0100 DEFARTMENT &
@&’w’?‘-'-”-ﬁ’m”'” TRAFFIC CRASH REPORT  “oenores manoatory Fiewo For suppLEMENT REPORT A BT RSMAMEER
[Jonz [Jows LOCAL INFORMATION 2 O - 2 3 6 3
[':] PHOTOS TAKEN L 1 1 1 1 1 1 ] I 1 - | |
[:] oH1p [] OTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH : 1- SOLVED 98- ANIMAL
[ private propery| Canal Fulton Police Department 076053 ol o e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
76 2-VILLAGE 08192020 1707 | 5 1-mm
LS5 L3 yownskie| Canal Fulton Ll il LIL— |, sERious INJURY
£3] ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
= 2-S0UTH
3 3.east | LOCUST aT ép 886082 3. MINOR INJURY
Bl L1 L1111 L) a.wEesT [ Sl A SUSPECTED
)l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oeciat occrees 4. INJURY POSSIBLE
z 2-S0UTH .
& 3-easT | Longview AV _g J 5-PROPERTY DAMAGE
w ] ) | T T R § ] 4-WEST ONLY
REFERENCE POINT !FJNI):IREEEE‘EEEEIE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION l 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD R WiTHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 3
L—1'3- HOUSE # L—! 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET e
A.WEST |epmemieemmi - - - [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMBERED COUNTY ROUTE
FROM REFERENCE UNITOF MEaSuRe | O MUMB OUTE! o1 - couar PKC - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP Fpi T P\
10 2-FEET ROUTE DR ; ] roaoway piviben
LT | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR R 1-DIVIDED FLUSH MEDIAN
O 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L g 2-SoUTH |
L—L T 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L -/ yruicLes v 6-ANGLE 2 ERST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAYE DIRECTION 3-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ 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 1ST WORK ZONE 2 1
[] workers preSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
[] LAw ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER i 8 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
9RMEDIAN 2= TRANSTIIUN ARER 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4-INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA m BITUMINOUS,
[ acrive schooL zone 5-0THER 5 - TERMINATION AREA J<CURVELEVEL, 1| 325N0 ASPHALT
4-CURVE GRADE | 4-ICE S RRISRL hER
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 _pipt
L——1 3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4- DARI - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-RIHER RO
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
1 1 | ] | O L 1 I L ] R
NARRATIVE | ] Indicate the north
B e — = — o i I N B | . _ i direction with
Unit 1 was southbound on Locust St. when it stopped to wait and turn left onto [ i ‘ I w :;;N;Is:nd::eram
Longview Ave. when he was rear ended by Unit 2. The driver of Unit2stated | | | | | | | | ______l O A ot ]
that he looked away for a brief second and did not see that Unit 1 stopped to r | | [ [ } ] l | ] ‘ }
turn. I i S i . ‘ ' (| ! ! ‘ !
£
: e | 5 _
&
= I s
e |
T I Locust St.
) / N
| | Not To Scale =
; | | | ! | | |
| I | ‘ | J | J | | | ‘ i | | ‘ | ‘ | I po.] ‘ | ‘ | ‘ I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

08192020 1706 08192020 1728, |08192020 1728, 08192020, 1743 | B st

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkep sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
BARABASCH, JOHN WILSON, SARA [J sueeiement
5} OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ O EXETING AERONT 6 To.00P4)
L 1 ] \ 1 ] [ — 1 ] 1 1 ] 4 [ 1 1 1 | ] |

HSY7001 OH1 1/19 [760-0820] pagE 1 oF 4



&= =Rz UNIT

UNIT #

OWNER NAME: (4T, FIRST, MIDDLE « s ss orivers

Lows |1 (|

1 | | | 1

OWNER PHONE: icuuce area cove «[KJsane as orivers

OWNER ADDRESS: STREET, CITY, STATE, ZIP « pffsame asorivers

LOCAL REPORT NUMBER

L 120[“2363 IR T B B

3

DAMAGE SCALE

1- NONE

L= | 2-MINORDAMAGE

3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE : incLuok AR cooe 9 - UNKNOWN
Y O | SN RS (RN (N B N [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE/ALL THATARPLY.
A | GPX1828 C B D 687 EEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
veriFien | Geico 4200911313 WHT PATRI 2 0
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Joovermment [ G550 (T T T S R N N T TR : !
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARD ID # 4 o
DEVICE  []HIvsskip uNIT 5 A0h0L <BE L RELEASED
EQUIPPED " e | [ pracaro
L 13- >26KL8s. [ o) L i W s, w_o,
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER % |
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 o 2
L1 1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST w| Il | 2
UNITTYPE 4 _picy u 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 KEAVY EQUIFMENT %-BICYCLE s 1= 1E :
5 . CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN s| MR |4
b - VAN (915 SEATS) 11‘;":5[5&“‘21”“5“'“{ 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HIT/SKIP 8 IS IE 4
L |
# oF TRAILING UNITS 2 7 s 12
11 q 6 kil
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; 11 2 | g ;
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L 2 "
L | 1-YES 2-NO G-GTHER/UNKNOWN Au'——ﬁm,m,,,s 2 - PARTIAL AUTONATION 5 . FULL AUTOMATION B=1E
MODE LEVEL a » 1 B 4
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER ® LIS | 4
01, 2w 7 - BUS- INTERCITY 12 - MILITARY 17 - HOWING 99-OTHER / UNKNOWN 8 8 ! .I—1 : *
l_ l | &
SPECIAL - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18 - SNOW REMOVAL 3 T
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 - TOWING 6
5 - BUS -TRANSITKOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL "
1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L |  [NOTAPPLICABLE MOTORVERICLE CHASSIS 0. CARGD TANK 13-AUTOTRANSPORTER
':;I;‘:Yo 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 1. ( a7 BED 14-CARBACEREFUSE . s
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 95-0THER/ UNKNOWN |t
1 - TURN SIGNALS 4 - BRAKES 7 WORN OR SLICKTIRES 9. MOTOR TROUBLE 99-0THER/ UNKNOWN L
Vl_l_‘EHlCLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR ¢ &
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamMAGE[01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1__J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCEHE O-vor 1133 [-ALL AREAS 1151
"f&'}!‘ﬂ“;ﬁ’f 2-INTERSECTION - UNMARKED ~ CROSSWALK 3 . SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orien Lozariox TRAILS [J - uNIT NOT AT SCENE [ 161
AT IMPACT
< NON-| d i 5 5 .
1- NON-CONTACT 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATING ACURVE 18 Qiﬁmé"fmc i T —
4 2- NON-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING B
SPECIFIED LOCATION 19-STANDING 0 {NQDAMAGE A4 YN RGARRIALE
L= 1 3-STRIKING 2071 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE o - 6 5 RN AR T e
ACTION :.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10- PARKED E-V#LK'NG’RU“NWG' 20-0THER NON-NOTORIST L= 7 pAGRAM ’
5- Bor STRICING ACTTONS o yaving RIGHTTURN  11-SLOWING OR STOPPED ERe R 21-STANDING DUTSIDE 5.5 B
& STRUCK & SR i INTRAFEIC 16 - WORKING DISABLEDVEHICLE
9- OTHER { UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7 -LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O ;Ij 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “i‘fgﬁ":ﬂg“ PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2. TWO-WAY O 6 2-SIGNAL 5 VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | S | 3. FLASHER & - ND CONTROL
CONTRIBUTING 13SWERVINGTO AVOID SPILLING % -OTHER IMPROPER ACTION
ClRUNSTANES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1 WHONE WAY
& - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT IRVOLVED
SEQUENCE 0OF EVENTS LN
2 - INVOLVED-ACTIVE CROSSING
EVENTS L&
" 2 O 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, irerexpLosion 7 - SEPARATION OF UNITS g;:&g{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T ———
) CRAN 18- ANIMAL — DEER 23-STRUCK BY FALLING, "
) : WCME“SIDN S fAl R RIET;T 12-DOWNHILL RUNAWAY 9 ANMAL DTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
L 4 - JACKKNIFE 9 - RAN OFF ROAD L 13- 0THER NON-COLLISION ANYTHING SET IN MOTION 2.50UTH b - NORTHWEST
20- MOTOR VERICLE IN
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTOR VEHICLE
L0SS O SHIFT TRANSPORT 26 -0THER MOVABLE 0BJECT FROM L | ToL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
: 25 1PACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L " :;f::csgglj:::]siu 32-PORTABLE BARRIER 33 OVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
g v g ; . 51-WALL
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT TSI ED e
STRUCTURE SUPPORT 52 - BUILDING
5 34- WEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER OR ABUTMENT ~ paRRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L1 1 | L1 2 caLcuLaTe eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18.TREE 54 - OTHER FIXED OBJECT i
b 29-BRIDGE RAIL BARRIER OR SUPPORT & FIREVORANT % . OTHER / UNKNOWN POSTED SPEED NN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 3 5
[ |
ILl FIRST HARMFUL EVENT |_.1_1 MOST HARMFUL EVENT
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=R UNIT

LOCAL REPORT NUMBER

UNIT #

L02,

OWNER NAME: LAST, FIRST, MIDDLE ([)SAME 45 DRIVER)

Witte, Sahwn M

b} 1 |

OWNER PHONE: ncuuoe «rea tooe « []samE a5 pRIvER)

| ST . |

OWNER ADDRESS: STREET, CITY, STATE, ZIP {[]saNE &5 DRIVER)

7376 Keplar Rd NW New Franklin Oh 44614

1-NONE

2

L_— | 2-MINORDAMAGE

||204_2363||;1|1|

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: i ups area cone G - UNKNOWN
Y TR (N I S O TR | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INCICATEAL LAHATARRLY
JBL6345 J 29P3YP74180 JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | McCutchen Ins. 5200272 BLU WRAN
TYPE oF USE US DOT # TOWED BY: COMPANY NAE
IN EMERGENCY
[ cowmerciac [Jeovermuent [ et I S Y Y N Y B TPy
VEHICLE WEIGHT GYWR/GCWR

INTERLOCK H#OCCUPANTS 1. 10K LB:’G MATERIAL CLASS# PLACARD ID #
[Jeevice ™ [Juirsskie unir 5 e B0 RELEASED

EQUIPPED 001 - : PLACARD

L 13- >2KLss. O L JL 11 1

1. PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SKOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L1 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE ; _pye yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICVCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
O 6 - VAN (915 SEATS) 11-?:#{?%’“““““ 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 _ynknown OR KITSKIP
# 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-ND 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL ALTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
01, 2-mu 7 BUS- INTERCITY 12-MILITARY 17 - MOWING 95-OTHER / UNKNOWN
SPECIAL © - ELECTRONIC RIDE SHARING @ - BUS- SHUTTLE 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 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

I NOT APPLICABLE MOTORVEHICLE CHASSIS o - CARGO TANK 13 AUTOTRANSPORTER
A
CB tflff 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 19 py a7 BED 14 - CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN ‘
VL_J_'EHELE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR e
DEFECTS 3.TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacero1  [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [-ALLAREAS 151
Nfg:lmiol:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 10-SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATIMPACT  UTOSSWALK 5 - TRAVEL LANE - Orvea Loceron TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1. HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT o CONTALT
3 2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING O LEAVING VERICLE N T — 1A B ERRRRRENEE
L= 1 3-STRIKING L1770 3. CHANGING LAKES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING l 2 ) T
ACTION 4.5TRuck  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST FAREIEr S L UNL TNHICLEROTRTSRENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 . UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 15500
& STRUCK o L g INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER UNKHOWN 12 DRIVERLESS 17 - PUSHING VERICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
8 2- FAILURETO YIELD 8- FOLLOWING T00 CLOSE / ACDA :;":D F“:”li” 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3-RAN RED LIGHT 9.IMPROPERLANE CHANGE  2* 'ILLE"S:L”& FAAKED EQUIPWENT - 23-PENING DOOR INTO 2 2 - TWO-WAY O 6 2. SIGNAL 5 VIELDSIGN
L 4 pansTop sic 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L L—— 3 piasHER & - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING % OTHER IMPROPER
LIRCUMSTANCES 5 - UNSAFE SPEED 11 DROVE OFF ROAD v -0 OPER ACTION
6 - IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
PENDENNE WPREENTS 2 2 - INVOLVED-ACTIVE CROSSING
2 EVENRS L 3 . INVOLVED-PASSIVE CROSSING
. 1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE
=, FierexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY AR TThER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT SH b ol i ANYTHING SET IN MOTION PR St
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN : BY & MOTORVEHICLE
LOSS OR SHIFT RANSPORT 24-0THER MOVABLE 0BJECT FROM L | TOL___ | 3-EMST 7 - SOUTHEAST
31| 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK § - OTHER/ UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
Ll . ;i':;ég g:s:mn 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 31 -WALL
" STRUCTURE 34 MEDIAN GUARDRAL SUPPORT 4 -FENCE 52-BUILDING O 2 5 1 1- STATED/ ESTIMATED SPEED
YL 27 bRince pier R ABUTMENT * pappice 40-UTILITY POLE 47 - WAILBOX 53 - TUNNEL O S L— 2. caLcuLaten/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 - OTHER FIXED 0BJECT
: 48 TREE 3 - UNDETERMINED
b 29- BRIDGE RAIL BARRIER 0R SUPPORT B % - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

L_=—_| MOST HARMFUL EVENT

35
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

OHIO DEFARTMENT LOCAL REPORT NUMBER
—
®= 2=z MoTtorisT / Non-MoToRIST 20-2363
L] M e ¥ il T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | Tennent, Mathew ALLEN A0211982, 137}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
12018 MILLFIELD ST. NW CANAL FULTON OH 44614 .
INJURIES 'II'E!‘:EI?ED EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
5 e 04 [Uwmcueimer 01 | 1 A
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
* * dededekdddkdk ok CDDE
| AN — |
DL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuetos
4 BY 1 [ atcoror  [] martuana 1
L i Il ] I R R N B A N A JDUTHERDRUG L i1 1t el L 1 1]t | |
6{” # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
UZ | WITTE, WYATT SAMUEL 12022003, | |16 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7376 KEPLAR RD NEW FRANKLIN OH 44614 T
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (wame, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY 0 4 MC HELMET
| M el 11 J J ]
DL*ST';TE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL UFPFENESE DESCRE’R%NONABLE FOR CITATION NUMBER
CODE -
*k kKA EEET 451 1 21A 1171 080
| S -
DL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUF 102 DISTRACTED STATUS RESULT sececrurtos
4 BY [ acconor  [] martsuana 1
L JjL__1l [ O Y [ O | D OTHER DRUG L I
- A= me ===
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T — L | | | | | 1 | | ¥ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L | | 1 1 1 | ] 1 | |
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| | L L1 | [ E— | | E— ) S | I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

MOTORIST / NON-MOTORIST

OL CLASS

| E—

ENDORSEMENT
SELECTUPTO2

DRIVER
DISTRACTED
BY

RESTRICTION SELECTUPTO?

INJURIES

SEATING POSITION

AIR BAG

ALCOHOL / DRUG SUSPECTED
[ awconor  [] marwuana

[ oTHER bRUG

CONDITION

ALCOHOL TEST
STATUS | TYPE

el | | Il |

DRUG TEST(S)
RESULT sececuetos

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2. COLINTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT - MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ;Eﬁfgg‘(’;‘gf&’g%’:‘&f‘“" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING) P HULEUERE
5- NO APPARENT INJURY 4 -SECOND =L EFT SIDE 5. NOT APPLICABLE LI =) 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A EATEIVER RESIATS KNOWN
(MOTORCYCLE PASSENGER) i T
A 9- DEPLOYMENT UNKNOWN 2 WL b- EXCEPT CLASSA COMMUNICATION DEVICE 3- RESUL
INJURED TAKEN BY 6~ NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD il
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7. EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
{TREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN AT
2-EMS [MOTORCYCLE SIDECAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 PASSENGER ;000
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION R
- BREAT
IO-SﬁEPER SECTION 4- NOTAPPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER 1 MT108 SCRO1ER THEVEHICLE
Mg U5ED : Uit
1AL Y ENCLOSED CARGOAREA ROELED R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER S DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES 1- NOKE
: PICK-UP WITH CAP) 1 (SPECIAL BRAKES, HAND z
SFLARBEITINEL UoeD X G li BGEA £ T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4 SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED CHANICAL MEAN
CARGOAREA 3 FREEDBY X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - : :
O RNALEEACING 13- TRAILING UNIT NON-MECHANICAL MEANS m 14- MILITARY l'EHII:LESTDNL\’T 2- PHYSICAL IMPAIRMENT 4-0THER
15- MOTOR VEHICLES WITHOU 3 - EMOTIONAL (E.6,, DEPRESSED
6. CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR ; . —
TR (NON-TRAILING UNIT) F-FEMALE :I:BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 EalnEe s 15 - NON-MOTORIST M - MALE iﬁ— UoS;ﬁE MICRROR 4- ILLNESS 1. AMPHETAMINES
8 -HELMET USED 99 OTHER/ UNKNOWN U - OTHER / UNKNOWN 7- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2. BARBITURATES
18- OTHER FATIGUED, ETC. 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED .
6- UNDERTHE INFLUENCE  anlimutise
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING 1ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 OPIATES / OPIOIDS
/BICYCLE ONLY 7-OTHER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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