040 DNt *
@Sﬁ‘-‘-‘&ﬁm TRAFFIC CRASH REPORT  #oenores manoatory FIELD FoR SUPPLEMENT REPORT LOGAL RERORT NEMBER
[Jowz [Jow3 LOCAL INFORMATION 2 0 - 2 5 6 1
D PHOTOS TAKEN i 1 1 L 1 1 1 1 1 I - | N
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[] erivate prorerty| Canal Fulton Police Department 07603 NS EIED 09 UNKNOWN
COUNTY* LDcALlTi(*C[TV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
76 2VILAGE | ot Fulton 09062020 1121 | § 1.mm
Lot~ "% | 3.TOWNSHIP T S Y T Y O | | 2 - SERIOUS INJURY
P3| ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oEGREES SUSPECTED
g 2-SOUTH
s 3-eas1 | STONEWOOD QT 4f Q 8 $3 110 3- MINOR INJURY
- 4 -WEST L ] ] L ol T 7 SUSPECTED
=l ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pecrees 4 - INJURY POSSIBLE
& 2-S0UTH
E 3.easT | 485 _‘g_l 6 Q 2 5 3 9 5. PROPERTY DAMAGE
o | | [ O O | [/ [ SR VYT L1 | l ] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;- :‘:JI'rLiRSOESC:lDN 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD L] WITHIN INTERSECTION 0k ON APPROACH
2 2-SOUTH -FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L1 3- HOUSE:# Lt3east [%° BL - BOULEVARD MP- MILEPOST ST - STREET L
2.wesT | SR- STATE ROUTE 7 g 2 [ witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . COUNTY ROUTE
FROM REFERENCE uniToF Measure | O WUMBERED COUNTY ROUTE | /o oo pr PK - PARKWAY  TL - TRAIL ROADWAY;
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV : WA - WAY
2-FEET ROUTE ne Mo [[] roaoway pivinen
L1 1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
O 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 2\%\"&505#”? 5- BACKING oROTITH (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING (L yppie sy 6-ANGLE — 3_EAST b 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5- ON GORE TRAILS 2 - REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON - OTHER/ UNKNOWN 4-DIVIDED, RATSED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 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 15T WORK ZONE l
[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = —
D 3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT .
OR MEDIAN 3 “TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ active scroow zone 5-0THER 5. TERMINATION AREA rRURVELEVEL : ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW DIL; GRAVEL STONE
1 2 - DAWN/DUSK 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | pipt
L 1= MOVING}
3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW B
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH “BTHERIMSNIWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
\ T 1 . ! | ] ] |
NARRATIVE ‘ i ‘ | ! Indicate the north
o - S ] ) : | l | | ) [ direction with
Unit #1 was traveling east bound in the 400 block of Stonewood St. Unit #2 | ‘r \ | [ ; [ ::;N;'s:"d}:zam
was backing from the driveway at 485 Stonewood St. Unit #2 failed to yield to I I N S ] | I | v compasd g ’
Unit #1, and backed into the right rear of Unit #1. Unit #2 states that she : / ’:%;\ [
believed Unit #1 was speeding, and she did not see her as she approached. | . N \
Driver of Unit #1 stated that she was going approximately 10 mph. "/
pe TRl
Stonewood St.
o
=
]
Driveway: J]
485 Stonewood St. i
Not To Scale .
| } N | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10J9|O|62'|O?p|lllr2ll| ’IO'9|0162Q?Q .137321 |1q91016|2|0129 |]T]72\8| ||Os910|612|0‘|2(1) 1 }L:ILA'!‘6| | [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxen sy OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES RA SUPPLEMENT
WILSON‘ SA (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crueckeo sy OFFICER'S BADGE NUMBER™ TO A% EXISTING REPORT SEKT T0 C0PS)
R Ve | L | | S I | I 1 1 1 |3|1 1 1 1 1 I

HSY7001 OH1 1/18 [760-0820] paGE 1 0oF 5



UNIT

— OHIO DEPARTMENT
oF PuBLIC SAFETY

LOCAL REPORT NUMBER

r201_25614 ool o [ )

OWNER PHONE: ixcLuoe #rea cone vm“u.us ORIVER)

| —| J sl - 1 ]

DAMAGE SCALE

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([T]saue s orivers
L0, Winkelblech, Andrew R
DWNER ADDRESS: STREET, CITY, STATE, ZIP « |54 43 0R1vER) 2 1- NONE 3. FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carries PHONE : incLuot are cooe 9 - UNKNOWN
I T N T TR T Y WO W A DAMAGED AREA(S)
P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HHBIGATERSCLRATIAREDY
| EZV4896 F 3 0l FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
veririen | StateFarm 796 6066-F19-35C EDGE 1
TYPE oF USE UsS DOT # f\}PANED BY: COMPANY NAME
IN EMERGENCY
[ couerein. Cloovemmwent CIREFE"" | | | (| T T i
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KLBS D MATERIAL CLASS # PLACARDID # "
DEVICE  []HIT/sKip uniT O 2 R e SO RELEA
EQUIPPED = 5 . D PLACARD
L™ | 13- >26Kuss. PSS, Y (O 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN { SKATER
3 2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LL 1 3. SPORTUTILITYVERICLE  § - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 ppey p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0R 27 - TRAIN
b - VAN (915 SEATS) 1 f:TLVrfEURTR\ﬁm VEHICLE  17. aTORHOME ANIMALDRAWNVERICLE oo mkNOWN 08 KITASKIP
# oF TRAILING UNITS
"
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 9
1-NONE & - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
2-TAXI 7. BUS - INTERGITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN 8
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13 -POLICE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19 - TOWING
5- BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
A i ;
GB;‘DGYE' 2.8U8 4. LOGGING & - CARGO VAN/ENCLOSED BOX 1.1 aT 8ED 16 GARBAREREFUSE \
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99. OTHER / UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN pA L
VEHICLE 2 - HEAD LAMPS 5. STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR by &
DEFECTS 3 .TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vor (131 [J-ALLAREAS (151
Lﬂgcﬂmglz? 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS 0r  99-OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oraze Locatow TRAILS - uNIT NOT AT SCENE [ 16
AT IMPACT
- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN K ; ’
1 ¢ 1 - STRAIGHT AHE 60T 13-NEGOTIATINGACURVE 18 S;r;r;{mxénvsmm AL FO L CaREAET
4 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION 19-STANDING 0 - NODAMAGE 14 - UNDERCARRIAGE
3-STRIKING L 17 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 4 T R AT e, St
AGTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED 15':“0‘&’:;"5&?%;;‘;25- 20 -OTHER NON-MOTORIST L T DIAGRAM i RSl
5. 0THSTRIKING ACTTONS S \AkING RIGHTTURN. 10 SLOWING 0R STOPPED ; 21- STANDING OUTSIOE e T MR G
RSTRUCK s INTRAFFIC 16 -WORKING DISABLEDVEHICLE
1. NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY.FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1. ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9. IMPROPER LANE CHANGE 14?5:’?;:&3" PARKED EQUIPENT TR T 2 i 0 6 . & T
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY =1 L1 5 rLasHER 6 - NO CONTROL
cnmtaunua : 15- SWERVING T0 AVOID SPILLING % - OTHER IMPROPER ACTION
ClReURSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD g s
6 - IMPROPER TURN 12 -IMPROPER BACKING i # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVE
SEQUENCE of EVENTS ool
2 - INVOLVED-ACTIVE CROSSING
EVENTS )
2 0 1. OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 26 -RATLWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?::\?E'LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P ———
| UNIT/ NON-
3. IMMERSION - RAN OFF 18 -ANIMAL — DEER 23-STRUCK BY FALLING,
2 : MKKNS;FOE : :2:2“ :?ﬁgﬂi? 12-DOWNHILL RUNAWAY 1. ANEMAL L OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
== ¥ ’ 13-OTHERNON-COLLISION 50 y01aR VEHICLE IN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN A BY & MOTORVEHICLE
L0SS OR SHIFT TRANSPORT 24 - OTHER MOVABLE OBJECT FROM L | ToL | 3-EAST  7-SOUTHEAST
3 I 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
\ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
LI /CRASH CUSHION 32 PORTABLE BARRIER 39-OVERHEAD SIGN POST 44 -0ITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 -EMBANKMENT 51-WaLL
1-STATED/ ESTIMAT
5 afbacht ' 34-MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING O l O l : g CRUNAIER SEEED
27-BRIDGE PIER OR ABUTMENT — pagRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL Lo L 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 - OTHER FIXED DBJECT
, 48 TREE 3. UNDETERMINED
b 29-BRIDGE RAIL BARRIER OR SUPPORT 5L FIREHYORANT 99 . OTHER / UKKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT 2 5
il o
1 FIRST HARMFUL EVENT |L| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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@gg@% U NIT LOCAL REPORT NUMBER

L l20|—256ll L1l 1 |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE IMSWE A5 DRIVER) OWNER PHONE: ivcLuoe skea cone cms.w[ AS DRIVER)
LO2, A T N T T TN TONY AN N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([ save a5 vriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP CommerciaL Carricr PHONE : inceuse area cooe 9 - UNKNOWN
RN (U JOUNY  RR,  Y S N SO W DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLABAT ACELY
QOH)| HXY6633 CANJC D80Q87 2016 | JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verlFien | Erie Q11 5408219 BLK COMP
TYPE ofF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [ MEMERGENCY [~ IR N/A —
INTERLOCK #OCCUPANTS VEH]GLEIWFIE;{;,?Y??GCWR [ materiAL WE:LAss # PLACARDID #
[uevce  Cwesweonr | () 220001 - 26K ps. | =y RELEASED
L 13- >26KL8s. [ pacaro I T
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)
L1 3 SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pypy yp 10-MOPEDOR MOTORIZED  15.SEMLTRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 - TRAIN
b - VAN (915 SEATS) 1 "(’*:TLVTIEUR;‘[?)W VEHICLE  17_moToRHOME ANTMAL-DRAWNVEHICLE o9 ynknowk OR RITAKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION
1-VES 2-NO 9-OTHER/ UNKNOWN Amﬁ,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE b - BUS- CHARTERTOUR 11 -FIRE 16 - FARM 21- MAIL CARRIER
01, 2-mn 7-BUS- INTERCITY 12 - MILITARY 17 - MOWING 99-DTHER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 -BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- 0THER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q1 - hocamosoovrvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LM- ) /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;ﬂ":‘fﬂ 2-8US 4 - LOGEING & - CARGOVANIENCLOSED BOY 15 £y 47 5D 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-bUmp 99- OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE - HEADLAWPS 5 . STEERING & - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGE[01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L_L_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1133 - aLLAREAS [151
Nfg:d:;ﬂnif 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR 9~ OTHER/ UNKNOWN
ATIMERET  CRUSSWALK 5 -TRAVEL LANE - Drser Lackmiox TRAILS [ - UNIT NOT AT SCENE [ 1561
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13.NEGOTIATING ACURVE 18- APPROACHING P —

3 2- NON-COLLISION O 2 . BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0.NO DAMAGE 14, UNDERCARRIAGE
L= 1 3-STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 i R RO, 38R Gie sheh
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 153"&‘5&%’1&’;:‘&5 20-OTHER KON-MOTORIST P ol Rl 4 qq' i

5. gorhsTRIKING AETIONS 5 \uvie piGHTTURN  11-SLOWING OR STOPPED R O i85 ol
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC <
9 OTHER / UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER / UNKNOWN
1. NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD B-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
l 2 ARARBERLIGAT DR IARC NG 14‘?:!.[}:;1\[\33&”““ e S:ANENINGDIORINTD 2 2- TWO-WaY O 6 2- SIGNAL 5- YIELD SIGN
4 -RANSTOP SIGN 10- IMPROPER PASSING 15-LOAD SHIFTINGFALLING'  ROADWAY . N
15-SWERVING T0 AYOID 3. FLASHER 6 - NO CONTROL
CONTRIBUTING SPILLING .
CIRCUNSTAKCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD il i~ %) -OTHER INPROPER ACTION
6-IMPROPER TURN 12 IMPROPER BACKING ’ #or ""u“ND;’B'i:'nU‘“ES RAIL GRADE CRDSSING
1 - NOT INVOLVED
SEQUENCE 0F EVENTS
—— l 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURMROLLOVER 6 - EQUIPMENT FAILURE 11.CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
L, ermexeuosion 7 - SEPARATION OF UNITS ?::SEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NI/ NON MO TORIST DIRECTION
3.IM . 18- ANIMAL — DEER 23 -STRUCK BY FALLING, a4
HIMERIN < RARCET:ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OYHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 3 ” ANYTHING SET IN MOTION
13-0THER NON-COLLISION H AOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10- CROSS MEDIAN 20 MOTORVERICLE IN BY A MOTOR VEHICLE
’ k : 14-PEDESTRIAN TRANSPORT 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 2 -OTHER MOVABLE 0BJECT FROML___ | 7oL |
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURR 50- WORK ZONE MAINTENANCE
L1 /cRask CUS:ECW 32 .PORTABLE BARRIER 8- OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE 3 SUPPORT i 52 . BUILDING 0 1 O 1 1 - STATED/ ESTIMATED SPEED
% -MEDIAN GUARDRAIL 4 - FENCE
27-BRIDGE PIER OR ABUTMENT — gaggiR 40-UTILITY POLE 47 - MAILBOX 53 - TUNKEL e L— - caLcutaren/enr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST POLE 54 -OTHER FIXED OBJECT
, 4 -TREE 3. UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT - 9. OTHER / UNKNDWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIANOTHERBARRIER  42-CULVERT 2 5
[
Ll"_l FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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OHE0 DEPARTMENT LOCAL REPORT NUMBER
®=e2z2= MoTorist / Non-MoTorisT 20-2561
1 | ] Y A N N R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ol Winkelblech, Amanda S 107]191991]-: Ll 29; F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CODE
a
5 442 Stonewood St Canal Fulton OH 44614 I I I
(=]
E4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN: DOT-Compuiant
85 5 |1 5204 me wetmer | () 1
&L~ Lt LM+ L L 1)L i J
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= * Fkkkdkkhk CODE
SR S
£ 0L CLASS | ENDORSEMENT RESTRICTION SELECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE
4 = [ accoror  [[] maruuana 1
i1 | ey o o = f [ omHer oRus L i1 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GALLEY, KELLY COLLEEN 07241995, | | 25| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA coDE
(-4
g 533 Trelake Dr Canal Fulton OH 44614 R R B AT
o
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED O 4 DOT-CompLIANT
BY MC HELMET
Z [ L= i|L i L J
7
o
(=1
=
[=]
=

OPERATOR LICENSE NUMBER

OFFENSE CHARGED LOCAL

OFFENSE DESCRIPTION

Starting And Backing Vehicles

CITATION NUMBER

SELECTUPTO2

DISTRACTED
B [J acconor  [[] maruuana

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINCR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1. NOTTRANSPORTED

2- SHOULDER BELT ONLY USED

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 -SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

(NON-TRAILING UNIT, BUS,

| [ oTHer brus
AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3. DEPLOVED SIDE 3.CLASS C

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5- NOT APPLICABLE (010 = D)

9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY
6-NOVALID 0L

1

ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT

2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER / UNKNOWN AR SRIGHT 5102 3-TOTALLY EJECTED P- PASSENGER

S HI 4- NOT APPLICABLE N-TANKER
SAFETY EQUIPMENT Sekchs

Q- MOTOR SCOOTER
T 11- PASSENGER IN OTHER S BrD
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

- NOTTRAPPED $- SCHOOL BUS

1- ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED

2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPTCLASS A BUS

6- EXCEPTCLASS A
&CLASS BBUS

DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD

[*]

s

7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE A CCONOINIESTIYEE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN i
RESTRICTIONS ELECTRONIC DEVICE :
9- LEARNER'S PERMIT 6 - PASSENGER 2-BL00D
RESTRICTIONS 7-OTHER DISTRACTION Sl
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER

THEVEHICLE
9 -OTHER /UNKNOWN

12- LIMITED - OTHER
13- MECHANICAL DEVICES

ELECTRONIC COMMUNICATION

* % CODE
Sk sk ke 331.13 @ 11 72457
R S—
OL CLASS | ENDDRSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5)
SELECTUPTO2 DISTRACTED RESULT serecruptos
4 By [ acconor [ mariuana il
L e ofeo 0 e | = | [ otHeroruc e L L]
At — i3 — —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | ! 1 | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
= L 1 | l ! | | ! I | J
“._ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
é TAKEN USED DOT-CompLiaNT
BY MC HELMET
= [ . L& ) 1 | i i 1L j
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ODE
[ c
= .
B OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

1-NONE

1- NONE GIVEN
2 -TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

3-LAP BELTONLY USED
4- SHOULDER & LAP BELT USED

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGOAREA
13 - TRAILING UNIT

14 RIDING ON VEHICLE EXTERI
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

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

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

X -TANKER/ HAZMAT

0R
F-FEMALE

M- MALE
U-OTHER / UNKNOWN

T-DOUBLE & TRIPLE TRAILERS

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

[____conoition ___ JERAIEN

1 - APPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

4-OTHER
DRUG TEST RESULT(S)

3 - URINE

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPICIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e e e iman: LOCAL REPURT NUMBER
\®= 2Festas YCCUPANT / WITNESS ADDENDUM 20 2 6‘
i | ]
Nl # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Winkelblech, Anthony o 0 A Ql,’7 e 4 il g Ve
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
442 Stonewood St Canal Fulton OH 44614 ST I I R T T
[NJURIES INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoleaL Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKE USED DOT-CompLiant O l
BY MC HELMET 6 1 1
L= ; 5 L [t L L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | i} | | | [ [ 1| j |
: ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA CODE
5
= ! L 1 ] 1 \ L 1 I I J
3 INJURIES | INJURED EMS Asency (NAME) INJURED TAKEN TO: Meoicar FaciLivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
SR | [ I— L1 | 1 1 J|L 1 J|L Il J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | ! | | 1 | | | | I | [ __
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Facaty (name, ci1y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| e | L1 L 1 1{L 1 L ] [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | | i i | | | 4 | O TR ¢ | |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
5
o
o
(=]
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLiany
MC HELMET
S — | | J L | 1L 1L |

SAFETY EQUIPMENT USED AIR BAG USAGE

INJURIES

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY NERICLE BLCUPANT, - iﬂgmm;%;:’:mm 2. DEPLOYED FRONT

3. SUSPECTED MINOR INJURY 2+ SHOULDER BELTAONLY USED 3- DEPLOYED SIDE
3. LAP BELT ONLY USED 2=ERONT S RIGHT SIDE

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

e 9- THIRD - RIGHT SIDE
5o ROUGE F 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN

9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
ELB :
GENDER ( OW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED

11- LIGHTING - PEDESTRIAN

U - OTHER / UNKNOWN .
& - Y MECHAN
2% GTIER CUNEIAN 14 - RIDING ON VEHICLE EXTERIOR £ ,\E,}"EI\“N’?“E” B MERANICE
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN JRERNS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — | I | | | | JIL_L L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 | | ) | | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | S N | | S T |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L1 1 1 ! 1 ] 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| N | | I | | | | | | L |
ADIJ RESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | 1 | 1 1 1 1 ] J
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