=22 TrRAFFIC CRASH REPORT

a4 . 1 - FaTAL 1- Sowvep
LocaL INFORMATION |2|0|1|8|_ |0|0|0|0|5|6|8|2| I 2 - INJURY 2 - UnsoLvep
3-PDO

[’ Proros TAKEN O PDO Unoper O Prvare | REPORTING Asency NCIC * | ReporTing Asency Name * NUMBER OF UNIT IN ERROR
z { STaTE PRroPERTY Units 98 - ANIMAL
O oH-2 OoH-1P REPORTABLE B 99 - Uninown
[ OH-3 O Other DoLLAR AMOUNT Newark Police Department
CouNTY * ® Cirv * City, ViLLage, TownsHIP * CrasH DaTE * TimE oF CrASH Dav oF WEEK
D mens 2121712101118 {11311 T
1415 | { NEWARK 1012127120118 | 1311131 | Twey
DEeGREES / MINUTES / SECONDS DEcimaL DEGREES
LaTiTupe LonGITUDE LaTiTupE LonGITUDE
7 /4 [o] 7 /4
N O T T I Y O 14101101417,21211 18121.141417191215
Roapway Division Divipep Lane DIRECTION oF TRAVEL Numser oF THru Lanes | Roap TYPES oR MILEPOST 2
O Divioen N- NorTHeounn E- EastBOUND AL- ALLey CR - CIRrCLE HE- HEeiGgHTS MP - MiLepost  PL - PLace ST - StReeT WA -Way
B Unowvioeo S - SoutHBounD  W- WESTBOUND 0 4 AV - AVENUE CT - Court HW - HigHway PK- Parkway RD- Roap TE - TERRACE
I—I—I BL- BouLevarn DR - DrIve LA- Lane PI - Pike SQ- Square  TL - TralL

1L
e Locarion RouTe NumBer Loc PRE,\:I); Locarion Roap Name Location RouTE TYPES
RouTe ol RoaD IR - INTERSTATE RouTe (nc. TURNPIKE) CR - NumBERED CounTy RouTE
Tvee ! I I I I I I EW MAIN Type 2 US - US Route TR - NumBeren TownsHiP RouTE

SR - StaTE RouTE

Distance From REFERENCE Dir From REF RerFereNCE RouTe NumBser | REF PREFIX Rererence Name (Roap, MiLeposT, House #)
0 REFERENCE REFERENCE
O Miies NS, RouTe b Roap
= o EW s ew 1234 MAIN :
O Yaros Tyre Type
REEERENGE PoiNG USED Crast Location LocaTion of FirsT HARMFUL EVENT
1 - TNFERSECHON 01 - NOT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raitway GRrape CROSSING o frersEeTion 1- On Roapway 5 - On GorE
@ 2 - MiLe PosT 02 - Four-way INTERSECTION 07 - On Ramp 12 - SHARED-UsE PaTHs or TRAILS B paren 2 - ON SHOULDER 6 - OUTSIDE TRAFFICWAY
5 . HETSEN stk 03 - T-INTERSECTION 08 - OFF Ramp 99 - Unknown 3 - In MeDian 9 - Unknown
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsipe
05 - TrafFFIc CIRCLE/RoUNDABOUT 10 - DRIVEWAY/ALLEY ACCESS
Roap CONTOU; L c e Roap C'SND”IONS s 01 - Dry 05 - Sanp, Mup, DIrT, O1L, GRAVEL 09 - RuT, HoLEs, Bumps, UNEVEN PAVEMENT*
1- STRAIGHT GE\/EL 4- UUR\/E RADE RIMARY ECONDARY 02 - Wer 06 - WaTer (STanDING, Movine) 10 - OTHer
2- CTRAIGT RADE 9 - Unknown 03 - Snow 07 - SLUSH 99 - Unknown
3 * (CURVELEVEL 04 - Ice 08 - Desris*
* SECONDARY CONDITION ONLY.
MannEer oF CrasH CoLLision/ImpacT WEATHER
1- Not CoLuision BETween 2 - Rear-Enp 5 - Backing 8- Sineswipe, OPPOSITE 1 - CLEAR 4 - Ram 7 - SEevERE CROSSWINDS
Two MoTor VEHICLES 3 - HEeaD-On 6 - ANGLE DirecTION 2 - Cloupy 5 - SreeT, Hait 8 - Browing Sanp, Soi, Dirt, Snow
In TrRANSPORT 4 - Rear-10-Rear 7 - Sipeswipe, Same DiRecTION 9 - UnknNowN 3 - Foa, Smog, SMOKE 6 - Snow 9 - OTHER/UnknowN
Roap SurFace LigHT ConpiTIONS SchooL Bus ReLaTeD
1 - CONCRETE 4 - Si1AG, GRAVEL, PrIMARY SEcoNDARY 1- DAYLIGHT 5 - Dark - Roabway NoT LIGHTED 9 - Unknown O School O Yes, ScrooL Bus
2 - Buacktop, Bituminous, STONE 2 - Dawn 6 - Dark - Unknown Roapway LIGHTING ZonE DirecTLy INVOLVED
AspHALT 5 - DRt 3- Dusk 7 - GLARE*
3 Brick/BLock 6 - OTHER 4 - Dark - LigHTED Roapway 8- OTHER Resreo O Yes, Scioor Bus
* SECONDARY CONDITION ONLY. InoRECTLY INvOLVED
O Workers PRESENT TvpE oF WORK ZONE Location ofF CrASH IN YWoRK ZONE
O work 1 - Lane CLOSURE 4 - INTERMITTENT orR Moving WoRrk 1 - Berore THE FirsT Work ZoNE WARNING SIGN 4 - ActiviTy AREA
O Law ENFORCEMENT PRESENT
ZONE (OFFICERAVEHICLE) 2 - LaNE SHIFT/CROSSOVER 5 - OTHER 2 - Abvance WARNING AREA 5 - TERMINATION AREA
RELATED 3 - WoRrKk on SHOULDER 0R MEDIAN 3 - TRANSITION AREA

O Law ENFORCEMENT PRESENT
(VEHICLE ONLY)

NARRATIVE

Diagram
Unit 1 was westbound on W Main Street, and just passed the inters¢

when the driver struck the edge of the curb with the right side of [|

Unit 1. This action caused the right side to stay against the curb, I|

and then cross over the curb striking a utility pole. Contact sheereni

the pole, and Unit 1 veered to the right and came to final rest in thel|

business parking lot of State Farm Insurance. AEP responded antl|

NOT TO St e

Parking Lot

completed the removal and replace of the pole. AEP pole numberlL Final Rest.% fosd W vbin e
506B1 / 11.

W. Main Street

REeporT Taken By 1 SupPLEMENT (Correction or ADDITION TO
B Poice Agency O MotorisT an ExisTing REPORT SENT To ODPS)
Darte CrasH REPORTED Time CrasH REPORTED DispatcH TiME ARrrIVAL TIME Time CLEARED OTHER INVESTIGATION TIME TotaL MinuTES
10212,7.2018 (W33 (1314 (W39 (840 L JLiiid
OFFicer’s NamEe * OFFIcEr’s Bapae NumBER CHEeckeD By
Cochran, Troy 45NPD-304Eskins, Clint 7

HSY7001 OH1 (Rev 01/12)



'~

”‘gomo

U

DEFARTHENT
oF PuBLC
SAFETY

NIT

LocaL ReporT NUMBER

EDUCATION + SERVICE + FROTECTION

121011181- 10101010:5161812 |

UniT NumBEeR

1011

OwNER NaME: LasT, FIRST, MIDDLE

( B Same As DRIVER)

DIMOND, DOROTHY, M

OwNER PHONE NUMBER - INC. AREA CODE

( O Same As DRiveR)

DAMAGE SCALE DamAGED AREA

OwNER ADDRESS: CITY, STATE, ZIp

(B Same As DRIVER)

1042 CHURCH ST ,0H 43055

LP State

[OH]

LADY 1

License PLATE NumBER

1

VEHICLE IDENTIFICATION NUMBER

G K| F1K 616/U;713,1J1116121915]5;

VEHICLE YEAR

12101013

ProoF oF
B Insurance
S Hown

VEHICLE MAKE

General Motors Corp.

VEHICLE MoDEL

YUKON

VEHICLE CoLOR

Insurance Company

VIKING INSURANCE

PoLicy NumBer

354614259

Towep By

JAE'S

@ FRrONT
1- None 09 03
# Occupants | 2 - Minor
0 2 08 I 10 | 04
I I I 3 - FuncTionaL
- 07 05
4 - DisaBLING 06
9 - Unknown
REAR

CARRIER NAME, ADDRESS, CITy, STATE, ZIP

CARRIER PHONE- INCLUDE AREA CODE

99 - Unknown

01 - STRAIGHT AHEAD

02 - Backing

03 - CHANGING LanEs
04 - OvERTAKING/PASSING
05 - MakinGg RiGHT TURN
06 - MakinGg LEFT Turn

07 - Making U-Turn

08 - ENTERING TRAFFIC LANE
09 - Leaving Trarfic LanE
10 - PARKED

11 - SLowING OR STOPPED IN TRAFFIC

12 - DRIVERLESS

13 - NecoTiaTInG A CURVE
14 - OTHEr MoTorisT AcTion

15 - EnTERING OR CrOSSING SPECIFIED LocaTion

16 - Walking, Running, Joaging, PLaving, CycLing
17 - WoRrKING

18 - PUSHING VEHICLE

19 - APPROACHING OR LEAVING VEHICLE

20 - STANDING

us bot VEHIcLE WEIGHT GVWR/GCWR Cargo Boor T‘(’)PIE Mo C Booy Tore/HoT A 0o . P TRAFFICWAY DESCRIPTION
1- Less THan or EquaL To 10k LBs,| =~ MOReRuL-DO0Y LIPERLL A PUBABLE = FOLE 1- Two-Way, Not Divioep
5. 10,001 T0 26,000 Les 02 - Bus/Van (9-15 Seats, Inc DRIVER) 10 - Carao TANK
HM PLacarp ID No. & / = Bus { S Inc D ) C FaTB 2 - Two-Way, Not Divipep, ConTinuous LEFT TURN Lane
3 - Moge THAN 26,000 L 03 us (16+ SeaTs, Inc DRIVER 11 LaT BED
ORE THAN 26, BS. lem NIETTELE TOWING ANSTHER o 12 - Duwe 3 - Two-Way, Divioen, UNPROTECTED(PAINTED or GRass >4 F1.) MEDIAN
I I I I I - 15 CONEREFE MR 4 - Two-Way, Divipen, PosiTive Mepian BarRrIER
IV C HazARDOUS MATERIAL 06 - INTERMODAL CONTAINER CHASSIS 14 - AuTo TRANSPORTER 5 - One-Way TrarFicwAY
N LSS o RELEASED 07 - Carco VAN/ENCLOSED Box 15 - GARBAGE/REFUSE
I I UMBER 08 - GRAIN, CHIPS, GRAVEL 99 - OTHER/UNKNOWN DO Hir/ Skip Unir
Non-MotorisT Location PRIOR T0 ImpacT TypE oF UsE Unit Type
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (Less THAN 9 passencers)  MED/HEAVY TRucks or ComBo UnNITs > 10k LBs  Bus/VAN/LIMO (9 ok More INcLUDING DRIVER)
D] 02 - InTERSECTION - No CROSSWALK 01 - Sus-CompacT 13 - SingLE UnIT TRUCK OR VAN 2AXLE, 6 TIRES 21 - BUS/VAN (5-15 Sears, Inc Driver)
03 - INTERSECTION - OTHER 02 - CompacT 14 - SINGLE UNIT TRUCK; 3+ AXLES 22 - Bus (16+ Seats, Inc DRIvER)
04 - MipBLock - MARKED CROSSWALK 1- PERSONAL 99 - Unknown 03 - Mip Size 15 - SiNGLE UNIT TRuck / TRAILER Non-MoTorIST
05 - TRAVEL LANE - OTHER LoGATION ., Comenems or Hit / Skip 04 - FuLL Size 16 - Truck/TracTor (BoBTAIL) 231 - FnmaLsviry Rioer
06 - BicvcLe LanE 3 - GOVERNMENT 05 - Mintvan 17 - TracTor/S emI-TRAILER 24 - AnimaL wiTH Buaay, Waaon, SURREY
07 - SHOULDER/ROADSIDE 06 - SporT UTILITY VEHICLE 18 - TracTor/DouBLE 25 - BICVCLE/PEDACVCLIS"F !
08 - SIDEWALK 07 - Pickup 19-= TragtoR/TRIPLES 26 - PEDESTRIAN/SKATER
09 - Mepian/Crossing IsLanp 08 - Van 20 - OTHER MED/HEAVY VEHICLE 27 - Orer Non-MotorisT
10 - DrivEway Access O In EMERGENCY 09 - MoToreycLE
11 - SHARED-USE PaTH R TRAIL RESPONSE 10 - Motorizep BiovcLe
- - 11 - SnowmoBILE/ATV
12 - Non-TRAFFIcwAY AREA / D Has HM PLACARD
99 - OTHER/UNKNOWN 12 - OTHER PASSENGER VEHICLE
SPECIAL FUNCTION 01 - None 09 - AMBULANCE 17 - Farm VEHICLE Most DamAGED AREA Action
02 - Taxi 10 - Fire 18— FARM EQUIPHMENT 01 - None 08 - LEFT SipE 99 - Unknown 1- Non-Contact
03 - ReNTAL TRUCK (Over 10k Les) 11 - HicHway/MAINTENANCE 19 - MoTorHOME 02 = EENTERFFRONT 09 - _IIjEFT FROV'\\‘/T 2- QON’COLUSION
04 - Bus - ScHooL (Pusuic or Privare) 12 - MiLITARY 20 - GoLF CaRrT 1 A 03 - RiaHT Front 10 - Tor anp Winoows 3 - STRIKING
05 - BUS ~TRAKSTT 13 - PoLice 21 - Tram MPACT AREA 04 - RiGHT SIDE 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus - CHARTER 14 - PusLic UTiLmy 22 - OTHER (ExpLaIN IN NARRATIVE) 05 - RIGHT REAR 12 = LOAD/TRAILER 5 - ISTRICING/STRICK
07 - Bus - SHUTTLE 15 - OTHER GOVERNMENT 06 - Rear CENTER 13 - TOTAL(ALL Areas) 9 - Unknown
08 - Bus - OTHER 16 - ConsTruction Egquip. 0% = LERTIREAR 14 = OTHER
PRE-CRASH ACTIONS
MororisT Non-MoTorisT

21 - OtHer Non-MoTorisT AcTion

99 =

PRrIMARY

SECONDARY

[1]

CONTRIBUTING CIRCUMSTANCES

Motorist
01 - NonE 11 - ImproPER BAcKING
02 - FAILURE TO YIELD 12 - ImproPER START From Parkep PosiTion
03 - Ran Rep LigHT 13 - STOPPED OR PARKED ILLEGALLY
04 - Ran STop SiGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER
05 - Exceepep Speep Limim 15 - SwervInGg To Avoip (DUE To ExTERNAL CoNDITIONS)
06 - UnsaFe SPEED 16 - WronG SiDE/WronG Way
07 - ImprOPER TURN 17 - Faire 1o ConTrOL
08 - LEFT oF CENTER 18 - Vision OBSTRUCTION
UnKnowN 09 - FoLLowep Too CLoseLy/ACD A 19 - OreraTiNG DEFECTIVE EQUIPMENT
10 - ImPrOPER LANE CHANGE 20 - Loap SHIFTING/FALLING/SPILLING
/Passing/OFF Roap 21 - OTHER IMPROPER AcCTION

Non-MoTorisT

22 =
23 -
24 -
25 -
26 -
27 =
28 -
29 -

30 -
3T =

VEHICLE DEFECTS

01 - TurN SIGNALS
None 02 - Heap Lawmps
IMPROPER CROSSING 03 - TaiL Lamps
DaRrTING 04 - BRAKES
Lving AND/OR ILLEGALLY IN RoaDwAY 05 - STEERING
FAILURE TO YIELD RiGHT OF Way 06 - TiRe BLowout
NoT VisiBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES
INATTENTIVE 08 - TraILER EquiPMENT DEFECTIVE
FAILURE T0 OBEY TRAFFIC SIGNS 09 - Motor TROUBLE
/S16NALS/OFFICER 10 - DisaBLED From PRIOR ACCIDENT
WRONG SIDE OF THE RoaD 11 - OtHer DeFects

OtHEer Non-MotorisT AcTion

SEQUENCE OF EVENTS

Non-CoLLision EvEnTs

1 2 3 4 5 6 01 - OVERTURN/ROLLOVER 06 - EquipmENT FAILURE 10 - Cross Mebran
|4|3| |4|0| |0|8| | | | | | | | | | 02 - FIre/ExpLosion (Bown Tire, Brake Fatlure, €7¢) 11 - Cross CENTER LINE
03 - IMMERSION 07 - SeparaTion oF UniTs OpposITE DIRECTION OF TRAVEL
FiRsT Most 99 - U 04 - JACKKNIFE 08 - Ran OF Roap RiaHT 12 - DownHILL Runaway
HaRMFUL HarmruL HKnowm 05 - Carao/EquipMenT Loss or SHiFr 09 - Ran OFf Roap Lerr 13 - OtHEer Non-CoLLision
EvENT Event
Covrision Wit Fixep OpJecT
ColLision wITH PERSON, VEHICLE 0R OBJECT NOT FixED 25 - ImPACT ATTENUATOR/CRASH CusHION 33 - Mepian CaABLE BARRIER 41 - OTHER PosT, PoLE 48 - TRrEE
14 - PEDESTRIAN 21 - Parkep MoTor VEHICLE 26 - BripgE OVERHEAD STRUCTURE 34 - Mepian GUARDRAIL BARRIER OR SUPPORT 49 - FIRe HyDRANT
15 - PepaLovcLE 22 - WorKk ZoNE MAINTENANCE EQUIPMENT 27 - BRringe PIEr 0R ABUTMENT 35 - Mepian ConcRETE BARRIER 42 - CULVERT 50 - Work ZoNE MAINTENANCE
16 - Rallway VEHICLE (Train, ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - Mepian OTHER BARRIER 43 - CurB EquiPMENT
17 - AnIvAL - FarRm oR ANYTHING SET IN MoTIoN BY A 29 - Bripae RaiL 37 - Trarric SigN PosT 44 - DrTcH 51 - WaLL, BuiLping, TUNNEL
18 - AnImMAL - DEER MoTor VEHICLE 30 - GuaRDRAIL Face 38 - OvERHEAD SIGN PosT 45 - EmBANKMENT 52 - OTHER Fixep OsJecT
19 - ANIMAL - OTHER 24 - OTHER MovaBLE OBJECT 31 - GuaRDRAIL EnD 39 - LigHT/LUMINARIES SUPPORT 46 - Fence
20 - MoTor VEHICLE IN TRANSPORT 32 - PorTABLE BARRIER 40 - Utiury PoLe 47 - MaiLsox
UnIT SPEED PosTED SPEED TraFFIC CONTROL Unir DIRECTION
01 - No ConTrROLS 07 - RaILROAD CROSSBUCKS 13 - Crosswalk LINES From To 1- NorTH 5 - NoRTHEAST 9 - Unknown
3 5 3 5 m 02 - SToP SIGN 08 - RAILROAD FLASHERS 14 - WaLk/Don'T Walk E M 2 - SouTH 6 - NORTHWEST
I I I I I I I 03 - YIELD SIGN 09 - RaILROAD GATES 15 - OTHER 3 - East 7 - SOUTHEAST
04 - TRAFFIC SIGNAL 10 - ConsTrRUCTION BARRICADE 16 - Not REPORTED 4 - WesT 8 - SOUTHWEST
O Srareo
B Estimare 05 - Traffic FLashers 11 - Person (FLagGEer, OFFICER) PAGE or
06 - ScHooL ZoNE 12 - Pavement MarkinGs 2 4

HSY8304 OH1U (Rev 01/12)



MoTtorist/Non-MoTorIST

Motorist/Non-MoTorisT

OccupaNT

OccupaNT

”‘Vomo

EDUCATION + SERVICE «

i~

DEFARTHENT
oF PuBLC
SAFETY

MoTorisT / NoN-MoTorisT / OccUPANT

LocaL ReporT NumBER

121011181- 10101010:5161812 |

UniT NumBer | Name: LasT, FIrsT, MIDDLE DATE oF BIRTH Agl GENDER

F - FemaLe
101, [DIMOND, DOROTHY, M 1015,2;9,1,9,3,8| 079 [[F] " "
Appress, City, STate, Zip CONTACT PHONE- INCLUDE AREA CODE
1042 W CHURCH ST ,OH 43055
Inguries | InJureD TAKEN By | EMS AgEncy MepicaL Faciumy InJureD Taken To SareTy Equipment Usep DOT Compriant | SEATING Position | AIR Bac Usace | EJecTion | TRAPPED

O mororcveLe
HELMET
OL State OPERATOR LICENSE NUMBER OL Cuass No Conpimion | ALcoHoL/DRuc SusPecTED | ALconoL TEsT STatus | ALconoL TEsT TypPe | ALconoL TesT VALUE | Dru TesT STatus | Druc TEST Type
M/C
av. u]

|0 |H | [RN409044 o | Ene: Ll

OrrFense CHargED ([ Locar Cope) OFFENSE DESCRIPTION Crtation NUMBER Hifiiss-FREE DRiveR DisTRACTED By
) ) O Device
4511.202 Failure to Control - Weaving Course N207800 Usep
Unim NumBer | Name: Last, FirsT, MIDDLE DATE oF BIRTH Ace GENDER
F - FemaLe
L I O Ho e
Appress, City, STate, Zip CONTACT PHONE- INCLUDE AREA CODE
InJuriEs | InJuRED TAKEN By | EMS AgEncY MepicaL Faciumy InJureD Taken To Sarety Equipment Usep DOT Compuiant | SEATING Position | AR Bac Usage | Eyection | TRAPPED
O Mororevele
HELMET
OL State OPERATOR LICENSE NUMBER OL Cuass No Conpimion | ALcoHoL/DRuc SusPecTED | ALconoL TesT STatus | ALconoL TEsT TyPe | ALconoL TesT VALUE | Dru TesT STatus | Druc TEST TypE
M/C
Ova |0
Enp.
oL _l | | |

OFFENSE CHARGED

( O LocaL CobE)

OFFENSE DESCRIPTION

Cration NumBER

Driver DisTRACTED By

4 - NoT APPLICABLE

3 - EXTRICATED BY

Non-MechanicaL MEeans

4 - REGULAR CLASS (Onio1s “D)
5- MC/MoreD OnLy

4 - ILLNESS

7 - OTHER

Hanps-FREE
O Device
Usep
INJURIES INJURED TAKEN By SArFeTY EquipMeNT USED 99 - UnknowN SAFETY EQUIPMENT
1 il T N B M Non-MotorisT
- No Inyury / NonNE REPORTED 1 - NoT TRANSPORTED OTORIST
5. p / 09 - None Usep 12 - REFLECTIVE CLOTHING
= [PassislE TREATED AT SCENE 01 - None Usep - VEHICLE OccupaNT 05 - CHILD RESTRAINT SysTEM-ForwARD FACING 1o HemerUsen 50 = e

3 - NoN-INCAPACITATING 2- EMS 02 - SHoULDER BELT OnLy Usen 06 - CHILD RESTRAINT SvsTEM- REAR FACING 11 - PRoreerive PapsiUsen 14 - OTHER

4 - INCAPACITATING 3 - PoLice 03 - Lap BeLT Onwy Usep 07 - BoosTER SEaT (ELsows, Knees, ETo)

5- FataL 4 - OTHER 04 - SHOULDER AND Lap BELT Usep 08 - Hemer Usep

9 - Unknown

SEeATING Posrmion AIR Bac Usace

01 - FroNT - LEFT SIDE (MororevcLe DRIveR) 07 - THIRD - LEFT SIDE (MororcvcLe Sine Car) 12 - PASSENGER IN UNENCLOSED CARGO AREA 1- Not DepLovED

02 - FronT - MIDDLE 08 - THIRD - MIDDLE 13 - TralLnG UniT 2 - DepLoveD FronT

03 - FroNT - RIGHT SIDE 09 - THIRD - RIGHT SIDE 14 - RIDING ON VEHICLE EXTERIOR (Non-TraiLing UniT) 3 - DepLovED SIDE

04 - SECOND - LEFT SIDE (MortorcvcLE PASSENGER) 10 - SLEEPER SECTION OF CAB (Truck) 15 - Non-MoTorisT 4 - DepLovep Born FronT/SIDE

05 - SeconD - MippLE 11 - Passenaer IN OTHER EncLosED CARGO AREA 16 - OTHER 5 - Not AppLICABLE

06 - SECOND - RIGHT SIDE (Non-TraILING UNIT SucH as a Bus, Pick-up wiTH Cap) 99 - Unknown 9 - DepLoYMENT UNKNOWN
EJsecTion TRAPPED OPERATOR LICENSE CLASS ConbITION ALcoHOL/DRUG SUSPECTED

1- Not EJecteD 1- Not TrRaPPED 1- Crass A 1- ApPARENTLY NormAL 5 - FeLL AsLeer, FainTED, FATIGUED 1- None

2 - TotaLly EJECTED 2 - EXTRICATED BY 2- CLass B 2 - PHysicaL IMPAIRMENT 6 - UnDER THE INFLUENCE OF 2 - YES - ALCOHOL SUSPECTED
3 - PaRrTIALLY EJECTED MectanicaL Means 3- CLass C 3 - EmorionaL (DEPRESSED, ANGRY, DISTURBED) M epications, DRUGS, ALcoHoL 3 - Yes - HBD Not IMPAIRED

4 - Yes - DRUGS SUSPECTED
5 - YEes - ALcoHoL AND DRUGS S USPECTED

ALcoHoL TEST STATUS

1- NonE GIVEN
2 - TesT REFUSED

3 - TesT Given, CONTAMINATED SamPLE/UNUSABLE
4 - Test Given, Resutrs Known
5 - TesT Given, Results Unknown

AvconoL TEST TYpe

1- None

2 - Broop
3 - Urine
4 - BRrEATH
5 - OTHER

Drue TEST STATUS

1- NonE GIvEN
2 - TesT REFUSED

3 - Test Given, CONTAMINATED SamPLE/UNUSABLE

4 - Test Given, Resutts Known
5 - Test Given, ResuLlts Unknown

Drue TEST TYPE

DRIVER DISTRACTED By

6 - OTHER INSIDE THE VEHICLE
7 - ExTERNAL DISTRACTION

1- None 1- No DISTRACTION REPORTED

2- Bloop 2 - PHonE

3 - UrINE 3 - TexTING/E-MAILING

4 - OTHER 4 - ELectronic CommunicaTion DEvice

5 - OTHER ELECTRONIC DEVIGE
(Navication Device, Rapio, DVD)

UniT NumBer | Name: Last, FIrsT, MIDDLE DATE oF BIRTH Ace GENDER
F - FemaLe
101 |ICKES, ROSE, M 10,3,0,6/1,9,3,9| 078 |[F] " W
Appress, City, STate, Zip CONTACT PHONE- INCLUDE AREA CODE
148 EVERGREEN ST ,OH 43055 740-366-6841
Injuries | Inyurep Taken By |EMS Acency MepicaL Faciumy InJurep TAKEN To Sarety Equipment Usep DOT Compiiant | SEATING PostTion JAIR Bac Usace | EJECTION | TRAPPED
O mororcveLe
HELMET
UniT NumBer | Name: Last, FirsT, MIDDLE DATE oF BIRTH Ace GENDER
F - FemaLe
Ll | |WELSH, KEVIN, E (01770;8;1,9,6,6)| 051 M = M
Appress, City, STate, Zip CONTACT PHONE- INCLUDE AREA CODE
2435 GRATIOT RD SE ,0H 43056 740-763-3125
Injuries | Inyurep Taken By JEMS Acency MebicaL Faciumy InJurep TAKEN To SareTy EquipmenT Usep DOT Compiiant | SEATING PostTion JAIR Bac Usace | EJECTION | TRAPPED
O mororcveLe
HELMET
PAGE3 0F4
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MoTtorist/Non-MoTorIST

Motorist/Non-MoTorisT

OccupaNT

OccupaNT

TN~ OHIO
\ ~Zit=

SAFETY

MoTorisT / NoN-MoTorisT / OccUPANT

LocaL ReporT NumBER

EDUCATION + SERVICE «

121011181- 10101010:5161812 |

UniT NumBer | Name: LasT, FIrsT, MIDDLE DATE oF BIRTH Agl GENDER
F - FemaLe
LL | I O O O o
Appress, City, STate, Zip CONTACT PHONE- INCLUDE AREA CODE
Inguries | InJureD TAKEN By | EMS AgEncy MepicaL Faciumy InJureD Taken To SareTy Equipment Usep DOT Compriant | SEATING Position | AIR Bac Usace | EJecTion | TRAPPED
O mororcveLe
HELMET
OL State OPERATOR LICENSE NUMBER OL Cuass No Conpimion | ALcoHoL/DRuc SusPecTED | ALconoL TEsT STatus | ALconoL TEsT TypPe | ALconoL TesT VALUE | Dru TesT STatus | Druc TEST Type
M/C
Ovauwo (O g0
| | | oL _I I I I

OrrFense CHargED ([ Locar Cope) OFFENSE DESCRIPTION Crtation NUMBER Hifiiss-FREE DRiveR DisTRACTED By
O Device
Usep
Unim NumBer | Name: Last, FirsT, MIDDLE DATE oF BIRTH Ace GENDER
F - FemaLe
L I O Ho e
Appress, City, STate, Zip CONTACT PHONE- INCLUDE AREA CODE
InJuriEs | InJuRED TAKEN By | EMS AgEncY MepicaL Faciumy InJureD Taken To Sarety Equipment Usep DOT Compuiant | SEATING Position | AR Bac Usage | Eyection | TRAPPED
O Mororevele
HELMET
OL State OPERATOR LICENSE NUMBER OL Cuass No Conpimion | ALcoHoL/DRuc SusPecTED | ALconoL TesT STatus | ALconoL TEsT TyPe | ALconoL TesT VALUE | Dru TesT STatus | Druc TEST TypE
M/C
Ova |0
Enp.
oL _l | | |

OFFENSE CHARGED

( O LocaL CobE)

OFFENSE DESCRIPTION

Cration NumBER

Hanps-FREE
O Device
Usep

Driver DisTRACTED By

INJURIES

2 - PossIBLE

4 - INCAPACITATING
5 - FaraL

1- No Inury / None ReporTED

3 - Non-INCAPACITATING

InJuRED TAKEN By

1- NoT TRANSPORTED /
TREATED AT SCENE

2- EMS
3 - PoLice
4 - OTHER

9 - Unknown

MotorisT

SArFeTY EquipMeNT USED

01 - NonE Usep - VEHICLE OccUPANT

99 - UnknowN SAFETY EQUIPMENT

07 - BooSTER SEAT

05 - CHILD RESTRAINT SysTEM-ForwaRD FACING
02 - SHoULDER BELT OnLy Usep 06 - CHILD RESTRAINT SysTEM- REAR Facing

03 - Lap BELT Onwy Usep
04 - SHOULDER AND Lap BEeLT Usep 08 - Hewmer Usep

Non-MotorisT

09 - NonEe Usep
10 - Hewmer Usep

11 - ProtecTive Paps Usep
(ELsows, KNEES, ETC)

12 - REeFLECTIVE CLOTHING
13 - LIGHTING
14 - OTHER

SEeATING Posrmion

02 - FronT - MIDDLE

03 - FroNT - RIGHT SIDE

04 - SECOND - LEFT SIDE (MotorcvcLe PASSENGER)
05 - SeconD - MippLE

06 - SEcOND - RiGHT SIDE

01 - FroNT - LEFT SIDE (MororevcLe DRIveR)

07 - THIRD - LEFT SIDE (MororcvcLe Sine Car)

08 - THIRD - MIDDLE

09 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF CAB (Truck)
11 - Passenaer IN OTHER EncLosED CARGO AREA
(Non-TRAILING UNIT SucH as A Bus, Pick-up wiTH Cap)

12 - PASSENGER IN UNENCLOSED CARGO AREA

13 - TralLnG UniT

14 - RIDING ON VEHICLE EXTERIOR (Non-TraiLing UniT)
15 - Non-MoTorisT

16 - OTHER

99 - Unknown

AIR Bac Usace

1- Not DepLovED

2 - DepLoveD FronT

3 - DepLovED SIDE

4 - DepLovep Born FronT/SIDE
5 - Not AppLICABLE

9 - DepLoyMENT UNKNOWN

EJsecTion

1- Not EJecTED

2 - TotaLly EJECTED
3 - ParTiaLLy EJECTED
4 - NoT APPLICABLE

TRAPPED

1- Not TraAPPED

2 - EXTRICATED BY
MecHanicaL MEANS

3 - EXTRICATED BY
Non-MechanicaL MEeans

OPERATOR LICENSE CLASS

1- CLass A
2- CLass B
3- Class C

4 - REGULAR CLASS (Onio1s “D)

5- MC/MopeDp OnLy

ConbITION
1 - ApPARENTLY NORMAL

2 - PHysicaL IMPAIRMENT
3 - EmorionaL (DEPRESSED, ANGRY, DISTURBED)

4 - ILLNESS

5 - FeLL AsLeer, FainTED, FATIGUED

6 - UnDER THE INFLUENCE OF
Mepications, Druas, ALcoHoL

7 - OTHER

ALcoHOL/DRUG SUSPECTED

1- None

2 - YES - ALCOHOL SUSPECTED

3 - Yes - HBD Not ImPAIRED

4 - Yes - DRUGS SUSPECTED

5 - YEes - ALcoHoL AND DRUGS S USPECTED

ALcoHoL TEST STATUS

1- NonE GIVEN
2 - TesT REFUSED

3 - TesT Given, CONTAMINATED SamPLE/UNUSABLE
4 - Test Given, Resutrs Known
5 - TesT Given, Results Unknown

AvconoL TEST TYpe

1- None

2 - Broop
3 - Urine
4 - BRrEATH
5 - OTHER

Drue TEST STATUS
1- NonE GIvEN
2 - TesT REFUSED
3 - Test Given, CONTAMINATED SamPLE/UNUSABLE 3 - UrinE
4 - Test Given, Resutts Known
5 - Test Given, ResuLlts Unknown

Drue TEST TYPE DRIVER DISTRACTED By
1- None

2- Bloop

1- No DISTRACTION REPORTED
2 - PHonE
3 - TexTING/E-MAILING

5 - OTHER ELECTRONIC DEVIGE
(Navication Device, Rapio, DVD)

6 - OTHER INSIDE THE VEHICLE
7 - ExTERNAL DISTRACTION

4 - OTHER 4 - ELectronic CommunicaTion DEvice

UniT NumBer | Name: Last, FIrsT, MIDDLE DATE oF BIRTH Ace GENDER
F - FemaLe
I I I MCCABE,APRIL, COLLEEN |0|3|1 6|1|9|7|7| 040 E M- Mae
Appress, City, STate, Zip CONTACT PHONE- INCLUDE AREA CODE
2453 RYAN RD SE ,0H 43056 218-330-5484
Injuries | Inyurep Taken By |EMS Acency MepicaL Faciumy InJurep TAKEN To Sarety Equipment Usep DOT Compiiant | SEATING PostTion JAIR Bac Usace | EJECTION | TRAPPED
O mororcveLe
HELMET
UniT NumBer | Name: Last, FirsT, MIDDLE DATE oF BIRTH Ace GENDER
F - FemaLe
L | | |SESSER, CARRIE, LEE 1016,1;5;1,9,8,8| 029 M- Hiace
Aporess, Ciry, STATe, Zip CONTACT PHONE- INCLUDE AREA CODE
1195 WINTERMUTE AVE ,OH 43055 740-344-9746
Injuries | Inyurep Taken By JEMS Acency MebicaL Faciumy InJurep TAKEN To SareTy EquipmenT Usep DOT Compiiant | SEATING PostTion JAIR Bac Usace | EJECTION | TRAPPED
O mororcveLe
HELMET
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