LOCAL REPORT NUMBER*

C1o0 DEPARTHENT
@ﬁ"‘-"-‘-ﬁ-’m TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT

[Jowz [Jows | LocALINFORMATION 1 9 = 4 4 9 1
PHOTOS TAKEN i [ S i S i L1
O oH-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 2 98 - ANIMAL
[ private prorerTy| Canal Fulton Police Department 076,03 S biciam 0 ——
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
76 1 2ViLAGE | sanal Fult 10032019 1744 | § 1-mm
Y 5 rownsHIP anal Fulton T T T I A A A I | | 5. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1- NORTH | [ 0CATION ROAD NAME ROAD TYPE LATITUDE oecimas oecrees SUSPECTED
2-SO0UTH
3.east | LONGVIEW AV 4 Q 8 8 5959 3+ MINOR INJURY
TN DU |0 TR A O I | 1 | 4-WEST L | 1 1 ol T i e e SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociwar secrees 4. INJURY POSSIBLE
2-SOUTH
3.east | LOCUST gT _§j' 5 8 54 4 2 5. PROPERTY DAMAGE
L | MLt 11 1]t | 4-WEST [ I | ONLY
REFERENCE POINT %‘-‘nﬁ?fa{?g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [R wiTHIN INTERSECTION or ON APPROACH
:- :I:JLUESEO;T g-gggﬂ US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE L3
2.wesT | sr-sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE R-NUM
FROM REFERENCE uniToF MeEaspRe O UMBERED COUNTY ROUTE | o ey PK - PARKWAY  TL - TRAIL ROANNAY
1-MILES | TR-NUMBERED TOWNSHIP | By -
0 2-FEET ROUTE i il i el [J roaoway orvipen
L1 | | 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 5 R 1- DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5. BACKING N ™ (<4 FEET)
e TWO MOTOR L 2-50U L
3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L | yEnicLES N 6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (=4 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFERAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2
[J workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN - L= —
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L S
o MEDIAN FTRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA Py BITUMINOUS,
[] acrive schoow zone 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL . ASPHALT
4-CURVE GRADE | 4-ICE 4. BRIGK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1 1- DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK l 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pjay
L—— 3. DARK - LIGHTED ROADWAY L= 3_Fog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) PRI,
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2~ THERUNKHD
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HALL 99 - OTHER / UNKNOWN o OTHERIUNKNOWN
9. OTHER/ UNKNOWN

NARRATIVE . | | Indicate the north
direction with
I [ an‘N" on the
| compass diagram.

Unit 1 was stopped at the stop sign on Longview at the intersection of Locust. | [
| Unit 2 stated that he was looking at the Mustang in the garage nearby and was 4
not paying attention to the road. Unit 2 then struck Unit 1 causing damageto |
_the rear left of Unit 1. Unit 2 sustained minor damage to the front right. Unit1 |
was towed due to the bumper being pushed into the rear left tire and was

|_unable to be driven safely. =}
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CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN B

10032019 1744, |10032019 1745 |10032019 1752 10032019 1848 |Brurewe

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES SCHMITT BENJAMIN SUPPLEMENT
i (CORRECTION or ADDITION
6 2 OFFICER'S BADGE NUMBER™ Cuecwen sy OFFICER’S BADGE NUMBER™ 0 4 EXSTING REPORT SC7 T0 £oPs)
L 1 1 L | 1t 1 | 1 | 1 4 1L | | | L | I
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&= e UNIT

LOCAL REPORT NUMBER

UNIT #

L0

OWNER NAME: LAsT, FIRST, iDDLE ([ sawe as oriver:

L | | | |

OWNER PHONE: wcLuce Ares cose tmsmnsnmvm

| [ |

[ |1|9|_|4:49l\ IR T A I B |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP | (]stve asorvem 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmer PHONE: vcLuDE aRea cooE 9 - UNKNOWN
T T T N U T TR N SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE RHRIEATE ALL THATARELY
EMW7184 (SXYK, | TCA6 |S5FGS5, 5613f, | KIA
- INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl venrien | ALLSTATE 980207282 SOR
TYPE oF USE uUs DoT # PTOWED BY: COMPANY NAME
IN EMERGENCY o
[Jeoumerciar Joovernwent [ RESPONSE L I T N T B e
VEHICLE WEIGHT GVWR/GEWR
INTERLOCK #0OCCUPANTS 1 - <10KLBS. g’légggé% cLasS # PLACARD ID #

[Joevice

EQUIPPED

[Jurrsxie unir

2 - 10,001 - 26K LBS.
13- >26KLBS.

] Pracaro

L_— ) k4 K

03

-l
UNITTYPE

L1 #oF TRAILING UNITS

e

- PASSENGER CAR

~

3 - SPORT UTILITYVEHICLE
4-PICKUP

- CARGO VAN

- VAN (9-15 SEATS)

o wn

T - MOTORCYCLE 2-WHEELED

- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18 -LIMO (LIVERY VERICLE!
19-BUS (16+ PASSENGERS)
20-OTHER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER OR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

u-

5

WHEELCHAIR [ANY TYPE)

-OTHER NON-MOTORIST
2%-
27-
w.

BICYCLE
TRAIN
UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUL"—""JTMDMUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21- MAIL CARRIER
01 2-ma 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING 59-0THER / UNKNOWN
spECIaL - ELECTRONIC RIOE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 - ocamosoorryee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEKICLE CHASSIS % - CARGOTANK 13- AUTOTRANSPORTER
AR
CBBDGYU 2-805 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. Fy AT 8£D 14-GARBAGEREFUSE
TYPE 7 -~ BRAINCHIPS/GRAVEL 11-Dump 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3. TAIL LAYPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE (01 [J-UNDERCARRIAGE [14 ]
1.INTERSECTION - MARKED 3. INTERSECTION -OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1§  CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-71op 1131 [J-ALLAREAS (151
Nf:g‘:}l}g:‘l 2-INTERSECTION - UNMARKED  CROSSWALK 8 SIDEWALK 11.SHAREDUSEPATHS Or 39 -OTHER/ UNKNOWN ‘
CROSSWALK 5 - TRAVEL LANE - Orve Locanion TRAILS [ - UNIT NOT AT SCENE ([ 16 ]
AT IMPACT
_NON- : 7.1 : X 6 A - APPROACH
1- NON-CONTACT 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 3; LE%Q‘CINéNVGE e T g
4 2 - NON-COLLISION 2 - BACKING § . ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION  15-STANDING 0.-NO'DAMAGE 14 UNDERGARRIAGE
L 1 3.5TRIKING 1770 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE i '7 i EEECRTR ORIT 15 VENtLE HOEAT SoENE
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST L1 T DIAGRAM ’
JOGGING, PLAYING 99 - UNKNOWN
5. 807 sTRIKING ACTIONS 5 yavinG RIGHTTURN 1. SLOWING OR STOPPED 21-STANDING OUTSIDE w3 kg8
LSTRUCK i INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 49- OTHER | UNKNOWN
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING TOOCLOSE / ACDA ""*R:ED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ”'}i‘f{{ﬂ&”“"m EQUIPMENT 25 -DPENING DOOR INTO 2 Y O 4 - 5 VIELDSIGN
LT aansTor sich 10 IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROAOWAY Ly S i e Saini
CONTRIBUTING 15-SWERVING T0 AV0ID SPILLING
P CoRcunsTANCEs - UNSAFE SPEED 11-DROVE OFF RAD WA %0 OTHER IMPROPER ACTION
= 6 - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
T 2 - INVOLVED-ACTIVE CROSSING
‘ 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
L, eReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . INMERSEGH & - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
& 5 a-mcxxmp ?'m pid et ya 12 DOWNHILL RUNAWAY i SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
1 ; ; 13-OTHER NON-COLLISION 50 oo vERICLE IN ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14, PEDESTRIAN TARSBORT SYAMOTIRVEHKLE 3OEAST  7-SOUTHEAST
LOSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROML___ | TOL | ’ .
3 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 23-CURB 50- WORK ZONE MAINTENANCE
L /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 13.MEDIANCABLE BARRIER  39- LIGHT/ LUMINARIES a5 . EMBANKMENT 51-WALL
STRUCTURE P B 0 0 O 1 1- STATED/ ESTIMATED SPEED
sL 1 34 MEDIAN GUARDRAIL ab . FENCE o 2
. S |
27-BRIDGE PIER OR ABUTMENT  gagRIER 40-UTILITY POLE 17 -MAILBOX 53 - TUNNEL 2 - CALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41.0THER POST, POLE 48 TRE 54 -OTHER FIXED OBJECT
] -TREE 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 F1RE HYDRANT - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIANOTHERBARRIER  42-CULVERT

FIRST HARMFUL EVENT

L ==_| MOST HARMFUL EVENT

45
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= e UNIT

LOCAL REPORT NUMBER

, 19-4

491

| I L J

UNIT #

02,

OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as oriver:

OWNER PHONE: icuuce aves cooe « [ seme 25 omivens
E_L L L[t 1 1 | 1 |

)

OWNER ADDRESS: STREET, CITY, STATE, ZIP -‘MSAME AS DRIVER)

1- NONE

2

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

L= | 2-MINORDAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Carnier PHONE: incLupe area cooe 9 - UNKNOWN
NN Y S T NN Y IR NN M B DAMAGED AREA(S)
STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHALARRLY
HVJ1657 | 2C4R, | DGCG 4JR2, 42018 DODG 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | ALLSTATE 992812277 BLK GCV .l
TYPE OF USE USDOT # TOWED BY: COMPANY NAME 7 g
3 9
e e ot HAZARDOUS MA;ER[AL .
MATERIAL CLASS # PLACARD ID #
; . ;é%ﬁiﬁszbk LBS. FELELED )

>26K LBS

[] pracaro

L JL L 1 1 1

N

12-GOLF CART

13- SNOWMOBILE

4. SINGLE UNITTRUCK
15 SEMI-TRACTOR

—

6 - FARM EQUIPMENT

17-MOTORHOME

s =

20-

S

2.

-LIMO (LIVERY VEHICLE) 23-PEDESTRIAN / SKATER
-BUS (16+ PASSENGERS) 24-WHEELCHAIR (ANY TYPE)
OTHER VEHICLE 25 - OTHER NON-MOTORIST
-HEAVY EQUIPMENT 2 -BICYCLE

ANIMAL WITH RIDER 0k 27 - TRAIN
ANIMAL-DRAWNVEHICLE  oq_ ynkNOWN DR HITSKIP

Lp
IN EMERGENCY
[CJcommercia [Joovernment [T] M EMERG! g
T #occupanTs | VEMICLE WEIGKT GVWR/GCWR
pevice  [T]Hrmskie unit 02 > :
EQUIPPED LOOL
iy 13- ;
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13-
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE ;
““ITTVPE 4. PICK UP 10- MOPED OR MOTORIZED -SEMI
5. CARGO VAN BICYCLE ; ‘
b . VAN (915 SEATS! 11-ALLTERRAIN VEHICLE 4
(ATV/UTV)
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS ! :
MODE WHEN CRASH OCCURRED? O }
1-YES 2-N0 9-OTHER/UNKNOWN e A
MODE LEVEL
1-NONE b - BUS - CHARTERTTOUR X
2. TAXI 7 - BUS - INTERCITY
- ELECTRONIC RIDE SHARING B - BUS- SHUTTLE

3.

"N

L==__| FIRST HARMFUL EVENT

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i
1 - DRIVER ASSISTANCE 4 HIGH AUTOMATION L
2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i
a
11-FIRE 16-FARM 21-MAIL CARRIER !
12 -MILITARY 17 - MOWING 99 DTHER / UNKNOWN T
SPECIAL 13-POLICE 16 - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12- CONCRETE MIXER i
CAEGD / NOT APPLICABLE MOTOR VEHICLE CHASSIS § - CARGO TANK 13-AUTOTRANSPORTER
BODY 2 - BUS 4 . LOGGING 6 - CARGO VANENCLOSED 80X 10-FLAT BED 14-GARBAGEREFUSE 5 4 9
TYPE 7 - GRAINICHIP S/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 59- 0THER/ UNKNOWN &
v:mcu: 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-wopamaGEr 01 [J]-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [J-ALLAREAS 1151
Nfgéd:;t{gI:T 2 INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwee Licarios TRAILS [ - UNIT NOT AT SCENE (16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13.NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE T i {a. NG EREARRIARE
3-STRIKING L1771 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 S REER T AT SetbiENihE Hitnar bAERA
ACTION 4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED hﬁﬁ:"gﬁpﬁtmgﬁ 20-OTHER NON-MOTORIST DIAGRAM P —"
5. garn sTRianG ACTIONS 5 yang aigatTuRy 11-SLOWING 0R STOPPED : 21 STENDING OYTS10E 12-Top )
& STRUCK Sl o o INTRAFFIC 16.-WORKING DISABLEDVEHICLE
9. OTHER] UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 20 -LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE l“fgfg::ﬂsﬂ PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 TWOWAY O 4 2. SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLING/ ROADWAY 5= I i i
cum[auxma 13-SWERVING TO AVOID SPILLING % -QTHER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD P :
& IMPROPER TURN 12 1M PROPER BACKING 20 IMEROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS M LN
EVENTE 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER - EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22 WORK ZONE MAINTENANCE 2+ INVOLVEDPASSIVELRISSING
L riRerexpLosion 7 - SEPARATION OF UNITS g;:eé'tﬁ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT P ——
i . g 18- ANIVAL - DEER 23 - STRUCK BY FALLING, -
j n::&sl’:? : :::g:i;g:gé; 12- DOWNHILL RUNAWAY 9. AN OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
k ’ 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - LARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTREAN 20'?0792:2‘11“-{ I BY A MOTOR VEHICLE
1055 0R SHIFT RANSED 24 -OTHER MOVABLE 0BJECT FROM L | ToL 1 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. THER/ UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST &3-CURE 50- WORK ZONE MAINTENANCE
[ CRASH CUSHION 32 - PORTABLE BARRIER 38 OVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT / LUMINARIES 25 - EMBANKMENT 51-WALL
STRICTORE 34 MEDIAN GUARDRAIL SUPPORT 2 -FENCE 52 -BUILDING O O 5 1 1=SIATEREsUIMATERShEtl
L 2. 8RioGE PIER R ABUTHENT BARRIER 40-UTILITY POLE 47 - MAILBOX 53 . TUNNEL | L 5 catcutaten/eor
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 OTHER FIXED 0BJECT
, 8- TREE - UNDETERM
||| 25-BRIDGERAIL BARRIER OR SUPPORT A0 FIRE RYCRANT - OTHER / UNKNOWN POSTED SPEED 4~ UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  22- CULVERT

L == ] MOST HARMFUL EVENT

25
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@mm M l N M LOCAL REPORT NUMBER
PUBLIC BA
zrezzz MoTorisT / Non-MoToRisT 19-4491]
s i IO W Ml il Eal | TN R A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O1 | wEIFORD, JOY E 09011972, | 47| F
Ea ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 863 SANDLEWOOD DR CANAL FULTON OH 44614 ., .330844-3309 , |, | | |
o
& INJURIES wklgnneo EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uame, ciTv) | SAFETY EQUIPMENT S— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED s
<
2 5 BY 04 MCHELMETIOl i l |=1;[1 |
4 OL STATE | DPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= % % CODE
= dedededededkkdek
= P
E3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD2 DISTRACTED STATUS | TYPE RESULT seiecrupros
4 3 BY [ aconor  [[] mariuana 1
\ i il | [ I R R N J DOTHER DRUG \ I ] [ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | CRAIG, SAMSON ALEXANDER 01061977, |42 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[:3
3 559 LONGVIEW AVE CANAL FULTON OH 44614 ] | J 33q 235|-197|7 | | . :
o
E. INJURIES | INJURED EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY name, citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g BY O MC HELMET
L — | | B | g | 1L 1| It |
= u_lks'r;rs OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL IRFFENSE 3&:&:{:1?7{:}5_ Ahead CITATION NUMBER
= CQDE
'na_z [ 333.03A é ssure ear Distance ea 1166545
| IR ..
(=
E3 DL CLASS | ENDORSEMENT RESTRICTION seLEcTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececruptoa
1 3 BY [ accoror  [[] maruuana 1
C S e e oo g o~ o D orwerorue [— i I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ R | L | | | | | | | 1L | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L 1 1 1 ! ! ! ! 1 1 ]
z INJURIES }I!:#él':tsu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civv) [ SAFETY EQUIPMENT DOT-Compuiaxy | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
USED -
= BY MC HELMET
|| L1 i L 1 1L )L 1f L |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
= [
o -
3 0L CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sewecruvrto:
8y [ aconor  [] marwuana
[ orker orus

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

OL CLASS

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 MANUALLY DPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _recy giyEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY . 4- DEPLOYED B0TH FRONT/SIDE 4 - REGULARCLASS 4- FARM WAIVER DIALING)
5. ND APPARENT INJURY el e . S-MOTAPPLICABLE (0H10 = D) 5. EXCEPT CLASSA BUS 3-TALKING ON HANDS-FREE e e LS KON
Ao 9. DEPLOYMENT UNKNOWN 52 MIGMRED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5Lm‘f]:|¥:" RESULTS
INJURED TAKEN BY 3 ¥ 6-NOVALID DL &CLASSBBUS 4-TALKING ON HAND-HELD ;
1- NOT TRANSPORTED §eSECIND <HIGHT SI0E 7 EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE RICONOIRFESTEEYRE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8. INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L
_THIRD - 2-BL00D
3- POLICE ethlil L 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER bt
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION o
10- SLEEPER SECTION TR Gt 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH
SAFETY EQUIPMENT OF TRUCK CAB 0 HoThR So0TER 11- LIMITED TO EMPLOYMENT §.OTHER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER z THE VEHICLE
1- NONE USED TRAPPED 12 LIMITED - OTHER
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE ERHCEL T ORUGIESTITYRE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 13- MECHANICAL DEVICES
¢ ap o2 SCHOUE LS (SPECIAL BRAKES, HAND 11 NONE
3 LAPBELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY ] [ conoition |
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS il SINTROLY CROUAER il
A-SHOULDER & LAPBELTUSED SRRDAREL e % - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5'?:&‘?,‘2%5::6’:?5 IEN i e 8 NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 3. pHYSICAL IMPAIRMENT 4-0THER
m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL {EG, DEPRESSED,
® T 3 ,
"‘E’ELLRDF':%?;:"”T Svstem- 1 mgiuufkuﬂmzlfjﬁﬁx EAE F-FEMALE AIRBRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
; 16 - OUTSIDE MIRROR ! i
R A T M- MALE LT 4. ILLNESS 1-AMPHETAMINES
2 e U- OTHER / UNKNOWN - 5- FEI.FL ASLEEJ;, FAINTED, 2. BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED g
6. UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS ARBANNAaIbND
10- REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 - OPIATES/ OPIOIDS
{BICYCLE ONLY 7-0THER
99. OTHER UNKNOWN B NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE  40F §



®=erEsem UCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
19-44967
B 1 | | | 1 1 1 1 1

| | J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, |GIBBS, JENNA L 12172002 |, |16 |F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
559 LONGVIEW AVE CANAL FULTON OH 44614 j [ /330 2351977 | | P
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MeorcaL Facmiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 e @ﬁ MC HELMET _1_

L= | L 1L JL 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —— L 1 1 | | | | | 1L L |

4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | 1 | | 1 | J
il INJURIES | INJURED EMS AceNcy (NAME) INJURED TAKEN TO: Meotcar Faciuiry {NamE, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
A | I I 1 L | IiL IjL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e AN T N N WO NN NN N | [ it |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepieaL Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprianT
BY MC HELMET
Lol Lo o] L Y | L 1 L | 1L i1 J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I | | 1 | | | 1L |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES [ INJURED | EMS Acency (NAME)
TAKEN

BY

| e—

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U-O0THER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99 - OTHER / UNKNOWN

INJUREDTAKEN TO: MeoicaL Faciiry (vame, city) | SAFETY EQUIPMENT
USED

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE C

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

SEATING POSITION

DOT-CompuLiant
MC HELMET

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

NGER)

AR)
1- NOT EJECTED

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNEN
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

3- TOTALLY EJECTED
4 - NOT APPLICABLE

CLOSED
1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

TRAPPED

MEANS
99 - OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
o L | I | I | 1 | 1L - | J
l=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | | | | | | | | |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
A
= ! | | | | | | | | | 1
=1 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
L | | I 1 L | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | | Il 1]l L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 | | | | | ]
PAGE
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