | MosT HARMFUL EVENT

HSY8304 OH1U 1719 [760-0820)
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el OHIO DEFARTMENT M {.OCAL REPORT NUMBER
®= ems MotorisT / Non-MoToRisT
|2|0|2|3|- |0|0|0| 1|3|8|0|0| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | LEwIS, PAMELA ANN 0,4/2,4/7,1952,7.1 ) F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5l 940 W MAIN ST NEWARK, OH 43055 Ly
[~]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wiante, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
5 BY 0.4 MCHELMET | 0 1 | 1 11
¥ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2.0 H | (i
[ W D
= OL CLASS | ENDORSEMENT RESYRICTION seLecTup 103 | DRIVER ALCOHGOL / DRUG SUSPECTED CONDITION
seLeeropToz Ry ACTED [C] acconor  [] marisuana
BY
L, TR [ W | VO W ) N N Iy T v | I 1 | (1 otHER DRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | WEAVER, TROY DAVID 09,3,/,03,/,3v9,7,1,,5,2 | M,
E ADDRESS: STREET, CITY, STATE, 2IP GONTACT PHONE - INCLUDE AREA CODE
[+4
S 250 CONCORD AVE HEATH, OH 43056 0. 0 &6 0 & 06 & & ¢
] INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wianie, citw | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
5 BY 0 4 MCHELMETlo‘llll “1“1|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
0 H | G 333.03 333.03 145121523001
1 [ W [)g
= OL CLASS | ENDORSEMENT RESTRICTION stLectup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s av U | ] avcooL ] MARLIUANA
BY
1
[ 4 Il | Y R S I DOTHERDRUG | e d_J
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Lt et e ey
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
E { | 1 1 i ! 1 ] 1 i i
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tmane, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CoMPLIANT|
= MC HELMET
Z [ — L I 1 1 i1 1L il j
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
o | I E—
= OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL /DRUG SUSPECTED CONDITION
seueeropToz By OTEY | T accokor [T] MARLIUANA
BY
[N T N | S TR ) WS O 1 D OTHER DRUG

INJURIES
1-FATAL S 1-FRONT=LEFTSIDE " = T B LASSA- #ALCOHOVL"INTERLOCK,D'EVICVE” 1 NOTDISTRACTED .
2- SUSPECTED SERIQUS INJURY. - (MOTORCYCLEDRIVER) EDERONT. - - 2 » 2-COLINTRASTATEONLY 2. NANUALLY OPERATING

USPECTEOMMNGRINyuRy  2-FRONT-MIORLE DEPLOYEDSIDE. classe “CORRECTIVELENSES g;sfggg‘égf&’g“‘r“yﬁ']‘;‘“g‘°" 3rzsmvzn,conmmmmo,
- POSSIBLE INJURY BFRONT-RIGHTSIOE. DEPLOYEDBOTHFRONTISlDE CREGULARCLASS - GPARMWANER Dl . SAMRLETUNUSABLE :

: , 4ZSECOND-LEFTSIDE ~ : o S

5 OAPPARENTINJURV ; VSVNOTAPPUCAB’LE e g : 3- S NGON ¥ > Sl

; (MOTORCVCLE PASSENGER) P D’EPL‘O’YM’ENT UNKNOWN ; OPED : - 6 ; ‘ : CQMMUNICAT]QN DEVICE - 5-TEST GIVEN, RESULTS
[NJURED TAKEN BY Al o 8 ¢ ‘ Lo " o o \ ( .t TALKINGONHAND—NEL : UNKNOWN

l NOTTRANSPORTED i R e Shin Faiat : o ACTOR- COMMUNICATION DEVIH

. ITREATEDAT SCENE SRC T EiecTION | INTERMEDIATE LICENS! 5 - OTHERACTIVITY WITH AN
NOTORCYCLESDECAR o b : : - ELECTRONICDEVIC

2 PARTIALLY EJECTED

, ‘ RIGHTSIOE 1 3 rorALIY ESECTED G - RESTRICTIO

S 0<SLEEPERSECTION. = = (. " ' 10: ummoromvucmo
SAFETY EﬂU[PMENT GFTRUGKCAB R ' 112 LIMITEDTO EMPLOYMENT
g o T1LPASSENGERINOTHER i e

-HoNEUSED - ENCLOSED CARGOAREA BLLLL e R
suouwmmonwusso (NON-TRAILINGUNIT.8US, - 1+ ) , : 13- MECHANICALDEVICES

o 0 e / (SPECIAL BRAKES,HAND

13- LAPBELTONLYUSED. - FIRURWITHOR) . ! noume&mmsrmeas coumots,onom'sa ~

4 SHOULDER &LAP BELTUSED gﬁ:%ms&m unmcgosso | ke ADAPTIVE DEVICES)

-5+ CHILD RESTRAINT SYSTEM & Al MECHANICALMEANS . - ,14 MILITARYVEHICLESONLY'

fORWARD FACIN Ca TRMUNG UNIT ;
: 6 HlLD RESTRAINT SYSTEM RIDING ON VEHICLE EXTERIOR
REAR FACING . TRAILING UNIT)
: 7 BODSTER SEAT 18- MOTORIST :
B ELME]‘USE : 9 OTHERIUNKNDWN

. PROTECTIVE PADS USED : o : - 7 6 UNDERTHE INFLUENCE
(ELBOWKNEES,ETC) e ; O NEDICATIONS DAY

IGHTINGZPEDESTRIAN ' e , S S , o e RIUNKNOWN
BICYCLEONY e o , -
: Umm/unmown
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% QuioDreammieny I W A LOCAL REPORT NUMBER
"~
B e O cCUPANT ITNESS ADDENDUM
121012|3|' lololol 113|8|0101 i
UNIT # | NAME: LASTY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o — [ IO Y SO DU VU NN NSO AU M I L i1 |
ft ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
a [ 1 i 1 1 1 1 ! 1 1 J
i INJURIES INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: MeorcaL Facierry (Name, city) | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE { EJECTION | TRAPPED
e v MCHELMET
L I 1 1 1 1 T 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v b i iars
L____l'? o U TN O Y N U TN T SO TN || N WO | [ )
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
brd 1 | 1 ] 1 ] ! 1 1 1 1
i INJURIES [INJURED | EMS Acency {NAME) INJURED TAKEN TO: MepicAL FaciLimy (NAME, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED &OCT;*CELJ:I‘LEA:r
| I S — 1 1 il ] )|t 1L }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- F— A S Y O N [N O S | [ SN ]
] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - inctuoe AREA cooe
S
3 1 | ] i 1 1 1 ! ! | ]
hd INJURIES [INJURED | EMS Acency (name) INJURED TAKEN T0: MEpIcat Facruiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e
el b L | 1t I i 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [ | Y Y N I N [N NS TS IS T | | S oot |1 J
<z[ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1NCLUDE AREA CODE
3
S L ! | | 1 1 1 1 1 ! |
il TNJURIES .lrm‘%lElrl}ED EMS Acency (NAME) INJURED TAKEN T0: Meotcat FaciLity (vame, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=L OMPLIANT
MC HELMET
I |  E [ 1 1L 1 | 1L ]

INJURIES

l-FAAL

2- SUSPECTED SERIOUS INJURY

3. SUSPECTED MINOR INJURY.

4- POSSIBLE INJURY

;’5 NOAPPARENTINJURY
INJURED TAKEN BY

1- NOTTRANSPORTED .
| [TREATEDATSCENE

2-EMs
3-POLICE
3 OTHER/UNKNOWN

SAFETY EGUIPMENT USED

- NONEUSED-
VEHICLE OCCUPANT

2= SHOULDER BELT ONLY USED -

3= LAP BELT ONLY USED

- SHOULDER & LAP BELT USED : e
5= CHILD RESTRAINT SYSTEM -

FORWARD FACING -

6 CHILD RESTRAINT SYSTEM iy

'REAR FACING -
7-'BOOSTER SEAT -
8- HELMET USED_

9- PROTECTIVE PADS USED

(ELBOW KNEES, E

| 10- REFLECTIVECLOTHING

/BICYCLE ONLY

 1-FRONT-LEFTSIDE

~ 3- FRONT - RIGHT SIDE _

7= THIRD = LEFT SIDE -

| 12- PASSENGERIN UNENCLDSED

- " 99- OTHER/UNKNOWN

SEATING POSITION

. (MOTORCYCLEDRIVER)‘
-FRONT MIDDLE

< SECOND= LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE.
+ SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

. 8- THIRD - MIDDLE

- 9- THIRD ~ RIGHT. SIDE .
= :10 SLEEPER SECTION OFTRUCKCAB e
: 11 PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRA!LING UNlT, e
- BUS; PICK-UPWITH CAP).

CARGO AREA

4. DEPLOYEDBOTH
. FRONTSIDE.
5 NOTAPPLICABLE -

WITNESS WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PETTIT, KASSIDY DANIELE 1,2,/,0,7,/,1,9,9,8,/2,5 /| F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
63 S 25TH ST NEWARK, OH 43055 @ e e . F o . 0.0 & % ¥,
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
{ | | | | ! { | | | H] | HI |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
| { i | 1 1 | 1 1 ] }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ i | | | { i | | | JjL | i §
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
| i { 1 | | | 1 | | i
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