LOCAL REPORT NUMBER*

B =228 TrarrFic CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OJowa [Jows | LOCALINFORMATION O -2 4 6 2
D PHOTOS TAKEN L 1 1 1 1 | 1 1 1 I 1 I J
0 [J oxae [ oTHER | REPDRTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 2 1-SOLVED 98 - ANIMAL
[ erivate properTy| Canal Fulton Police Department 07603 il o DNiHER
COUNTY* LOCALIT:II*C[W LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 08282020 1505 1- FATAL
2-VILLAGE C I F |t
L— 1~ 1| L_" ] 3.TOWNSHIP ana uiton S T O Y O A IO S | ! | 2 . SERIOUS INJURY
£3| ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0R¥H LOCATION ROAD NAME ROAD TYPE LATITUDE occiwer oecrees SUSPECTED
= 2-50UTH
3 3-east | MARKET ST é_o 89 Q 5 74 3- MINOR INJURY
= L ! ) [ .| ] 4-WEST L 1 J ol T T (] SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE brcimat ockees 4-INJURY POSSIBLE
2. SOUTH
3. east | Walnut S _lg_l 5. PROPERTY DAMAGE
(I S [N S SRR | N | 4.-WEST ONLY
REFERENCE POINT pﬁw;{g{rﬁwclg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [R wiTHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH . AV -AVENUE LA - LANE 5Q - SQUARE
US - FEDERAL US ROUTE 4
L—3- HOUSE # L—1 3-EAST BL - BOULEVARD MP- MILEPOST ST - STREET L AT
aowesr [Spos oerrane [J wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBER! Y TE
FROM REFERENCE UNIT OF MEASURE AMEERED O e o < iar PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP Fapa R omE il
0 1 2-FEET ROUTE & P [] rosoway pivioen
L 1 1 | L j 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 A NGRTH 1.- DIVIDED FLUSH MEDIAN
(O 1. 2- on sHouLoer 10- DRIVEWAY/ALLEY ACCESS 6 o voion | 5-BACKING 5. SBUTH (<4 FEET)
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L -|  yppiciEs . 6-ANGLE ! 1. EAST ! 2. DIviDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
[] workers prESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= —
D A - 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT I
URMEDIAN S-TRANSITION.AREA 2 - STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA s BITUMINOUS,
[ active scHooL zone 5. OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
b MOVING)
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PeUREU NN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
T ] ! T T \ . ! !

NARRATIVE Indicate the north
direction with
an“N" on the

compass diagram.

|
I
€

LA "
Not To Scale | -

i MARKET AVE

Unit 2 was stopped at the stop sign on Walnut St. at Market Ave. facing
northbound. Unit 2 failed to yield to unit 1 who was traveling eastbound on |
Market Ave. The front of unit 2 hit the passenger side front fender of unit 1

_causing minor damage, . R . i |
T |

- | _WALNUT ST I
ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

I O|812t8|2101210 IJT5I3I3J I O|8|218|2JO‘|2(|J | 9’54\3 | [ Fouce sceney

[ wotorist

CRASH REPORTED DATE / TIME

98282020 1507,

DISPATCH DATE /TIME

I10I8\2I82|O?Q | ]|-5lB|3f

To\ml\'rTc%iEn OTHER TOTAL OFFICER’S NAME* Checkeo 8y OFFICER’S NAME™
ROAD INVESTIGATION TIME| MINUTES SUPPLEMENT
POLKA, MITCHELL WILSON, SARA SUPPLEMENT =
15 OFFICER’S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ O & EMSTHC REROST sENT 70 cors}
e i | L | 1 oL 1t 1 1 1 ] 9 |L1 1 ] 1 1 3 1 3 |
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-~ oF

et UNIT

LOCAL REPORT NUMBER

120|"2462

| | 1 |

UNIT #

.01,

OWNER NAME: LAST FIRST, MI0OLE « i same 2 orive)

OWNER
Ll

PHONE: cLube #rea cooe (Mswus DRIVER)
1 1 1 1 1 1 1 }

OWNER ADDRESS: STREET, CITY, STATE, 21P (i same 25 orvem

2

L_— 1 2-MINORDAMAGE

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

|

CommerciaL Carrier PHONE : incLune area cone

I l R ) S | 1 |

DAMAGE SCALE

1- NONE

3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

9 - UNKNOWN

VEHICLE YEAR

VEHICLE MAKE

HOND

COLOR VEHICLE MODEL

US DOT # TOWED

BY: COMPANY NAME

1 - <10KLBS
2 - 10,001 - 26K L8S

MATERIAL
RELEASED

[] pracaro

HAZARDOUS MATERIAL
CLASS # PLACARDID #

L JE 1L . Jd 1

[V

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

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

21 -HEAVY EQUIPMENT

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

2 -BICYCLE

o

16
17

FARM EQUIPMENT
MOTORHOME

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

2.
- UNKNOWN OR HITSKIP

%

TRAIN

PSTATE LICENSE PLATE # VEHICLE IDENTIFICATION #
HXY6675 1 3CZRUGH33GM716681 |, | | |
INSURANCE INSURANCE COMPANY INSURANCE POLICY #
vezirien | PROGRESSIVE 910307733
TYPE oF USE
IN EMERGENCY
[Jcommenciac [ coversment B el | % %
E— #0cCUPANTS | VEMICLE WEIGHT GYWRIGCWR
DEVICE [Jurrskip uner O l 2 ;
U - 10,001 - :
! L™ | L 13- >26KLss.
- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- ;
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 1. ;
- SPORTUTILITYVEHICLE 9 - AUTOCYCLE : :
“N"’T“’Ea PICK UP 10- MOPED OR HOTORIZED -SEMI- :
5 - CARGO VAN BICYCLE -FARI :
VAN (15 SEATS) 11 - ALLTERRAINVEHICLE :
ATV /UTY)
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS : :
MODE WHEN CRASH 0CCURRED? O . ]
L~
1-YES 2-NO 9-OTHER/ UNKNOWN AUToNaEaLs 2 MATIO! !
MODE LEVEL
1- NONE - BUS - CHARTERTOUR
2- TN 7 - BUS- INTERCITY
SPECIAL ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS- OTHER
BUS - TRANSITCOMMUTER  10- AMBULANCE
NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER
INOT APPLICABLE MOTOR VEHICLE
cARGu 2.8 p N
blod us LOGGING
TYPE
TURN SIGNALS 4 - BRAKES
vEmcLE HEAD LAMPS 5 - STEERING
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
1 - DRIVER ASSISTANCE & - HIGH AUTOMATION
2 -PARTIALAUTOMATION 5. FULLAUTOMATION
11-FIRE 16 - FARM 21 MAIL CARRIER
12-MILITARY 17-MOWING 99 0THER/ UNKNOWN
3- 13-POLICE 18- SNOW REMOVAL
14 -PUBLIC UTILITY 19-TOWING
5- 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1- 5 . INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
& - CARGOVANENCLOSEDBOX 10y a7 g 14-GARBAGEREFUSE
7 - GRAINICHIPSIGRAVEL 11-BUMP 99-0THER/ UNKNOWN
1 7. WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99 OTHER / UNKNOWN
2 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
3. DEFECTIVE ACCIDENT
[0-nopamaGero1  [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 ATINCIDENT SCENE O-top 133 O-ALLAREAS [15)
Lﬂgédm?:ﬂ 2-154;;3!&:;23(0}4 - UNMARKED ~ CROSSWALK & - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT 5 -TRAVEL LANE - Orsier Locamon TRAILS Ij -UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1. STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING T ——
4 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING QR LEAVINGYEHICLE ) )
3-STRIKING L1771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING l 0- NODAMAGE sl i
Acnun 1. STRUCK PRE-CRASH 4 . VERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 112- gf;ég;ng UNIT 15-VEHICLE NOT AT SCENE
5- ot sTRIKING ACTIONS 5 \oung michTTuRN 11-SLOWING OR STOPPED DEE WG PGS 21- STANDING DUTSIDE 5. T R INKNOWR
& STRUCK g ML INTRAFFIC 16 - WORKING DISABLEDVEHICLE 3-To
9. GTHER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99.0THER / URKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O l 2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE / ACDA 14-:::::&')3:1;1?1:50 IS-EPER:TENBDEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE Jitee . Lg:;;:;:;%mmw argzigmnuun INTO 2 2 - TWO-WAY O 6 2- SIGNAL 5. YIELDSIGN
camuums 4- RAN STOP SIGN 10-IMPROPER PASSING S ANE TG s - W—— L L 1y ppsuen —
CIRCUHSTANCES ® - VNSAFE SPEED 11 DROVE OFF ROAD R e p—
6-IMPROPER TURN 12 IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
o 1 2 - INVOLVED-ACTIVE CROSSING

32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

28-BRIDGE PARAPET
29-BRIDGE RAIL
JG-GUARDRAIL FACE

1 L ==__ | FIRST HARMFUL EVENT

1

1

w

1
1

[

37
38

40-
-0THER POST, POLE

a1

42-

CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

DOWNHILL RUNAWAY
OTHER NON-COLLISION
PEDESTRIAN
PEDALCYCLE

TRAFFIC SIGN POST

-OVERHEAD SIGN POST
39

LIGHT / LUMINARIES
SUPPORT

UTILITY POLE

OR SUPPORT
CULVERT

SEQUENCE oF EVENTS
2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE - -
2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS g
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12 -
211 | 4- JACKKNIFE 9 - RAN OFF ROADLEFT _ *
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN g y =
LOSS OR SHIFT
St | . .
COLLISION wiTH FIXED DBJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END . .
/CRASH CUSHION
26 -BRIDGE OVERHEAD
STRUCTURE
2? BRIDGE PIER OR ABUTMENT
ILJ MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-ANIMAL - FARM
18 -ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VERICLE IN
TRANSPORT

21 -PARKED MOTORVEHRICLE

43-CURB

44 - DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

-WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

UNIT/NON-MOTORIST DIRECTION

FROML____ | TO0L |

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4 - WEST B - SOUTHWEST
9 - OTHER / UNKNOWN

EQUIPMENT

-WALL
-BUILDING
-TUNNEL

UNIT SPEED

020

-OTHER FIXED DBJECT
-OTHER | UNKNOWN

POSTED SPEED

25

DETECTED SPEED

l 1 - STATED/ ESTIMATED SPEED
;. CALCULATED /EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}
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= reetEm UNIT

UNIT #

IOJ2I

OWNER NAME: LAST, FIRST, MIDDLE ¢ []saME &5 DRIVER)

BELTZ, KRISTINE

A - L1

I R |

OWNER PHONE: incue anes ook (P same es orver)

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME 45 DRIVER)

500 WATER ST Canal Fulton OH 44614

0,-

2

1- NONE
2 - MINOR DAMAGE

LOCAL REPORT NUMBER

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caraier PHONE: inciuoe 4ReA COOF 9 - UNKNOWN
IS Y N TR N T N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLIHATARPLY
{QH,| HHB5681 | LI8FE57W27D194753 | | 1 . JEEP
 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Kl verrieo | LIBERTY MUTUAL A05-281-4054-12-709 | BLK COMP
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciae [Joovermment ] RS T Y R N B T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK HOCCUPANTS 1 - <10KLBS MATERIAL CLASS# PLACARD ID #
[CJoevice ™ [Jurmskae unir 5 i0t0 e RELEASED
EQUIPPED Cazekiss | [ pracaro
L ] 3 - >26K LBS. L L1 1 1 |

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.- OTHER NON-MOTORIST
UNITTYPE 4 pjcy p 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 - TRAIN
0 b - VAN (9:15 SEATS) 1 'f:TLVTf:T‘:\;‘”VEH‘CLE 17- MOTORKOME ANIMAL-DRAWNVEHICLE oo _ynknowN OR HITSKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? : O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONONOUs 2 - PARTIALAUTOHATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
071, 2-mu 7-BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-0THER / UNKNOWN
SpECIAL } - ELECTAONIC RIDE SHARING 8 -BUS- SHUTITLE 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 !-Mocersosooviyee 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
c:(;‘uﬁyﬂ 2-BUS 4.- LOGGING 6 - CARGOVAN/ENCLOSEDBOX 10 £/ aT BED 18 . CARBAGEREFUSE
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
Ly L-TuRNsiGNALs 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 93-OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamager 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [15]
lel:él:}l:glf & iguEsRss\rEER?N -UNMARKED  CROSSWALK 8 . SIDEWALK 11.SHARED USE PATHSOR 99 OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orxer Locanion TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1 - NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING SHETTAL FOTI s BANTAGE
3 2- NON-COLLISION O 1 2. BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE R TR - UNDERCARRIAGE
L 1 3-STRIKING 177 3 - CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING l 2
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST Ko fimsl Wl gf:é:;ﬂ HIT" 5« VERIBLE NOTAT SCENE
5- 80TH STRIKING ACTYONS 5 yiaking RighTTURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE S LINKNOWN
& STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE 13-ToP
9 GTHER | UNKNOWN 12 -DRIVERLESS 17 -PUSHINGVEHICLE 49-OTHER / UNKKOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 2 2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE / ACDA 14.2:1:::29})00;':3:50 lsrgzﬁzz:mﬁuﬁscnvs 22-NOT DISCERNIBLE 1 ONE-WaY O 4 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY i 23 -OPENING DOOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L—L— 4 gansrop sig 10-IMPROPER PASSING ST R -LOADSHIFTINGIFALLING  RDADWAY L1 3 FLASHER - NOCONTROL
CONTRIBUTING SPILLING - OTHER IMPROPER ACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e ARG
6 - IMPROPER TURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS

121911'

5.
3.
4.
1

2

3

25
a1 |

2
5

28
25
30

6L__1 |

L

OVERTURN/ROLLOVER
FIRE/EXPLOSION
IMMERSION
JACKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

-IMPACT ATTENUATOR

1 CRASH CUSHION

-BRIDGE OVERHEAD

STRUCTURE

27-BRIDGE PIER OR ABUTMENT
-BRIDGE PARAPET

-BRIDGE RAIL

-GUARDRAIL FACE

FIRST HARMFUL EVENT

EVENTS
6-EQUIPMENTFAILURE  11.CROSS CENTERLINE —
7 SEPARATION OF UNITS OPPOSITE DIRECTION OF
8 - RAN OFF ROAD RIGHT FRAGEL

12-DOWNHILL RUNAWAY
A RANIER ROAD LERT 13-0THER NON-COLLISION
10-CROSS MEDIAN e BTN

15-PEDALEYCLE

s

COLLISIONWITH FIXED OBJECT -

31-GUARDRAIL END
32-PORTABLE BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34- MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE
35 MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER 42 -CULVERT

IL! MOST HARMFUL EVENT

4
4
4%
%
4

5

4.

-RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE
-ANIMAL — FARM EQUIPMENT
- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

RINALE DR ANYTHING SET momenou
-MOTOR VEHICLE IN BY A MOTOR VERICLE
TRANSPORT 24 -OTHER MOVABLE 0BJECT
- PARKED MOTORVERICLE
STRUCK
-CURB 50-WORK ZONE MAINTENANCE
-DITCH EQUIPMENT
-EMBANKMENT 51-WALL
-FENCE 52 -BUILDING
-MAILBOX 53 - TUNNEL
TREE 54 -OTHER FIXED OBJECT

93 -QTHER / UNKNOWN

49 -FIRE HYDRANT

ON ROAD

=1

1 - NOT INVOLVED
l 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROM L |

1-NORTH 5 - NORTHEAST
2-S0UTH - NORTHWEST
3 -EAST - SOUTHEAST
4 - WEST - SOUTHWEST
- OTHER / UNKNOWN

b
T0 L 1 7
8
9

UNIT SPEED

005

DETECTED SPEED
l 1 - STATED/ ESTIMATED SPEED
L1 5 catcutaten/eor

POSTED SPEED

an

3 - UNDETERMINED

HS5Y8304 OH1U 1/19 [760-0820)
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= ex=e= MotorisT / Non-MoToRIST

20~

LOCAL REPORT NUMBER

1

OL CLASS

INJURIES
1- FATAL

4- POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

3. LAP BELT ONLY USED

FORWARD FACING

REAR FACING
7 -BOOSTER SEAT
8 -HELMET USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

/ BICYCLE ONLY
99 - OTHER/ UNKNOWN

(e e |

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

9- PROTECTIVE PADS USED

11- LIGHTING - PEDESTRIAN

ENDORSEMENT
SELECTUPTD2

RESTRICTION SELECTUPTOR

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

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

(MOTORCYCLE PASSENGER)

(v

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
-THIRD - MIDDLE
-THIRD - RIGHT SIDE
-SLEEPER SECTION
OF TRUCK CAB

- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

- o

o @™

bt
=3

—

1

~

CARGOAREA
- TRAILING UNIT

w

1

-

(NON-TRAILING UNIT)
- NON-MOTORIST
- OTHER/ UNKNOWN

1
9

B O

- PASSENGER IN UNENCLOSED

- RIDING ON VEHICLE EXTERIOR

DRIVER
DISTRACTED
BY

AIR BAG
1- NOTDEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRO!
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ accoror [ maruuana
[ ovHer bruc

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(OHI0 = D}

5- MIC MOPED ONLY
6 - NOVALID 0L

NT/SIDE

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY

NON-MECHANICAL MEANS

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-0THER / UNKNOWN

o~

-y

1
1

—- o

12-

—
w

=

1

o

1
1

- o

18-

oo B W R e

CONDITION

ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

-EXCEPT CLASSA BUS

-EXCEPT CLASSA
&CLASS B BUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
LIMITED - OTHER

- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC ALD
OTHER

Y

e

w

-~ o

o

o

LR

[

o

-3

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | FriTz, Amy 08281986, , |34 |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNCLUDE AREA CODE
o
Hl 402 WATERSIDE AVE Canal Fulton OH 44614 o w n ma b may ]
(=]
E, INJURIES | INJURED EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 T¢|(Enl USED O 4 DOT-Compuiant O
B MC HEL| l
= [ Le= | LML EHECNET |, i1 1|1 ifL J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- * % Fkkkkkkokk CODE
- [ —
B OL CLASS [ ENDORSEMENT RESTRICTION serectuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT scectupios
4 BY 1 [ awconor  [] maruuana 1
] -1 ) W LR O TN O | ) IDOTHERDRUG L ] P T N | (| [ | O TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | HESs, ALLY NICOLE 04112000, |, | 20| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-
5 492 WATER ST CANAL FULTON OH 44614 L
o
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN: USED DOT-CompLiant
g BY O 4 MC HELMET b s ik i
; OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL SEfVSE D(E35[|2RI RESPONSE TO CITATION NUMBER
= CODE
§ oot 4511.43A 1174053
(-]
= ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [] acconor  [] marwsuana 1
[ otxer bRuG
—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S |, L 1 | | 1 | 1 | 1o | L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-4
(=)
5 L I 1 1 ! | 1 ! 1 |
b INJURIES [INJURED | EMS AGENCY (Name) INJURED TAKEN TO: MEDICAL FACILITY (name citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
BY MC HELMET
= | — | — | I | ¢ 1 1|1 L 1L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
- [ —
=

- NOT DISTRACTED
- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER
-OTHER DISTRACTION

INSIDE THEVEHICLE

- OTHER DISTRACTION QUTSIDE

THE VEHICLE

-OTHER / UNKNOWN

CONDITION

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (£G, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER / UNKNOWN

DRUG TEST(S

TEST STATUS

1- NONEGIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4 - BREATH
5-QTHER

DRUG TEST TYPE

1-NONE
2-BLOOD
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

B - NEGATIVE RESULTS

H5Y8306 OH1M 1/19 [760-1500]
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