==L OHIO DEPARTMENT *
W= cireicsis TRAFFIC CRASH REPORT  soenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jowz [Jows LOCAL INFORMATION ! {I 2' 2: 2 él ! u M ! Z 8 Z
PHOTOS TAKEN
OH-1P [_] OTHER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpaRy crasH 1-SOLVED 2 98 - ANIMAL
L] PRIVATE PROPERTY|\ERMIL ION_POLICE DEPARTMENT 02204 3w O 02, % o
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
:2:2 3 VILLAGE 05242024, 1132 1-FATAL
| =k | 3-TOWNSHIP| VERMILION LLlog 5 2 _SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE becimAL DEGREES SUSPECTED
= 2-SOUTH
3 3 - MINOR INJURY
3 3-EAST
& [ 00 lc 14 west [DOUGLAS @L 41416507 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimAL DEGREES 4 -INJURY POSSIBLE
2-SOUTH
3_EAST _ 362293 5 - PROPERTY DAMAGE
[ \ [ [ ] | 4-west |DEVON \DLRJ @;o ONLY
REFERENCE POINT gm&g{ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L=k | 3 HOUSE # &= 3-EAST LI
2.WesT | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DisTANCE DISTANGE ¢ | CR-NUMBERED couNTY RouTE  Rowwa
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [] roapway pivioeD
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 1-NORTH 1- DIVIDED FLUSH MEDIAN
Ql 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS z E\EVTOWME(ET'\(‘)R 5 - BACKING 2-SOUTH (<4 FEET)
3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE — 3. EAST ) 2_DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 ] :2
[] woRrkERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN
3 _WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA 5 SNOW BITUMINOUS,
[] AcTive scHooL zoNE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG. GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK Ql 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _prT
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9 - OTHER/UNKNOWN

4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
. . . dir‘e‘ct’i’on with
Unit 1 was stationary facing northbound on Douglas e o,
Street near the railroad tracks. Unit 2 was traveling @

northbound on Douglas Street responding to a fire
call. Unit 1's driver side mirror was struck by Unit 2's
passenger side mirror when Unit 2 attempted to pass
by Unit 1's left side.

Accident Witness #0 advised that Unit 1 was in front
of him, and observed Unit 1's left side being

Duevin Dvid
approximately 4 inches past the double yellow line on
the roadway. | | — 7" 1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
05242024, 1132|05242024. 1134/05242024. 1134/05242024, 1203| K" "
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cecken By OFFICER’S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | o ipAPCZYNSKI, BENJAMIN A REISING, DALE [ sueeLement
i * CHEEKED BY DFFICERYS BADGE NUMBER* TO AN EXISTING REPORT SENT TO 0DPS)
1 44 OFFICER’S BADGE NUMBER
0000 | 0015 0044y o 4, 7,0, Jo0o,4,3.6, .,
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;4./ OHIO DEPARTMENT

OF Pul

A/

SAFETY - SERVICE - PROTECTION

BLIC SAFETY

UNIT

LQCAL REROR

I #
I_l_l

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)

VERMILION LOCAL

OWNER PHONE: iNcLUDE AREA CODE ([_] SAME AS DRIVER)

SCHOOL DISTRICT [ Y N N

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1250 SANFORD ST VERMILION, Ohio, 44089 L &= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CarriER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
T T T N SO O T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APELY
O ,H ,| Q08063 1BAKJICEAS8LF3599902,0,2,0,/Blue Bird o v
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ° 4
VERIFIED |FITZGIBBONS ARNOLD & |7NA5CA000096001 YEL BB Conventiong 1o 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3 a
[ commererar [Jeovernment [ peéoriis: (N I S N B B TR TTTIIE TR ° °
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARDID # g 4 . 4
DDEVICE [J wrwsskip untt 5 10001 BKiEs RELEASED
EQUIPPED O 1 T o6k LE | [ pacarD
3 - >26K LBS. (I DO R B i e B, T o= 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART -LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER 2
19 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10 " 1 2
3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST o (|2
UNITTYPE 4 _pick up 10-MOPEDORMOTORIZED ~ 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 = IE 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8| AL |4
u 6 - VAN (9-15 SEATS) 1 -(AALTLVT/EJ‘TR‘;\)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. ynknOWN OR HIT/SKIP 8 ISIE 4
6
T # oF TRAILING UNITS w7 5 v
1 6 1"
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | 2 L]
> MODE WHEN CRASH OCCURRED? 1-DRNVERASSISTANCE 4 - HIGH AUTOMATION A 1 — KM ©/ ] N
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION & z ©If 2
MODE LEVEL 9 J 3 B 9 il E 3
- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER ¢ ¢ J \ A
DA_J 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN 8 ! s ¢ 8 T e 4
SPECIAL > - ELECTRONICRIDE SHARING - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 2 é : £ Z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS -TRANSIT/ICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » " ”
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER " =~
. /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER s |
cl;\ORDGIYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 AT BED 14 - CARBAGE/REFUSE \ . . o g
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUmp 99-OTHER/ UNKNOWN ! |m[
®
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 (- |®|
VERIGLE 2- HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ " G
DEFECTS 3 -TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No DAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS ATINGIDENT.SGENE O-Top 1131 O-ALLAREAS (151
Nfggﬂmlgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
ATipaCcT  TOSSWALK 5 - TRAVEL LANE - Orhea Locaron TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING S p—
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
LSF | 3.STRIKING J..I].J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 i i
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15 WALKING RUNNING; 20-OTHER NON-MOTORIST LLld | Mz'%ifégg,g UNIT 15 -VEHICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-TOP
& STRUCK & VIKELEETTORN INTRAFFIC 16 - WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99-OTHER / UNKNOWN
TR A RS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING OO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
! !|7 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'?[&’(!’:&3”““’(5“ N E(?E[I)PS’T;I?:ING/FALLING/ B-EZIEM:YDOORINTO 2 2 TWO-WAY 6 2 - SIGNAL 5 -VIELD SIGN
CONTRIBUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING T0 AVOID il 5 PR AR AL 3 _FLASHER 6 - NO CONTROL
B CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD fr— -
= 6- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
M SEQUENCE oF EVENTS
> 1 2 - INVOLVED-ACTIVE CROSSING
M T L= 3 - INVOLVED-PASSIVE CROSSING
. 20 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : :
L= FResExPLOSION 7 - SEPARATION OF UNITS $;ZS§ILTE°IRE°”°N OF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
A A 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
) 3 - INMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 195 AN AL=-<OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 5. NETORVERELE ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PETESTRIAN ol BY A MOTORVEHICLE 2 1
LSS OR SHIFT 5. PEDALCYCLE 24 -OTHER MOVABLE OBJECT FROM | & | 7ol L | 3-EAST  7-SOUTHEAST
3 = 21 - PARKED MOTOR VEHICLE 4 - WEST 8 - 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
R . /B %’;3;283:;:‘;’:{) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH q \E&ULILPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
STRUETURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING L STATE/ESTMATEDSPERD
sL L ’ ) L1 1 [ I
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL 2 -CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99- OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
L &nd |
# FIRST HARMFUL EVENT |l | MOST HARMFUL EVENT
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%L~ OHIO DEPARTMENT
' / OF PUBLIC SAFETY

SAFETY - SERVICE - PROTECTION

UNIT

LQCAL REROR E

I_l_l

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)

CITY OF VERMILION

OWNER PHONE: iNcLUDE AREA CODE ([_] SAME AS DRIVER)
L | | | | | | | | | |

DAMAGE SCALE

1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
15511 LIBERTY AVE VERMILION Ohio 44089 L& | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CarriER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(T T T SO N R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAL AEPEY
14,P1,CJ0,1A4AA0110,7,9,3,{12,0,1,0|Pierce Manufac 12 12
1 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = i)
VERIFIED |FITZGIBBONS ARNOLD & [81025964280TCT24 RED Truck 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3 3
[ commererar [X] covernment [X] pesooiis: \ I R B TR TTTIIE TR i i
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARDID # g 4 . 4
DDEVICE [J wrwsskip untt 5 10001 BKiEs RELEASED
EQUIPPED 04 e & | [ pacarD
3 - 526K LBS. L L1 1 7 e s e T 5
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 2
1 4 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 " 1 2
L=LZH) 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST o [ 2
UNITTYPE 4 _pici yp 10-MOPEDORMOTORIZED ~ 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 = IE 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8| AL |4
u 6 - VAN (9-15 SEATS) 1 -(AALTLVT/EJ‘TR‘;\)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. ynknOWN OR HIT/SKIP 8 ISIE 4
6
T # oF TRAILING UNITS 12 5 2
1 6 1
N
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | = [ 2|
> MODE WHEN CRASH OCCURRED? 1-DRNVERASSISTANCE 4 - HIGH AUTOMATION A 1 — KM ©/ ] N
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION & z ©If 2
MODE LEVEL 0 0 3 3 0 A3l IE 3
- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER ¢ ¢ J \ 5
| 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 ! s 4 8 T8 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 : & : : Z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS -TRANSIT/ICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » » o
1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER - =
. /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTO TRANSPORTER Ea
cl;\ORDGIYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 AT BED 14 - CARBAGE/REFUSE \ . o dEe o o g
TYPE Tz GRAINCHIPS/RAVEL 11-DUMP 99-OTHER / UNKNOWN e | ! |m[
O}
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (- |®]
VEHICLE 2- HEADLAWPS 5 - STEERING 8 - TRALLER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No DAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [CJ-ALLAREAS [151
Nfggﬂmlgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
ATipaCcT  TOSSWALK 5 - TRAVEL LANE - OrveR Locsrion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-/3511%%“(1;»1&”10& N ———
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING
QA-J SPECIFIED LOCATION  19-STANDING 0 NO DAMAGE 14:<UNDERCARRIAGE
3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : O 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15%%&:&“?})’1‘:\’%2(3 20-OTHER NON-MOTORIST L 7 S eram - i —
5. BoTH STRIKING ACTIONS 5 \aING RIGHTTURN 11 SLOWING OR STOPPED : 21-STANDING OUTSIDE S ;
& STRUCK &, NAGNECERT 0N INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
TR A RS
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING OO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1! ! 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'?[&’(!’:&3”““’(5“ EQUIPMENT 23-PENING DOORINTO 2 2 - TWO-WaY 6 2 - SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY L L LO 15 fsir 6 NoCoNTROL
CONTRIBUTING 15:-SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
) ciRculisTaNcEs 5 UNSAFE SPEED 11-DROVE OFF ROAD e — 2 APPERITRRSIRE
; 6- IMPROPERTURN 12 -IMPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
] SEQUENCE oF EVENTS
> 1 2 - INVOLVED-ACTIVE CROSSING
= e L= 3 - INVOLVED-PASSIVE CROSSING
. 20 1-OVERTURWROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : :
LB FreexeLosion 7 - SEPARATION OF UNITS $;ZS§ILTE°IRE°”°N OF  17-ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
A A 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
) 3 - INMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 10 ANMAL=0THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 5. NETORVERELE ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PETESTRIAN ol BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 5. PEDALCYCLE 24 -OTHER MOVABLE OBJECT FROM L & | ToL L | 3-EAST  7-SOUTHEAST
3 = 21 - PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
] . /B %’;3;283:;:‘;’:{) 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH q \E&ULILPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39 - LIGHT/ LUMINARIES 45 - EMBANKMENT -
STRUCTURE SUPPORT 52 -BUILDING 1 - STATED/ESTIMATED SPEED
& 34-MEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL S ‘ | 2 CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
] - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99- OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT

FIRST HARMFUL EVENT

| =de | MOST HARMFUL EVENT

25
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LOCAL REPORT NUMBER

VPD24000787 .

DATE OF BIRTH AGE GENDER

1,119.1988035 M,

CONTACT PHONE - INCLUDE AREA CODE

%Nt~ OHIO DEPARTMENT
F PUBLI AFETY
"V/ oF PUBLIC S

AFETY - SERVICE - PROTECTION

MoTtorisT / NoN-MoTORIST

NAME: LAST, FIRST, MIDDLE

UNIT #

QAL MENKE WILLIAM WAYNE

ADDRESS: STREET, CITY, STATE, ZIP

1250 SANFORD ST, VERMILION, Ohio, 44089 \ \ | \ | | | \ | | |

—
<]
o
(=]
s
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g FoIde CODE
5 | —
B oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ aLconor  [] mariuana
l I I T Y B B 1 | [ otheRr DRUG \ 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 |staTForD pOMINIC M 0.6.0.7.1989,034| M .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=] -
45511 LIBERTY AVE, VERMILION, Ohio, 44089 \ | | | | | | \ | | |
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
<]
g HoJge CODE
'6 [
B4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ aLconor  [] mARIJUANA
I O O IR B 1 | [ otHER DRUG L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T [ | 1 1 | | | | | |QQQI

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
’5 L 1 | | | | | | | | |
Bl INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
< | — [— [ [ 1 L 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
- [ ——
B oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecTupTO4
BY [ aconor  [] mariuana
| [] otHER DRUG

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3 DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 g gvEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5 NO APPARENT INJURY 4‘(S’Eggggc}%ELFETPi‘&EENGER) 5-NOT APPLICABLE (OHIO =D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A-TEST GIVEN, RESULTS KNOWN
5- M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 - SECOND...MIDDLE 9-DEPLOYMENT UNKNOWN 6 - EXCEPT CLASS A o
INJURED TAKEN BY - - 6-NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD
6 - SECOND - RIGHT SIDE
1- NOT TRANSPORTED 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
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE el
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER Bl
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Erlll:
10- (S)Eifszc?( sci%TION 4-NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT B-m%EgIEMTION OUTSIDE 5 OTHER
- 11- PASSENGER IN OTHER | TRAPPED | - -
- NONESED ENCLOSED CARGO AREA e R-THREE-WHEEL NOTORCYCLE  12- LIVITED-OTHER 9. OTHER UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, 1-NOT TRAPPED S S 13- MECHANICAL DEVICES LNONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY (SPECIAL BRAKES, HAND ’
- L ERRT LG MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
B i e A 3 FREEDBY X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
e cHIDIRESTRANTSYS AE NS NON-MECHANICAL MEANS 14- MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
FUTEDEEITE 13- TRAILING UNIT Y-S 15 - /070R VEHICLES WITHOUT
- 3 - EMOTIONAL (E.G, DEPRESSED,
6- ﬁ'&%’;ﬁ?ﬁﬁ“m SYSTEM- 14~ f,\l,gll\,"_'fR(L'\%?ﬁhETE)XTERIOR F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
L 15.- NON-MOTORIST M - MALE 1;7 g f;i;ZITzEEgIICR:fDR 4-ILLNESS 1- AMPHETAMINES
. - 5. FELL ASLEEP, FAINTED .
5 HELHET USED g U - OTHER / UNKNOWN FELE ASLEEE FANTED 2- BARBITURATES
18- OTHER Gaind 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED o (TSR T LR
(ELBOW, KNEES, ETC) OF MEDICATIONS /DRUGS SECANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99 - OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF




"\"/ OHIO DEPARTMENT

= srwei ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

UNIT #

02,

NAME: LAST, FIRST, MIDDLE

DOTSON BRAYDON J

DATE OF BIRTH AGE

07281999024/ M ,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

5511 LIBERTY AVE, VERMILION, Ohio, 44089

L 1 |

CONTACT PHONE - INCLUDE AREA CODE

1

1 1 | | | | |

INJURIES [INJURED
TAKEN

S

EMS AceNcy (NAME)

INJURED TAKEN TO: MeprcaL FaciLity (Name, city) | SAFETY EQUIPMENT

04,

DOT-CompLIANT
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED

.04 01,11,

NAME: LAST, FIRST, MIDDLE

MILES JOHN M

DATE OF BIRTH

I0\4\2\3\1\9\8\7\I03\7II

GENDER

M,

ADDRESS: STREET, CITY, STATE, ZIP

5511 LIBERTY AVE, VERMILION, Ohio, 44089

CONTACT PHONE - INCLUDE AREA CODE

| | l | | | |

INJURIES | INJURED
TAKEN

W .

EMS AceNcy (NAME)

INJURED TAKEN TO: MepicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT

USED
04,

DOT-CompLIANT
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

.06 , 01 [ 1,1,

NAME: LAST, FIRST, MIDDLE

KUBA DEREK R

DATE OF BIRTH AGE

IO\1\2\5[1\9\8\8\IC)\3\6|\

GENDER

M_

ADDRESS: STREET, CITY, STATE, ZIP

5511 LIBERTY AVE, VERMILION, Ohio, 44089

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED

EMS AceNcy (NAME)

INJURED TAKEN TO: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN USED DOT-CompLIANT
BY MC HELMET
S A 04, 03 (01 [ 1)1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 | | | | | —— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicAL FaciLity (NAME, cITY) TRAPPED

TAKEN
BY

OCCUPANT OCCUPANT OCCUPANT
c
O:z
ﬁ\) -
*

L
INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M - MALE
U-OTHER/UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT
USED

I —
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

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

DOT-CompLIANT
MC HELMET

EJECTION

TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

WEAVER WESLEY DAVID

DATE OF BIRTH AGE

09211969054 M,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

1250 SANFORD ST, VERMILION, Ohio, 44089

L 1 |

CONTACT PHONE - INCLUDE AREA CODE

|

1 1 | 1 | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
u | | | | | | | | ]| S | |
l=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
[ | | | | | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g | | | | | | | | ) | — | |
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L | |

| | | | | |

HSY 8355 OH1P 1/19 [760-1500]



