0100 DEPARTMENT *
Lg-«‘" grmcivy TRAFFIC CRASH REPORT  *oewores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REFORT NumBRR
[Jonz [Jous | -OCALINFORMATION ! 2019045 .
[] proros Taxen
D OH-1P D OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH LICE 1- SOLVED 02 02 98-ANIMAL
[ privare prorerry| HURON PO 02202 | j2-UNSOLVED| L1 JL_____J99- UNKNOWN
COUNTY™ | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
L 22 | 8,2 viace | HURON 08/14/2019 15:38 | 5 l-FATAL
LI 3-TOWNSHIP [ Ji L ) 2. SERIOUS INJURY
ROUTE YYPE | ROUTE NUMBER [PREFIX ; gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oscisat pecrees SUSPECTED
3. EAST 41.392650 3 - MINOR INJURY
LUS 81 1 | sawesy | US6 | HW SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX -: ggg;:: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecates 4 - INJURY POSSIBLE
3.EAST . 82.5590973 5- PROPERTY DAMAGE
L1 JjL L4 1t | 4.wEST CENTER ST ST ONLY
=
REFERENCE POINT ECTION R
 renseenion DiRgcTion INTERSECTION RELATED
. 1-NORTH WITHIN INTERSECTION 08 ON APPROACH
> Wi oot 1. NoRTH 3 wirhin inversecTion or on APPROA
L 33.H # L—_} 3.EAST | —
OUSE e [J within iNTERCHANGE AREA  NUMBER oF APPROACHES
g1 REFEREN 1 or Mhst = R e eoaowavas B ]
FROM REFERENCE UNIT OF MEASURE
1-MILES
65 2-FEET [ roaoway orvioen
| | 3 .YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1s Ncg COLLISION 4-REAR-TO-REAR N 1-DIVIDED FLUSH MEDIAN
1  2-ONSHOULDER 10-DRIVEWAVALLEVACCESS | 7 BETWEEN 5. gacking 4 o soutH 3 (<4 FEET)
Lewdoo) 3.IN MEDIAN 11.RAILWAY GRADE CROSSING |L—1  yeis e 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zonE RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workEers pReSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L I T
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | e
O °:T'2§°“" . . :’:'é::‘;'x‘:';::“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK . BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 - TERMINATION AREA PEINEEIETL. p e ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/IBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | ;¢\ o GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 1 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |4 _pier
Lo 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S —
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- OTHERIUNKNOWN
9-OTHER / UNKNOWN

A nit #1 was traveling east bound on US6 just west of

iy

direction with

Indicate the north

HSY7001 OH1 1719 [760-0820]

Center Street in the left most lane. Unit #2 was traveling east | Jim Camphell Blvd e the
. . . pass diagram.
bound on US6 just west of Center Street in the right most s 4
lane. Unit #2 attempted to pass a cement truck by changing | . B
lanes. Unit #2 failed to yield to Unit #1 before changing lanes 3 1
and sideswiped Unit #1. e
L E i
: uUs o BB
Li a2 20 22 1 80 Lalad sl ¢ | i i
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08/14/2019 15:38 08/14/2019 15:38 08/14/2019 15:43 08/14/2019 16:11 [X] poLice acency
— = 2L ' - [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecxen sv OFFICER'S NAME™
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES LOGAN J BETHARD Terry E Graham SUPPLEMENT ]
OFFICER'S BADGE NUMBER™ Cueexeo sy OFFICER'S BADGE NUMBER™ b s s 48
35 68 181 891
S — — —

DACE



(% Qo DeramTuERT U NIT LOCAL REPORT NUMBER
| | | | 2019IO4T5 I | | | | 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]saME AS DRIVER) OWNER PHONE: mcLuoz aRea o0 ([T SAME AS BRIVER)
¥0L | SHEEHAN DANIEL JOHN I SMARE SEAE
F| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsaue ssonvem > 1- NONE 3 - FUNCTIONAL DAMAGE
S 705 KINGFISHER CT HURON OH 44839 L__£ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP CommercIAL CARRIER PHONE: 1eLUDE AREA conE 9 - UNKNOWN
oty R i o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICALE AZLL?: "ZTQPPLY
LOH | FGS6778 LLGKKRPKDXGJ200867 1 1+ 1 1 {2016 + | GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 8248404C1035A GLD/ ACA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciac [TJcovernment [ Resetise N DA S A O | Ty Y
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0OCCUPANTS 1. <10KLRS MATERIAL CLASS # PLACARDID # i
[Joevice — [Jurwskre unar Al T RELEASED
EQUIPPED 5 1 oy > 4 D PLACARD
21 3 - >26K L8S. I 1 O O
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23.PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) ® i
Ly 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST ||
UNITTYPE 4 picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE o o]
5 . CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN e |
6 - VAN (3:15 SEATS) 31-?:&;&“;)‘""5”1&5 17- MOTORHOME ANINAL-DRAWNVEHICLE  gg_|NkNOWN OR HITISKIP 8 7
L i # oF TRAILING UNITS 7
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ” 3 2 == N,
MODE WHEN CRASH 0CCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION " !
2 1 1-YES 2-NO 9-OTHER/UNKNOWN AUI—Q—'W omous 2 - PARTIALAUTONATION 5 - FULL AUTOMATION Bl 12
MODE LEVEL ’ 8 g Ll 1R 3
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER sl |
2-TAXI 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN 8 4 8 s — X 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL S 5
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19- TOWING &
5 . BUS-TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 &
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
l_JL_J INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER \
c;ﬂ“:y" 2.-BUS 4- LOGEING & - CARGOVANENCLOSED BOX 10 T BED 14-GARBAGEREFUSE 4 AN £ % ~f ,
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN |t
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 (-
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ¥
DEFECTS 3. TAILLAVPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS 1151
Nlilg;ljmglﬂ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATINPALY  CROSSWALC 5 - TRAVEL LANE - OTveR Locarion TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-3:122:’?:1)&"[” INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING 6 0o GAMAGE 14 - UNDERCARRIAGE
L4 ssmakme CLi 13- cuaneing Lanes 9 . LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING '12 - c
ACTION 4.§TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED T5-WALKNG RUNNIKG, - Z0-OTNERMOMMITORST | D HAa-MEFELICENT 15 VEHICKE HULAT ROENE
s- aorasTRiknG ACTIONS s yacnmghrruan wstowmGorsroppe  YOCGINGPLAYING . smanoing oursiog e RO
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
ot it Ml trarFic |
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION O8STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
1 3~ RAN RED LIGHT 9-IMPROPER LANE CHANGE pdian EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY o 2SN 5. VIELD SIGN
L2l 1, ransTop Ston 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY 1 Le 3 pLasher £ - 10 CONTROL
CONTRIBUTING B WERVIG TUAVAD SPILLING 99 0THER IMPROPER ACTION
B CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD MR WA
. 6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD ;
ISRMNTEACEL SR 2 ; :‘No\romguﬁ:zvs CROSSING
pnbiasizas 5. INvOLVED-PASSIVE CROSSING
1,20  L-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE . i
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS T AVeTE DIRECTIONOF. 17.ANIMAL — FARM EQUIPMENT
2= JNE RN SNST R 12-DOWNHILL RUNAWAY ook ol ”iﬁ?ﬁﬁ'{?c:#ék‘éﬁ?’ R 2 THEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL — OTHER ANYTHING SET IN MOTEON bl ks
13-OTHERNON-COLLISION 5y \aroo e e 2-SOUTH 6 - NORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ' . BY A MOTORVEHICLE
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE 0BJECT FROM L3 | ToL 4 | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
1 25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
= " ;‘:;ég rfulrf:rlign 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH Y EQUIPMENT UNIT SPEED DETECTED SPEED
E 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT -WALL
5 SIRUCTIRE 34-MEDIAN GUARDRAIL SUPPORT 46.-FENCE 52-BUILDING Y RSN TED AR50
27-BRIDGE PIER DR ABUTMENT ~ gARgiER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL — ! ' } 2. cALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXE
] 48-TREE 0 0BJECT %
6 29-BRIDGE RAIL BARRIER OR SUPPORT e 99-OTHERY UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT (1 | mosT HARMFUL EVENT L35
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T~ g;ugugﬁémg U NIT LOCAL REPORT NUMBER
| | | | 2019IO4'T5 I | 1 | | 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]saME AS DRIVER) OWNER PHONE: mcLuoz aRea o0 ([T SAME AS BRIVER)
¥02 | SCHWERER RONALD J MESSETERNEE. BAMAGE SCALE
F| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsaut ssonvem > 1- NONE 3 - FUNCTIONAL DAMAGE
S 410 TECUMSEH PL HURON OH 44839 L4 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP CommercIAL CARRIER PHONE: 1eLUDE AREA conE 9 - UNKNOWN
B O O Y [ | O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICALE ALlL(; "{TlAPPLY
LOH | HNS4220 L1GMDX331X5D2873531 1 1 1 1 {12006 | 4| PONT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 8016859D1235I BRO/ MTA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommercia [Jeovernment [ RESPONSE N DA S A O | Ty 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#0CCUPANTS A MATERIAL CLASS # PLACARDID # 4
[Joevice — [Jurwskre unar : RELEASED
EQUIPPED 2 - 10,001 - 26K LBS. 2
d, 1 3. .26KLss. [ pacare | | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANY TYPE) ® i
L2 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-DTHERVEHICLE 25-0THER NOK-MOTORIST ||
UNITTYPE 4 picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE o o]
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN e |
b - VAN (915 SEATS) 31-?:&;&“;)‘""5”1&5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 |\kNOWN OR HITISKIP s 7
i # oF TRAILING UNITS 7
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ” 3 2 B = J .
MODE WHEN CRASH 0CCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION i 1
2 1 1-YES 2-NO 9-OTHER/UNKNOWN AUI—Q—'W omous 2 - PARTIALAUTONATION 5 - FULL AUTOMATION Bl 12
MODE LEVEL . 8 g il K] o
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER g |
2-TAMI 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 4 8 s — X 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL S 5
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING G
5 . BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 &
1 - N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
l_JL_J INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER ,\
c;ﬂ“:y" 2.-BUS 4- LOGEING & - CARGOVANENCLOSED BOX 10 T BED 14-GARBAGEREFUSE ) AN £ % ~f ,
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 (-
VEHIGLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ¥
DEFECTS 3. TAILLAWPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALLAREAS 1151
Nlilg;ljmglﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATINPALY  CROSSWALC 5 - TRAVEL LANE - OTveR Locarion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-35122:’?:1)&"[” INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 6 0o GAMAGE 14 - UNDERCARRIAGE
L3 0 astekine i 3. caneing Lanes 9 . LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1'12 RERERTRA PR BN R I
ACTION 4.§TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED by B il B R r .
5. 807+ STRIKING ACTIONS 5 \htnGRIGKTTURN  11-SLOWING OR STOPPED i s 21-STANDING OUTSIDE PR THHNENTAN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
ot i il rarec |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
9 3~ RAN RED LIGHT 9-IMPROPER LANE CHANGE pdian EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY o 2SN 5. VIELD SIGN
A= - 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY |_1_[ (4 3 FLASHER § - NO CONTROL
CONTRIBUTING D2 IHERVINGTO AYOI SPILLING 99-0THER IMPROPER ACTION
B CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD MR WA
= 6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD ;
SEQUENCE oF EVENTS ; :‘No\roan:g‘:.i:zvs CROSSING
pnbiasizas L2 3. INVOLVED-PASSIVE CROSSING
1,20  L-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE—  16-RATLWAYVEHICLE 22-WORK ZONE MAINTENANCE E i
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS T AVeTE DIRECTIONOF. 17.ANIMAL — FARM EQUIPMENT
3 BNERSHON SNST R 12-DOWNHILL RUNAWAY M - E?ﬁ?ﬁﬁ'ﬁ??ﬂ‘éﬁ'ﬁf‘ R 2 THEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL — OTHER ANYTHING SET IN MOTEON bl ks
13-OTHERNON-COLLISION 5y \aroo e e 2-S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ' . BY A MOTORVERICLE
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE 0BJECT FROM L3 | ToL 4 | 3-EAST  7-SOUTHEAST
- T . 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
1 25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= " ;‘:;ég rfulrf:rlign 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH Y EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT -WALL
5 SIRUCTIRE 34-MEDIAN GUARDRAIL SUPPORT 46.-FENCE 52-BUILDING ok RSN TED AR50
27-BRIDGE PIER OR ABUTMENT BARRIER 40 UTILITY POLE 47-WAILBOX 53-TUNNEL 1 J L | 2 . CALCULATED / EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXE
T 48-TREE 0 0BJECT %
6 29-BRIDGE RAIL BARRIER OR SUPPORT e 99-OTHERY UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT (1 | mosT HARMFUL EVENT L35
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(N OHIC DEPARTMENT
\ ‘A=, OF PUBLIC SAFETY

SAFETY - SEWRSE PRgTEEnEN

MoTtorisT / NoNn-MoToRIST

LOCAL REPORT NUMBER

2019045

OL CLASS | ENDORSEMENT

INJURIES
1- FATAL 1
2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINORINJURY 2
4- POSSIBLE INJURY 3
5. NO APPARENT INJURY 4

INJURED TAKEN BY

1- NOT TRANSPORTED

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

9-

ITREATED AT SCENE 7-
2-EMS
3-POLICE B
9- OTHER/ UNKNOWN

10-

1- NONE USED n.
2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED  12-

13-
14.

15-
99.

RESTRICTION SELECT UPTO3

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6- 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-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

DRIVER
DISTRACTED
BY

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1. NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[ accoror  [] maruuana

] otHER bRUG

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
{OHI0 = D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

CONDITION

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASSA
& CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8~ INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

ALCOHOL TEST
STATUS | TYPE

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 SHEEHAN MARCIA ANN 01/03/1984 35 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 705 KINGFISHER CT HURON OH 44839
[=3
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompPLIANT
= 5 BY MC HELMET | 1 1 1 1
# OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
2 OH
B4 OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED STATUS | TYPE RESULT seLect uproa
BY [ acconor  [] marLuaNA
4 3 1 [] otHER DRUG 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 SCHWERER RONALD J 03/05/1935 84 M
L_T, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[~
= 410 TECUMSEH PL HURON OH 44839
(=]
il INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY ¢name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CoMPLIANT
E 5 BY 4 MC HELMET 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= OH 331.08a DRIVING IN WEAVING COURSE 33091
=
=1 0L CLASS | ENDORSEMENT RESTRICTION sELecT upTo3s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED STATUS | TYPE RESULT seLecT upTos
BY [ accoror  [[] maruuana
4 3 1 [] otHER DRUG 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[/
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
S
=
=]
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, crtv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
= BY MC HELMET
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5+ OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-QTHER DISTRACTION
INSIDETHE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL [MPAIRMENT

3 -EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST(S)
RESULT seLect upTos

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

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
5-0THER

[ bRucTestivee

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

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(Tl OHIO DEPARTMENT
B erruuic savemr

OccupranT / WiTNESS ADDENDUM

LOCAL REPORT NUMBER

2019045
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 SHEEHAN RYLEE 10/07/2009 9 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
705 KINGFISHER CT HURON OH 44839
INJURIES |INJURED | EMS AcENcY (NAME) INJURED TAKEN TO: MeoicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
5 BY 4 MC HELMET 4 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g 01 CRISCIONE MOLLY 03/04/2011 8 F
b= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 1001 WINDHAM LN SANDUSKY OH 44870
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeEpicAL Faciuiry (NAME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 6 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 SHEEHAN MACKENNA 09/01/2011 7 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
705 KINGFISHER CT HURON OH 44839
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN To: MepicaL Faciuiry (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
5 BY MC HELMET 9 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 SHEEHAN DANIEL JOHN 12/13/1982 36 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
705 KINGFISHER CT HURON OH 44839
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY MC HELMET | 7 1

1- FATA

4- POSS

2- EMS

.
INJURIES

[

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

IBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

3 - POLICE
9 - OTHER / UNKNOWN

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

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 - RIPING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
w
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P
w
=
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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