O+00 Deor ARTMEINT
PORT *
@Em"?"-“-ﬁ-"-_"?" Trarric CrASH REPORT  spenores mannarory sieLo For SUPPLEMENT REPORT LOCAL REPORT HUMRER
Qovz [Jouz LOCAL INFORMATION l 9 = 3 0 9 8
D PHOTOS TAKEN L 1 1 | 1 1 I 1 1 1 1 ! ]
O 0H-1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ private prorerTY| Canal Fulton Police Department L IBU3L e 0 55 Uia
COUNTY* anALlT{(*C]TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 07052019 1220 § 1.mm
2-VILLAGE C | F lt
Lo~ g rownswie| anal Fulton I O O I S N B A A | 1 | 2. SERIOUS INJURY
(4| ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oesrees SUSPECTED
E 2-SOUTH
3 3.east | CARTIER R ég 8 3 - MINOR INJURY
= | 1 L1 1 1 gl | 4.WEST LDI | .||8|661(|)8| SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciuac pecaees 4 - INJURY POSSIBLE
% 2-SOUTH :
& 5.east | 859 Cartier _lgj‘ 5 7 1 7 Q ]T 5. PROPERTY DAMAGE
L b I E b B T 4IWEST | ] ] | ONLY
REFERENCE POINT g’gtég{wg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ witHin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH g AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE 2
L—'3-HOUSE # L1 3-EAsT BL - BOULEVARD MP-MILEPOST ST -sTReer | [] A e
2.west FeREcratehonre WITHIN INTERCHANGE ARE NUMBER 0F APPROACHES
CR - CIRCLE OV - VAL TE - TERRACE
DISTANGE DISTANGE | - NUMBERED COUNTY ROUT i i RO A WAL SR il
FROM REFERENCE UNIT OF MEASURE sMAER OUTE | o1 . court PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP 3 s A WAY
5 2-FEET ROUTE DRI L RE WASaA E] ROADWAY DIVIDED
il | | l | 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 1 NORTH 1- DIVIDED FLUSH MEDIAN
O l 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR Lg2-soutH [
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L < ypyic Es iy b-ANGLE 3. 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[ work zone rReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE l 1
[] workers pReSENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L=t =
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [ 3k
e MEDTAN A= TRANSITIONAREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA I, BITUMINOUS,
[ active scrooL zone 5.0THER 5. TERMINATION AREA 3-CURVE LEVEL =SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
l 2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | _pior
L= MOVING)
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4 -DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 CTHERMNKHEY
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE L7 1A ‘ N ik Inticate the north
— 2 | I | | direction with
Unit 2 was backing from the driveway at 859 Cartier and struck the side of Unit | | : w I | : ”'"""""ﬁ?"e
" . i . . { lagr -
1. Both parties appear to be at fault for this collision. Unit 2 was improperly ‘ | | compass flagram
backing from the driveway and unit 1 was illegally parked directly behind Unit 2 | | )
_completely in the roadway. No citation was issued. @, —
[~ Cartier Dr. =
. = N
ES
:: Uﬂ-"-‘g —
" Not To Scale N
859 Cartler Dr. ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

IOI7IOI5FIO]-'L? I1|2[213| I!OI7|O|5?p;L? | ]I'22|31 FLOJ'7[01512|0-I-L?IJT2Izl9I JlO|'7IO|5I2IO;1-191 Ij-i2£%9| mPUL]CEAGENCY

[ wmororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecen By OFFICER’S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES BARABASCH JOHN D SUPPLEMENT
i {CORRECTION or ADDITION
1 OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ T AN-ESSTIAG REFIRS SENT-F0 L0FS)
[ I 1 1 1 | [ SR R ] | 1 1 | 1 1 4 11 1 1 1 1 1 |
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\ vy U NIT LOCAL REPORT NUMBER
s, oL i
11194_»3098 S Y (| N (R [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []SAME A DRIVER) OWNER PHONE: ivcLuoe seex cooe ¢ [JSAME AS DRIVER)

(01, KUNKLE PUMP & PLUMBING DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ T]sAME 43 DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2387 S LOCUST ST Suite:2 CANAL FULTON OH 44614 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : incLuoe rea cooe 9 - UNKNOWN

[ TR TR Y O A [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRDICETERELTHARARRLY
i | PBC2585 (LFTE, | 2497, ,6HA6, 7545 | | FORD ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Lightning Rod Mutual 347-1481766 WHT 1 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
Reomerein. [oovermment RN | (1 4 1 TR >
VEHICLE WEIGHT GVWR/GCWR
lmggmcx #OCCUPANTS 1 . 10KLBS D MATERIAL CLASS# PLACARD ID # . 7
[Joevice ~ [Jumrskre unir 2 - 10,001 - 26K L8S RELE
EQUIPPED ! * PLACARD
L 13- >26KLBS. D L 1L 1 4 1 5
1. PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
O 5 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L—L_J 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pigy up 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAYY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 - TRAIN
b - VAN {915 SEATS) 11-:‘:TLVT’EURTRV‘J'"VE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP
# 0F TRAILING UNITS ,
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 4 "
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1.YES 2-NO 9-OTHER/UNKNOWN Aul—‘rouomous 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION
MODE LEVEL ¢ 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER 7’

01 2m 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 59- OTHER / UNKNOWN 8 ¢

SPECIAL } - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL ¢
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 . BUS - TRANSITROMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL » "

Q6 ! Mocksosoovtyee 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER s
MO InoTapeLicksLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER 2
c::nﬁyﬂ 2-8U5 4 LOGGING b - CARGOVAN/ENCLOSED 80X 19 py 4T 36D 18- CARBACEREFUSE .

9 3 9 v 3 9 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN = 1
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9. MOTOR TROUBLE 99- 0THER/ UNKNOWN 6 (-
V‘_I_]EHII:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . " e
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamager01 [J-UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1123 OJ-ALLAREAS [15)
Nfg#:;ﬂlf 2 INTERSECTION - UNMARKED  CROSSWALK 8 SIDEWALK 11-SHARED USE PATHS O 99 -OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orvea Locanion TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING ACURVE 18- APPROACHING R U ——

4 2- NON-COLLISION 1 O 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0R LEAVING VEHICLE 5 NG DATINGE 2. UNCEREARBIACE
L | 3-SIRIKING Z1 7 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 O i REEERE R 15 Ui et SEsi
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20- OTHER NON-MOTORIST L2 7 pracram )

ACTIONS JOGEING, PLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED T
& STRUCK S —— N TRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-GTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
l 4 _ ) 1¢-STOPPED OR PARKED EQUIPMENT
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE o 23 OPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 YIELD SIGN
(. 4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY | 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 13- SWERVMATD A0 SPILLING % -OTHER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE DFF ROAD S Wiy
6 - IMPROPER TURN 12-1MPROPER BACKING 20 IMPROPER CROSSING #or T"DRU:;;:'DLANES RAIL GRADE CROSSING
N -NOT
SERDENCE oF EVENYS 1 ; :Jnovu:.tva?:i?lvs CROSSING
EVENTS ’ ’
2 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L _FiresexpLosion 7 - SEPARATION OF UNITS 2;:321“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT I NONMOTORIST DIRECTION
. JRA 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, =
, A INMERSIo Bk Nu? RORDRIGHT 12 DOWNHILL RUNAWAY AN AL GTRER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 2 TRRIBELE B ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN e otk BY A MOTOR VEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM L | ToL 1 3-EAST  7.SOUTHEAST
I 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9~ OTHER / UNKNOWN
p 25-1MPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 23-CURE 50-WORK ZONE MAINTENANCE
LI /cRasH custion 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD . : : 51-WALL
il 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 1 i STIHERTESTHiiATED BhEEs
-MEDIAN GUARDR SUPPORT : 52 -BUILDING
5 34.- MEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER 0RABUTMENT ~ gugeieR 40-UTILITY POLE 17 -MAILBOX 53 TUNNEL R L—— 2. caLcutaren/eor
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 54 - OTHER FIXED OBJECT
: 45-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT R i 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 2 5
[— D
I__]‘_J FIRST HARMFUL EVENT l__]:_l MOST HARMFUL EVENT
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@S%u"“c"mm’”" U NIT LOCAL REPORT NUMBER
SeFumic SurEry
[ |l91_3098 T I R B B
UNIT # | OWNER NAME: LAST FIRST, MIDDLE tHSAMEAS DRIVER) OWNER PHONE: e AReA cooe (mswz 45 DRIVER)
L02, TN T T O NN IO A SN R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ¢ [isame as oriver) 3 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias CarRiER PHONE : incLupe area cone 9 - UNKNOWN
T T TR N N RN O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HHRICATEALL THAT ARRLY
QH,| HEG6148 | 2HKR | 14H5 |XGH7, 12§24 | HOND
o INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alverrieo | Grange 1199361 BLU oDy
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmerciar [Jooverumenr [ pEENTRE Ll T T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KLBS MATERIAL cLASS # PLACARD ID #
Dg‘g}gg [CJurrskie unir 2 - 10,001 - 26K LBS. 3k LASED
AliTEen 3 - >26K LES. [ pLacaro [ T T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
0 l 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
LL ) 3. SPORTUTILITYVEICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT % -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 0 27 - TRAIN
O b - VAN (315 SEATS) 1 ‘E‘:TET[EJ‘;‘\:‘]‘“VE"‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  og. ynkOwN OR HITSKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-DTHER/UNKNOWN “U‘—'“,N,,MWS 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1. NONE b - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
01, 2 m 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14 - PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 .CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L1 /NOTAPPLICABLE MOTORVEKICLE CHASSES 3. CARGOTANK 13- AUTOTRANSPORTER
'3:;‘”5‘{0 2. BUS 4-L066ING b - CARGOVAV/ENCLOSED BOX 1. FaT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINTCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99 0THER / UNKNOWN
Vl_l_lsﬂchE 2 - HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero) [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 MEDIANMROSSING ISLAND  12. FIRST RESPONDER
L1 __J  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op r131 O-ALLAREAS 1157
NS;:S?EI;T 2-INTERSECTION - UNMARKED  CROSSWALK 3 SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ories Locanon TRAILS [ - uNIT NOT AT SCENE (16 )
AT IMPACT
- NON-i - STRAIGHT - ; i :
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 Q;Pm?:(l;nvt;[ - T —
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L
D (0 T STAHONG 0- NO DAMAGE 14 - UNDERCARRIAGE
L " | 3.STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE s LOCATION : 6 P S a—
ACTION 4.5TRuck  PRECRASH & . OVERTAKINGIPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER RON-NOTIRISY L= 7 DiAGRAM )
Y &
s sornsTRikng ACTIONS ¢ yaoiug pickTTuRN 11-SLOWING ORSTOPPED \ ::;;:;Gm e HESAN ATSe yTan o UM
&STRUCK & - NAKING LEET TURN INTRAFFIC .
9. OTHER UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99.-OTHER / UNKNOWN o
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 08STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE fAcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 . NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
l 2 3. RAN RED LIGHT 9-1MPROPER LANE CHANGE “'?Jfé’c":ﬂg“ PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 TWO-WAY O 6 2. SIGNAL 5 YIELD SIGN
L 4 panstop sigw 10-IMPROPER PASSING 13- LOAD SHIFTINGIFALLING/ ROADWAY [ L 13 ¢ asHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING % - OTHER INPROPER ACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD el ? !
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ~NOTIN
SERUEREE o EVENES ; m?vo]wgﬁwi CROSSING
EVENTS ’ ’
. 2 O 1- OVERTURMROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  26.- RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE 2« INVOLVED:PR3STVELROS MG
L 5 FiRerexposion 7 - SEPARATION OF UNITS 2::33““'“”"’“ OF 17 ANIMAL - FARM EQUIPMENT S S —
3. TMMER . RA DRIGHT 18 -ANIMAL — DEER & - STRUCK BY FALLING, &
, . mKiNS':: :’ gngg:?m;r 12-DOWNHILL RUNAWAY 9 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L —Lia-aacdl ERANDHAOA 13- OTHER NON-COLLISION 0"y e b 1 ANYTHING SET IN MOTION 2-S0UTH b . NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN PR Hslay BY A MOTORVEHICLE
LSS OR SHIFT 18 24 -OTHER MOVABLE OBJECT FROM L ____| TOL_ | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
L 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50- WORK ZONE MAINTENANCE
L—L—1 " scRasH cushion 32. PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD : ! ; 51-WALL
el 33.MEDIANCABLE BARRIER 39 ;IGPILTO:"}UMINARIES 45 - EMBANKMENT O O 5 l P
5 34 - MEDIAN GUARDRAIL U 4 -FENCE 52 -BUILDING
27-BRIDGE PIER ORABUTMENT ~ agpiR 40-UTILITY POLE A7 WAILBOX 53- TUNNEL Ll L— 2. catcuatenseor
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
A 45 -TREE - UNDET
o 29-BRIDGE RAIL BARRIER 0R SUPPORT 19 FIRE HYORANT 99 OTHER / UNKNOWN POSTED SPEED FUNBETERRINED
30- GUARDRAJL FACE 36-MEDIANOTHERBARRIER 42 -CULVERT 2 5
S |
l ] FIRST HARMFUL EVENT l MOST HARMFUL EVENT
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®=erme= MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

19-3098"

1 | | | 1

| | |

1- FATAL

2- SUSPECTED SERTOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

INJURED TAKEN BY.
1- NOTTRANSPORTED

(MOTORCYCLE DRIVER)

- NOT DEPLOYED

-DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH FRONT/ SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

O B W R

EJECTION OL ENDORSEMENT

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED
9. 0THER! UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED
10 SLEEPER SECTION
4- NOTAPPLICABLE
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
- NON (E T RAP P'E D |
LeMmEiE ENCLOSED CARGOAREA TRABEED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3. LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5- CHILD RESTRAINT SYSTEM - PAOAR 3 FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
&- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST
8 - HELMET USED 99- OTHER/ UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99- OTHER / UNKNOWN

1-CLASS A
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(QHIO = D)

5- MIC MOPED ONLY
6- NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§$- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

1- ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2. CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 5yt c1vew, cONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- FARM WAIVER DIALING)
: v
5. EXCEPT CLASS A BUS JEEAL AT 4.-TESTGIVEN, RESULTS KNOWN
&- EXCEPT CLASS A COMMUNICATION DEVICE S-LESKTNmEN. RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE i
5- LEARNER'S PERMIT - PASSENGER CeLn
RESTRICTIONS 7-0THER DISTRACTION 3 - URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-0THER
THEV
12- LIMITED - OTHER 5 orE E:"m
13- MECHANICAL DEVICES UTHER JCRRHOWN e
{SPECIAL BRAKES, HAND 1:=N0|
CONTROLS, OR OTHER CONDITION 2-8LO0D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4.0THER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL {E.6., DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ETC: 3. BENZODIAZEPINES

6- UNDER THE INFLUENCE
OF MEDICATIONS/ DRUGS
fALCOHOL

9- DTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 Bell, Catherine Theresa ‘O 92 0 1956 L1l .62 If F |
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE
o
) 12077 Gateway Dr Canal Fulton Oh 44614 . . .3308540742 | | |
o
E3] INJURIES [ INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (vane, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 5 BY 1 04 MC HELMET Ol l
Z = .| LM E L ) { ==L ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * % Fkddekdkd ok CODE
+ [
S OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE
4 BY 1 [ accowor  [] marwuana 1
[ ! [T | T R Y L J D OTHER DRUG i ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; B JOSl| L | | | | | | 1 ] | L ]
5 ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - incLUDE AREA CODE
=
e L ! ] 1 I ! ! 1 ! J
bS] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET
[ — L_1__J L 11 L 1k J
{7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
=
'5 [ I T
3 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT secectuptos
By [ acconor  [] martsuana
e e s g1 1| o | [ otHerorus | i LI
= = = = —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
== L | 1 | | ] | | I|L | ] |
7] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
o
E L ! l l 1 ] 1 I ] 1 I
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLiant
(=]
= BY MC HELMET
| — S | | 1 1L [ [ | | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
- [ —
= CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ acoror ] maruuana
[] orser oruUG
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

4- CANNABINOIDS
5-COCAINE

6 - DPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSYB306 OH1M 1/19 {760-1500]

PALF A0F



