®= 27282 TrarrFic CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Qowz [Jows E’C’&’NFORM JION 1 9 = 2 9 6 4:
X pHotos Taken . Cherry St. e VT T T oy
0 oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ privare prorerty| Canal Fulton Police Department 07603 e & Nk
COUNTY | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 06272019 1158 1- FATAL
LTSt o| Canal Fulton
LA~y [ Y 3. vownsHIp a T O O 1L | 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-SOUTH
SR 93 3.east | CHERRY aT 39 889980 3- MINOR INJURY
4-WEST 1 1 1 A j i Tyl il SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL oesaces 4- INJURY POSSIBLE
2-SOUTH
3.east | Walnut QT |- 5- PROPERTY DAMAGE
L L et 11 3| 1 a-wesT gl §-§1§§9 ONLY
REFERENCE POINT gﬁ%g&ggﬂg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [R wiTHIN INTERSECTION o) ON APPROACH
2- MILE POST 2-SOUTH | 45 FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE 4
t—— 3- HOUSE # L 3-EAST BL - BOULEVARD MP- MILEPOST ST - STREET e
a-wesT | sR. STATE ROUTE - - - [C] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED
FROM REFERENCE UNITOF MEASURE | o TUMBERED COUNTY ROUTE | . o o PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP ; Pl - :
2-FEET ROUTE ERBURIVE Mrie L [] roaoway pivioen
L | | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR L NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR 2-SOUTH
LL 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L - ypyiciEsin 6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4.- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION AVEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE 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 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone reLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1
[[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= [ = _j
2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | [
O bl = TRANSLTIAN ARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ active schooL zone 5-OTHER 5. TERMINATION AREA SRS [ ASPHALT
4-CURVE GRADE | 4-ICE S BRICIBLGER
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
l 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyat
3- DARK - LIGHTED ROADWAY L= 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Sl L
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 0 - OTHERAUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Indicate the north
direction with

Unit #1 made a right turn out of the driveway at 146 E. Cherry St. to travel
|_south bound on SR 93 (E. Cherry St.). Unit #2 was traveling north bound on

an*N" on the
compass diagram.

Walnut St., and struck Unit #1.

SR 93 (E. Cherry St), and stopped to make a left turn onto Walnut St. Unit #2
_did not see Unit #1 enter the roadway, and started to make the left turn onto

CRASH REPORTED DATE / TIME

IO|6\2T7'2I();-9 11|2l0|01

DISPATCH DATE / TIME

106272019 ,32090

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

106272019 1202, | 06272019 1230

REPDRT TAKEN BY
[R] PoLice acency

TOTAL TIME
ROADWAY CLOSED

L | 1 | (I

OTHER
INVESTIGATION TIME

TOTAL
MINUTES

OFFICER’S NAME*

WILSON, SARA

Checkeo By OFFICER'S NAME®

[ wmororist

E] SUPPLEMENT
(CORRECTION or ADDITION

30

IfL | |

-

OFFICER'S BADGE NUMBER™

| 1

| 3 J

||

Checken sy OFFICER'S BADGE NUMBER™

TO &N EXISTING REPOSIT SENT T0 0OPS)

HSY7001 OH1 1/19 [760-0820)
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OHI0 DEPARTMENT
jomr s OF PUBLIC BAFETT

war#rY  sezves - reaTest

UNIT

UNIT # | OWNER NAME: LAST FIRST, MIDDLE EMSAMEAS DRIVER]

L0,

OWNER PHONE: iecLupe area cooe (MSMIEAS DRIVER)
| | 1 | | | | | |

LOCAL REPORT NUMBER

||l9[‘29641|||(1!

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21p « [ same as oriven 3 1- NONE 3- FUNCTIONAL DAMAGE
L=~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carsier PHONE: vcLube area cot 9 - UNKNOWN
AN T S T Y Y N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNBIGATE ALL THATARPLY
\OH,| 26zBL (1HDP1, |\ FRW1 ,52Y6, 36049 HARLE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | Erie Q05 5111562 FLHRS 10
TYPE oOF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Jeovernment [T (Y EMERGENCY T AL 5
b h HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLes MATERIAL cLaSS# PLACARDID# |
[Joevice ™ [Juirsskie untr 5% Sl g RELEASED
EQUIPP ) 1
(HFRED L 13- >26K Lgs. Cdracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23.PEDESTRIAN/ SKATER
O 7 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3.WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L_L I 3.cpoRTUTILITYVEMICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 . OTHER NON-MOTORIST
UNITTYPE ; piry yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT % -BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (315 SEATS) 11-;%7’5'}‘%'""5"'“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 yninown oR HITSSKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN ©
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN AU'—JTD“MWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 8
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
01 2m 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 0THER UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18 - SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS- OTHER 14 -PUSLIC UTILITY 19 TOWING
5 - BUS - TRANSITROMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL & & @
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER " e
INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
c;:nﬂvu 2-8US 4 - LOGBING 6 - CARGOVAN/ENCLOSED BOX 19 ¢y a7 g 14 GARBAGEREFUSE ; s 4 dva a ,
TYPE T-GRAINCHIPSGRAVEL 1) _pyyp $9.0THER / UNKNOWN e !
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9~ MOTORTROUBLE 99-OTHER / UNKNOWN 6 I
v'_‘_'ﬂmg 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR S 5
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 01 []-UNDERCARRIAGE (14 )
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDTANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-7op r13) [J-ALLAREAS 1151
Nf:gﬁ:;gﬂuw 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHAREDUSE PATHS O 9 -OTHER/ UNKNOWN _
CROSSWALK 5 - TRAVEL LANE - Orus Locarion TRAILS O - uNIT NOT AT SCENE (16
AT IMPACT
- NON-i Al : X & 2 g Al
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13 g;r;gv?:{l;uvemm i, Bl esCaiTATE
4 2 NON-COLLISION O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIFD LOCATIDN SN 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1771 3 - CHANGING LAKES 9 - LEAVING TRAFFIC LANE CIFIED LOCATIO ! 8 112~ REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST e DIAGRAM :
ACTIONS JOGGING, PLAYING 21 STANDING DUTSIOE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 52700
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 95-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING OO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGKT 9. IMPROPER LANE CHANGE 14?5:;:&2!! PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 - TWO-WAY O 6 2- SIGNAL 5- YIELD SIGN
L s e — 10- IMPROPER PASSING 19- LOAD SHIFTING/FALLING! ROADWAY L1 R & TCEONTRL
CONTRIBUTING 13- SWERVING T0 Y010 SPILLING % -OTHER INPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T WEINE WY !
6- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUENCE 0F EVENTS s
2 - INVOLVED-ACTIVE CROSSING
EVENTS hie
. 2, O 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE - 16 RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 7 - INVOLYED-PASSIVE CROSSING
L1 rrrerexeosion 7 - SEPARATION OF UNITS ?;ES?LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT D TS
R ~ RAN OF 18 - ANIMAL - DEER 23-STRUCK BY FALLING, 5
3 IRMERSION B HAR D RATRIGH 12- DOWNHILL RUNAWAY 1 ANIMALS O HER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
21 ] 4. JACKKNIFE G - RAN OFF ROAD LEFT 2 - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTOR VERICLE IN 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10- CROSS MEDIAN 14 PEOESTRIAN el BY A MOTOR VEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L ___J TOL____| 3-EAST 7. SOUTHEAST
31 ) 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
A 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43 .CURB 50- WORK ZONE MAINTENANCE
= ’UI"‘*SHCUS"'DND 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEA . 5 ; 51-WALL
e 33-MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 25 - EMBANKMENT l S ——
s 3¢- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING
27-BRIDGE PIER ORABUTMENT  paggiEq 40-UTILITY POLE 7 - MAILBOX 53 . TUNNEL L L1 2. caLcutaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE % 54 - OTHER FIXED DBJECT
l .TREE - UNDETERMIA
6L 1 29-BRIDGE RAIL 8ARRIER OR SUPPORT PO 9 -0THER / UNKNOWN POSTED SPEED # - UNDETERNINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 2. CULVERT 2 5
B T BT Y
l_l'_l FIRST HARMFUL EVENT |_-L | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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\ =20

rezes UNIT

LOCAL REPORT NUMBER

l9|_2964 1

UNIT #

L02,

OWNER NAME: La5T, FIRST, MI0DLE [ samz a5 oriveR)

OWNER PHONE: icuuoe ares cooe « I sawe as orivem
L1 | | | | | | | | |

OWNER ADDRESS: STREET, CITY, STATE, 21P « K] same as omvem

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciat Carrier PHONE : incLuoE aRe cone
L | | | 1 | | | | 1 |

1- NONE

l_3_| 2- MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE
9 - UNKNOWN

DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT-ARRLY
( ] GYES5125 JIDhz, N3EU ,0C31, 123113, | 1 \
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Farmers 192655980 SIL 10 2 10 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
CJcowmerciae [Joovernuenr []MeMERSENY | |N/A s 3 ° 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS : MATERIAL  CLASS # PLACARD ID # § s
1 - <10KLes. 8 8
[Joevice ™ [Juirskie unir RELEASE
EQUIPPED 2 - 10,001 - 26K LBS.
L 13- >26K LeS. O P'-AC“RD LIl 1 1 11 s 12 ’ =5
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L—L 1 3. SpORTUTILITYVEWICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE ; pjey yp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 2 -ANIMALWITHRIDER 08 27 - TRAIN
b - VAN (%15 SEATS) 11'?%2??5‘"” VERICLE 17 moToRHOME ANIMAL-DRAWNVERICLE o9 unknown oR HITISKIP
L1 #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 5
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L J 1-YES 2-NO 9-OTHER/UNKNOWN AUL—'_lTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
01, 2w 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN 4
SPECIAL > - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14 - PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITROMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL i &
1- NDCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N
CAREO ;g5 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_r 47 gep 14-GARBAGEREFUSE
ony RAINCHIPS/GRAVEL s 38 4% 3 sl s
TYPE 7 - GRAINCHIP 11-DUMP 99-0THER/ UNKNOWN L)
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 0THER/ UNKNOWN s L
vx_r_emu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR o i 5
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopaMAGE(01 [J- UNDERCARRIAGE [141]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O -vop 133 [J-aLLAREAS [15)
"LD:E;‘:EE:T 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 0R  9-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Oruea Locamow TRAILS [J- uNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING AL Bl s BoNERET
3 2 NON-COLLISION O 6 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0- HO DAMAGE 4 UNDERGARRIAGE
L= 1 3.STRIKING L0 ™ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 1 115, REFERTO.GRIT 16-VERICLE NOTAESoEnE
ACTION 4. sTRuCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15-”‘“’::‘"5'?“”“”125; 20-OTHER NON-MOTORIST L1 7 pAGRAM ’
JOGG . N
5. sorwstaikng ACTIONS oy michTTuRn  11-SLOWING OR STOPPED AR 21- STANDING OUTSI0E 5, 7108 PR
& STRUCK o RS INTRAFEIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17 . PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 2 3- RAN RED LIGHT 9-1MPROPER LANE CHANGE 1“"5LT€GP:&3R""“KED EQUIPMENT 23-OPENING DOGR INTO 2 2. THOWaAY O 6 2. SIGNAL 5 YIELD SIGN
L), eansToP SiGH 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L=y L 15 rashe —
CONTRIBUTING 15- SWERVING T0 AvaID SPILLING % OTHER IMPROPER ACTION
ClRUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD Y WIRENAT
b TMPROPER TURN 12. IMPROPER BACKING 20:MPRORER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE 0F EVENT
- CVERTS l 2 - INVOLVED-ACTIVE CROSSING
: 2 O 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 -WORK ZNE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5 . FiResexpLosion 7 - SEPARATION OF UNITS 2;:323[75 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T R RO T DI
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 13- ANIMAL — DEER & -STRUCKEY FALLING, i
" . v 12-DOWNHILL RUNAWAY 19 ANTMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
L_L__J 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION i st ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN -BEOESTRIAR gt BY A MOTOR VEHICLE
L0S5 OR SHIFT TRA 24 -OTHER MOVABLE 0BJECT 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 43-CURE 50 WORK ZONE MAINTENANCE
L—L—1 " /cRAsH CushioN 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD . N, : 51-WALL
il 33-MEDIANCABLEBARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1 R —
5 34 MEDJAN GUARDRAIL SUPPORT 2 . FENCE 52 -BUILDING
21-BRIDGE PIER ORABUTMENT — gagpieq 40-UTILITY POLE 47 MAILBOX 53-TUNNEL 11 L——1 2. caLcuLateD /DR
2B-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE ® 54 OTHER FIXED 0BJECT
d -TREE - UNDET
6 29- BRIDGE RAIL BARRIER OR SUPPORT N a— % . OTHER/ UNKNOWN POSTED SPEED 32 UNDETE RAINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

1

FIRST HARMFUL EVENT

L == | MOST HARMFUL EVENT

25

HSY8304 CH1U 1/18 [760-0820)
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®=ere= MotorisT / NoN-MoToRIST

_19-2964

LOCAL REPORT NUMBER

| | J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 | wooDARD, RICK J 08351954, |, | 64| M,
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
(- 4
= 7325 BENNER RD CANAL FULTON OH 44614 l [ . 330 612-7306 | i J , |
o
b3l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uane, cirv, | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKENl L T hi FD USED O 1 DOT-CompLiant O l
HE
2 3 ey awrence Township MEHELMET, . 1 i . . w
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * % dedekdede Rk CODE
S T
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT secectupros
1 M g [ acoror [ mariuana 1
I I 11 ) | Y T DR SN N I O A DUT”ERDRUG L | | (O R M
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| SCHULTZ, JOSEPH A 06051960, | | 59| M,
7] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
(-4
5] 845 Dan Ave CANAL FULTON OH 44614 , | 33q 94%—3520 i | ;
(=]
b5l INJURTES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe, cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= BY O 4_- MC HELMET
= [ W Tl L= ==
= u;:'f;;z OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL I%Tgﬁ%uésﬁnwmﬁ" WHEN CITATION NUMBER
& CODE
= FrTTr— 4511.42A A 1166127
S [ —
4 0L CLASS | ENDORSEMENT RESTRICTION SELecTurTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED RESULT sececrueios
4 BY [J accoror  [] maruuana 1
IS S | S SO S O T} [ other orus S i
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
1 L | | 1 | | | | Y (- | | | AR
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
= | ! 1 l 1 1 | 1 | )
5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vawe, cirv) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
T | T | IS Y L 111 IL e |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
- [
£ OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED TYPE
BY [ atconor [ maruuana
Lo afe g0 o1 | | [JorHerDRUG L
INJURIES SEATING POSITION AIR BAG m 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1. FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURy 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3.CLASS 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _reqr civen coNTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4. FARM WAIVER DIALING)
5. N APPARENT INJURY ds f;gggi?{)“rﬁETP:ISDSEEN e 5 NOTAPPLICABLE (0H10 =D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-EREE 4-TESTGIVEN, RESULTS KNOWN
; o 9- DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 'Tﬁ" f]'“"' RESULTS
Ao 6- NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD CHERYAR
b- SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT 8. INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN s
2-EMS AN ORCHLLE SIDE CAR) 1- MOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE ; :
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER 00
9. OTHER UNKNOWA F-THIRD - RIGHTSIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. NOTAPPLICABLE N - TANKER 10 LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT UHIRYGREAR T RoTORStdt e 11- LIMITEDTO EMPLOYMENT 3~?TH5RE£:EIEAC”UN OUTSIDE  5.-0THER
11- PASSENGER IN OTHER HE
e [ iRarrer -
ONE USED sl s, TRAPPED R- THREE-WHEEL MOTORCYCLE | 12+ LIMITED - GTHER Ao
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT, U3, 1- NOTTRAPPED S0 B 13- {rgi?éln::c& aglf;sn ; Tt
5 LT ONLY PICK-UP WITH CAP) - EXTRICAT 3
sl 12- PASSENGER IN UNENCLOSED : ;ECHTNICE:LBJEANS 2B SULLETRAL B CONTROLS, OR OTHER NN 2-BLo0D
4- SHOULDER & LAP BELT USED BB et X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
. T : 3
; ?E'mis:féﬁt T s rharuang uNiT NON-MECHANICAL MEANS BESEEENOE Rl ao 14~ MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4. 0THER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (EG, DEPRESSED,
4. ~ X
; 'ﬁ’;‘l\'fpﬁiﬂﬁ“’"T el f:.]lg:f:'snmfl%lglﬁﬁrﬁmmﬁ F - FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
: - OUTSIDE MIRROR : ¥
7 BOOSTERSEAT 15- NON-MOTORIST M- MALE :: PRoimEchm 4- JLLNESS 1-AMPHETAMINES
SOhE BT o O et U- OTHER / UNKNOWN - 5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- 0THER FATIGUED, ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS A LIARINTIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6~ OPIATES / DPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE A 0F



