32l OHIO DEPARTMENT — e
\B= #FEE TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
’ LOCAL INFORMATION
0H-2 0H-3 -
[X] #HoTOS TAKEN O X  EINATWP 2021-00024543
O 0H-1P [T] OTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . ax : 1- SOLVED 98 . ANIMAL
[] rivare properrv| Licking Co. SO 04500} > uwsoven| 19127 |90 g0 unknown
COUNTY | LOGALITY* LOCATION:CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
4.5 lil 3- TOWNSHIP ETNA 07232021, 0558 1—2-1 2 - SERIOUS INJURY
ER ROUTE TYPE | ROUTE NUMBER |PREFIX %g&l}m LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
5 -
3 3.EAST 3 - MINOR INJURY
H |I 1 R||7|01 Lol a)t } 4 .WEST 1 1 |3|Q.|9|4 |8|6|2|0| SUSPECTED
E ROUTE TYPE | ROUTE NUMBER [PREFIX % gggm REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) 0 E LONGITUDE ocoimay oecreEs 4 - INJURY POSSIBLE
2 3-EAST <Y |- 5. PROPERTY DAMAGE
8 sfi 1 g|e o a.west | 118.4 82,6,826,6,0 ONLY
REFERENGE POINT DIREGTION - i R : ; AD INTERSEGTION RELATED
1-mTERsECTION | " gy | ] wiTHIN INTERSECTION or ON APPROACH
9 2-MILEPOST 2.-SOUTH sreriofion
L= 13, L 13. L1
3. HOUSE # Hésé? ] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
DISTANCE DISTANGE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [)'S‘] ROADWAY DIVIDED
L1 1 1 | )3-YARDS |- : HE HEIGHTS
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH GOLLISIONIMPACT DIRECTION uF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 3 2-ONSHOULDER 10-RIVEWAVIALLEY ACCESS | g BETNEEN R 5-BACKING 3 . 5.s0UTH 4 . (<AFEET)
=1 | 3. 18 MEDIAN 11-RAILWAY GRADE CROSSING |21 yEHIcLESIn 6-ANGLE L= 3. EAST bt 5 . 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 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFICWAY 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-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1-BEFORE THE 1STWORK ZONE 1 1 2
[] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Ll [T L< |
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
PRESENT ] |
L v envonceen e 4 :A?TngER[K;ﬁrr:'ENT MOVING WORK i'lﬁﬁrﬁwﬁgz'ﬂ“ 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
. or ! - BITUMINOUS,
[ acrive scooL zonE 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 g/ ac cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2. DAWNDUSK 01 2- CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _piet
3 - DARK ~LIGHTED ROADWAY 3. FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7 -SLUSH 9 - OTHERUNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9. 0THER/ UNKNOWN
1 T ! ] T 1 ! ! 1 l N
NARRATIVE L "L\ Indicate the north
4.» direction with
\V/ an“N”on !.he
Unit #1 was eastbound on I-70. Unit #2 was compass diagram.
westbound on I-70. Unit #1 ran off the left side of the e —— -
—roadway and struck the overpass support below SR #— ...t
310. Unit #1 After striking the overpass supports, _ T N
Unit #1 continued across the median and into N e ml -
—westbound traffic. Unit #1 then struck Unit #2 in the — g :

trailer. Unit #1 was found at fault. — I R S s
lrvnmmmnBRlDBEEsv\:;‘I;‘;‘g;Th:“]M o -
—Unit #1 was critically injuried and transported to - O i
|___Mount Carmel East. Y OO by a
. . . . Evatuntion Eilf EASTHOUND | = ‘ 7
Nothing further at this time. - oy, Eston et ___Not To Scalo__| |
IR = . L bt ! L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AeNCY
07232021, 055807232021 ,0601, |0|7|2|3|2|0|21 1 |0|6|0|6||10|7|2|3|2»01211| 09,01, D MOTORIST
RBJSJVAL ':;IMES INVEST?gI}X"ﬁgN ME TOTAL OFFICER'S NAME* Creckeo 5y OFFIGER'S NAME®
AY CLOSED MINUTES SUPPLEMENT
VAN BALEN RAMSEY {CORRECTICN ox ADRITION
OFFICER’S BADGE NUMBER® Checken sy OFFICER'S BADGE NUMBER™ o EXSTING FEPORI SEN” 10 1005}
16,0 || ! ! 1913, |p4|51'4019|1||4|5|'|s|011|
HEY7001 OH1 1119 [760-0820) race1 oF b
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0110 DEPARTMENT
OF PUBLIC BAFETY
STy - EAhes peorgenos

\ >

'

UNIT

LOCAL REPORT NUMBER

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDDLE «["JSaME &5 DRIVER)
KODURI, HARISH LAXMI

OWNER PHONE: ixLuDe AREn ¢o0E ¢ [] SAME AS LRIVER)
6.,1.,4,2 .8 ,4,5,0,7,7,

|2|0|2|1|' |0|01012|4|5|4|3| ]

DAMAGE SCALE

;‘ OWNER ADDRESS: STRFFT CITY, STATF, 7IP ([ Jsaus 45 dR1ViR) 4 1-NONE 3 - FUNCTIONAL DAMAGE
K4 4079 ASBURY RIDGE DR COLUMBUS, OH 43230 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnercias Carrier PHONE: incLub: aREa coE 9- UNKNOWN
AR T SN TN T T MO N M B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0, H;|HNU2300 3.KPFL4A7XJE17096220,1,8 Kia \ 2
INSURARGE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A s + !
VERIFIED | NATIONWIDE 02343090476 BLU FOR 10 2 10 p ) ; 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJoommercia [Jeovernuent [ IMEMERSERCY Y | JAES o 3 0 s )
VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL L.
INTERLOCK #OCOUPANTS ) - Y0k LBS [[] VATERIAL cLass# pLacao ¥ | A T8 A
[CJnevice HIT/AKIP UNIT 3 . T0.001 3K RELEASED I\ [
EQUIPPED 0,1 Toecime 2% 1 [ PuacarD Sl |
My | 13- 26K R S R s 2 TR

1 - PASSENGERCAR

IQ‘L 3 - SPORT UTILITYVEHICLE
UNITTYPE A - PICK UP

5 - CARGO VAN
© - VAN (315 SEATS)

t_ 1 #oF TRAILING UNITS

T - MOTORCYCLE 2WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYELE

13-ALLTERRAINVEHICLE
(ATviuma

12-GOLF CART

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

16.- FARM EQUIPMENT
17- MOTORHOME

13-LIMO{LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20- OTHERVEHICLE

21-HEAVY EQUIPM|

22-ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIRANY TYPE)
25 OTHER NON-MOTORIST

% -BICYCLE

27 -TRAIN

93 - UNKHOWN OR HITISKIP

ENT

WASVEHICLE OPERATING IN AUTONOMOVS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH 0GCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
! 2 1-YES 2-NO 9-OTHER/UNKNOWN AU;JTONOM!!US 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  I1-FIRE To-FARM 21-MAILCARRIER
0,1, 2 7- BUS-INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKHOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 19-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9.- BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE  3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0 | 1 7 HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTARK 13- AUTOTRANSPORTER
c@;‘,fyo 2-BUS 4- LOGGING & - CARGOVANENCLOSED BOX 39 pLaT gED 14- CARBAGEREFUSE
TYPE 7 GRAINCHIPYGRAVEL 1) pupp 90- GTRER/ UNKNOWN
1- TURN SIGHALS 4. BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 59-OTHERY UNKNOWN
VEHIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLEDTROM PRIOR

DEFECGTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[

[1-NoDAMAGELD1  [J]-UNDERCARRIAGE L 141

1-INTERSECTION -~ MARKED

3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAW/CROSSING ISLAND

12-FIRST RESPONDER

N oL_L‘]u el CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDERIROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE J-71ep 1131 IX]-ALL AREAS [ 151
) 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
kg%;ﬂ'} CROSSWALK 5 - TRAVEL LANE ~Orsca Locwrion TRAILS - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-HEGOVIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

; } ) ] OR LEAVING VEMICLE
g ok 01 2- BACKING § - ENTERING TRAFFIC LANE 14 ggggm%{gccmﬁwc e 0.- NG DANAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING LM =% | 3. CHANGING LAKES 9 - LEAVING TRAFFIC LANE M 112 - REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.sTouck  PRE-CRASH 4. GVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20~ OTHER NON-MOTORIST 1,0, 112- DEAGRAM -
ACTIONS JOGGING, PLAYING 91 STANDING OUTSIDE 99 - UNKNOWN
5+ BOTHSTRIKING 5-MAKING RIGHTTURN  11-SLOWING ORSTORPED 13.70P
INTRAFFIC 16- WORKING DISABLEDYEHICLE -
& STRUCK 6 - MAKING LEFTTURN
3-OTHER IO 12-DHNERIESS il G rarc
1-HOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 - LYING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-ORERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4. STOP SIEN
Q,Q, 3 RANREDLIGHT 9+ IMPROPERLANE CHANGE 1“'?{&"(’;’:&3“"“"5" EQUIPHENT 2. QPENING DOORI4TO 1 2-TwouAY 6  2-SINAL 5 -YIELD SIGN
DL panisTop sigh 10-IMPROPER PASSIHG W p  [LODSHFTNGRALNG ROADRAY L L2 1 S rASHER 6N CoNTROL
CONTRIBUTING 15- SWERVING 10 AYOl SPILLING )-GTHER IMPROPERACTION
SIRCUMSTARCES 5- UNSAFE SPEED 11-DROVE OFF RCAD 16-'NRONG WAY
6~ IMPROPERTURW 19-I4PROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1 -NOT INVOLVED
0 1, 2-INVOLVED-ACTIVE CRUSSING
EVENTS .. ' - L= L= \0 PASS]
40 L-OVERTRMALONR 6 CWPVEATFALRE 11 CROSGWTERLNE . 16-RALIAYVEHELE 22 WORK ZONE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
M2y, 1 . SER Im OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
2 - FIR/EXPLOSION 7 - SEPARATION OF UNITS ot 1AL - B LG UNIT/ NON-MOTORTST DIREGTION
3 - IMMERSION 8- RAN OFF ROAD RIGHT . -ANIMAL — g
2 12-DOWNHILLRUNKWAY 1" yunort — orue SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
20 &) 7 | 4. JACKKNIFE 9 - RAN OFF ROADLEFT - - ANVTHING SET TN MOTION
13-OTHER NON-COLLISION 59 weToRvERICLE I 2.S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAR b BY AMOTORVEHICLE 4 3
2.0, LSS -CTHER MOVABLE OBJECT FROM L. | 10 D | 3-EAST  7-SOUTHEAST
2.0 15 PEDALCYGLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
' COLLTISION WiTH FIXED OBJECT “'STRUCK - R 9 . OTHER 7 UNKNOWN
25-1MPACT ATTENDATOR 31-GUARDRAILEND 37 -TRAFFICSIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 % ;alﬂgg: 335::{0[';0 22-PORTABLE DARRIER 30-OVERHEAD SIGNPOST  48-DITCH g m‘:’MENT UNIT SPEED DETEGTED SPEED
- 33.MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBAHKMENT .
. STRUCTURE 34~ MEDIAN CUARDRAIL SUPPORT - FENGE 52 -BUILDING 7.0 1 - STATED/ ESTIKATED SPEED
" 21-BRIDGE PIER RABUTMENT ~ BARRIER A0-UTITY POLE 47-MAILBOX 53-TUNNEL L=l L—==—1 5 _CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE %4+ OTHER FIXED OBJECT
ol - BRIDGE RAIL BARRIER OR SUPPORT 5. FIRE HYDRANT ). OTHER UNKNOWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE 36-MEDIANOTHERBARRIER 42 CULYERT 7 o
A T
ILI FIRST HARMFUL EVENT L__3___J MOST HARMFUL EVENT

HSY8304 OH1U 1/18 {760-0820]
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W\ pgﬁi’)@ﬁﬁmff: U NIT LOCAL REPORT NUMBER
\ |2|0|2|1|'|010|0|2|4|5|4|3| )
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([JSAME 43 DRIVER) OWRER PHONE: nci0ot anch ¢oof ([ JSAME AS DRIVER) DAMAGE
0,2 || UNICORN FREIGHT LLC, 31477 8.6 .47 ,3 .4, DAMAGE SCALE
OWNER ADDRESS: STREFT,CITY, STATF, 7IP «[TJsAMF a3 sRIVER) 4 1-NONE 3. FUNCTIONAL DAMAGE
1025 OGDEN AV STE 1 LISLE, IL 18240 L—____1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ComnerciaL Carries PHONE: 1ticup: AReA cope 9- UNKNOWN
UNICORN FREIGHT LLC 515 314.17,7:8,6:4,7 3,4, DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I,N||2996237 3,AKJI HHDROL SMI0,2192,0,2,0, Freightliner
ThsuRAncE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VERIGLE MODEL
VERFFIED | NATIONAL CONTINENTAL |10243 WHI oT 0 2 10 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[X]commerciar [Jeovernment [[] MENERCENCY | 3.3 12,4, 9,6, 3, | JAES » 3 o 2
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OGCUPANTS Y - €10K LBS, [] MATERIAL oiass# PLacaRom# | A . o
[Joevice HITAKIP UNIT . B RELEASED
BGUIPRED 01 3 2-10000-26Kues. [ PLacaro
L2y 3 3. 526K ms. I | T T R g
1. PASSENGERCAR 7 - MOTORGYCLE 2WHEELED 12 GOLF CART 18-LIMO(IVERYVEMCLE) 23 PEDESTRIAR] SKATER EENG
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR(ANY TYPE) /N7 \2
50 5 soronunyence  9-amocote 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25.-(THER NON-MOTORIST | 18] 2|
UNITTYPE 5 _picx yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT #-BICYOLE ° o[ kg [ 2] 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANMALWITHRIDERGR 27 -TRAIN (o | A1
6+ VAN IS SEATS) u'AM}TLVTIEm‘"VEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE o9, uKNOWN ORHITISKIP » ' s 4
L0 | % orTRAILING UNITS 7 - e 1
WASVEHICLE OPERATING 1N AUTONOMOUS - NOAUTOMATION 3. CONDITIONALAUTOMATION & - UNKNOWN vt HIERE
MODE WHEN CRASH OCCURREDY? 1-DRWERASSISTANGE 4. HIGH AUTOMATION ° KR o/ Mgl N
L2 | LYES 2-N0 9-OTHERIUNKNOMN  AUToNORGLs 2- PARTACAUTOMATION 5 - FULLAUTOMATION 2] o) 17 2|
MODE LEVEL 9 3 3 @ KAl 3
1-NOKE 6-BUS-CHARTERTOUR  11-FIRE To-FARM 21-MAILCARRIER 4] Ol 1u
0.1, 2-x 7- BUS-INTERCITY 12-MILITARY 17-MOWING 9-UTHERY UNKNOWN 3 _i 4 8\¢ M -" 4
GPECTAL 3 - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL > NG by
FUNGTTON A - SCHOOLTRANSFORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5. BUS-TRANSIT/COMMUTER  10-ABULANGE 15.-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL 12 . 2
1-NDCARGOBODYIYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0,1, /NoTApRLIGABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER »
C:g{fvﬂ 2-BUS 4 LOGGING § - CARGOVANENCLOSED BOX  19._F17 8ED 14 CARBACEREFUSE &)
TYPE 7-GRAINCHIPSGRAVEL 11 pupp 9-GTHER! UNKHOWN ° " R
1-TURN SIGNALS 4- BRAKES 7-WORM ORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN (., %
VEHIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPHENT 10~ DISABLEDFROM PRIOR . . -

DEFEGTS 3. TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

AGCIDENT

[J-NoDAMAGE [0  []-UNDERCARRIAGE 1141

1-INTERSECTION - MARKED

1 CROSSWALK
NOR-MOTORIST 2. JNTERSECTION - UNMARKED

3 - INTERSECTION ~OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LAKE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAWCROSSING ISLAND
10- DRIVE'WAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

CI-1op 1131 []-ALLAREAS [ 151

k??r?m# CROSSWALK 5 - TRAVEL LANE  Grucs Locarion - UNIT NOT AT SCENE { 161
1- HON-CONTACT 1 - STRAIGHTAHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F GO
2-HON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING ORCROSSING RLEAVING VEHICLE 0- NO DAMAGE 12 u%gcmm AGE
L ssmom L00dy 5 consaes 9. LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19- STANDING - " )
ACTION 4.STRUCK  PRECRASH 4. OVERTAKINGPASSING 10-PARKED 15-VALKINGRUMNING, - 20-CTHER RO HIOTORST L0, B e o R CLE NOTATSCENE
5- BorSTRIKNG ACTIONS S ynG RIGHTTURN  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13 - ToP 99 - UNKNOWN
& STRUCK - MAKG LEFTTURR INTRAFFIC 16-WORKING DISABLEDVEHICLE .
s-ogR O S O e —
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING INROADUAY TRAEFICWAY ELOW TRAFFIC CONTROL
2. TALURETOYIELD 8- FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 ONEVAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0.1, 3 RNREDLIGHT 9-IMPROPERLANE chanGe  14-FTCPPEDG B (PENINGOOCRINTO 1 2-Tvovmy 6  2-SIoNa 5 .VIELD SIGN
L=y oaysTop sich 10-IHPROPER PASSING 19 LOADSHIFTING/FALUING  ROADWAY (- L= 3 fLASHER  6- NOCONTROL
P LONTRIBUTINC & owsare speeD 1-DROVE UFF ROAD - SHEEING TONID SPILLING - (THER IHPRAPERACTION
] R ETANGES  PROPERTURN womerereacke. L RONGHAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ONROAD 1-NOT INVOLVED
W] SEQUENGE oF EVENTS
o ) g 0 1, 2-INVOLVED-ACTIVE CROSSING
L : EVENTS » . ‘ : B = 3 INVOLVED-PASSIVE CROSSI
12| Q) }-OVERRWROLIOR b ECUPMENTFALURE  T1-CROSSCENTERUINE- 1. RAILWAYVEHELE 22 WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
LS o - RerexeLosion 7 - SEPARKTION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPHENT
3 - IMMEFSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 7-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHER
13-OTHERRON-COLLISION 0 wTaRVEHIGLE IN ANVIHING SET IN MOTIOK 2-SOUTH 6 - NORTHWEST
L0SS OR SHIFT 15, PEOALCYCLE P - THER MOVABLE OBECT FROML =2 | Toi T | 3-EAST  7-SOUTHEAST
31 - 21-PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH-FIXED:OBJEGT - STRUGK - - o 9 -OTHER JUNKNOWN
25-IMPACTATIENUSTOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 13.CURB 0- WORK ZONE MAINTENANCE
it J . IB ;]RS(S;I;;USHWND 37-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
. VERHEA i . i 51 WAL
BRORE out 33-MEDIANCABLERARRIER 39 ;ﬁ%%ummmes 45-EMBANKMENT L - STATED) ESTHMATED SPEED
5 34 MEDIAN GUARDRAIL - FENCE BUILDING 6.7 i
21-BRIDGE PIER ORABUTMENT ~ BARRIER A)-UTILITY POLE A7-MAILBOX 53 TUNNEL =l L—=—1 ) .CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER P0ST, POLE 48.TREE %A - OTHER FIXED OBJECT
: . 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPFORT 9 FIRE FNORANT . GTHER URKNOWH POSTED SPEED
30-GUARDRAIL FACE 35-MEDIANOTHERBARRIER  42-CULYERT 6 7
L 9,7
1 rimstuarmruLevent 1 | MoST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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R oHopEpAmENT MOTORIST / NON MOTORIST LOGAL REPORT NUMBER
A-' orPuBucS
STAVIE - u\ xnlun
121012111 |0|O|0|2|4|5|4|3| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 | KODURI, PRANAV 0.7 /,2,2/,2001 )20 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
4079 ASBURY DR COLUMBUS, OH 43230 | 6 1 4 l2 . 8 I4 I5 . 0 I7 . 7 |
gOMURIES %ﬂg&asn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wavie,crrvr | SAFETY EQUIPMENT| __ o [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
) USED .
Fa West Licking Joint FD Mt Carmel East 1 |—MCHELMET | O 1 [ 4 | 3 | 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE
O H [ Uu706221
=] 0L CLASS | ENDORSEMENT RESTRICTION seLecturTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
seLeeTipToz By TRACTED [ acconoL  [] marsuana
BY
4 i It ] Y R N B N B ||1 |D0THERDRUG 1 3 | PR (| P |||1 ||1|| || |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | KHOLIKOV, ABRORBEK 0,1,/,23 /,1988|33 | M
z ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[~
H 2161 84TH ST BROOKLYN, NY 11214 /3,4 ,7 ,7 8 6 4 7 3 4
o
=] INJURIES %ﬁklgrizﬁn EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY wawe,cirv| SAFETYEQUIPNENT| o ISEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z E -l
o
5 BY 0 4 MCHELMETIOIIHI ||1||1|
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 N Y | 212180300
=Y —_
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS ?Eul.EcRTup'mz SELECTUPTO3 DISTRACTED DAL‘;(::S;;:RUGDSU;ZE;LE;\IA 0 STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptos
BY
1 1
1 T | [ T [ OO O TR N L1 IDOTHERDRUG |___1___||1|.| L1 ||1 i | O
- . E——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE | GENDER
v e e
E ADDRESS;: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
£ L ] ] | 1 | 1 1 I 1 ]
& INSURIES %R‘n’é’n?“ EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY tawe,cirv| SAFETYEQUIPNENT| o |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z n -l
= BY UsH MC HELMET
Z [ — [ [ L i it 1L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
s
= OL CLASS | ENDORSEMENT RESTRICTION seLecturTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN
SELECTUPTO2 DISTRACTED
BY [] atconor ] mariouana
)| £ otHER DRUG

INJURIES SEATING POSITION

AIR BAG

OL CLASS

0L RESTRIC

TION(S) DRIVER DISTRACTION

TEST STATUS

1-FATAL 1. FRONT<LEFT SIGE I 1-NOT.DEPLOYED 1-CUASSA "* 1-ALCOHOL INTERLOCK DEVIGE | 1-NOT DISTRAGTED- - + 1-NONEGIVEN
2. SUSPECTED SERIOUS INJGRY | (HOTORCYCLEDRIVER) 5. pepy gy row- 128 CLASSR [ 2COUINTRASTATEONLY 7 2- NANUALLY OPERATING AN~ | 2-TEST REFUSED -
3. SUSPECTEDMINOR INJuRY - | & FRONT-MIDDLE ¢ 3-DEPLOYED SIDE . 1. 3-CLASS | 3<CORRECTIVELENSES -} . ELECTRONIC COMMUNICATION . 5 vy Grye, CONTAMINATED
3<ERONT ~ RIGHT SIDE i - L e wAlvER £ " DEVICE (TEXTING, TYPING, SAMPLE ] UNUSABLE
4- POSSIBLEINJURY : " 4. DEPLOYEDBOTH FRONT/SIDE | 4 REHGULARCLASS T 4- FARMWAIVER T DIALING) : -
4-SECOND - LEFT SIDE : (0fi0=DY I : ! 4-TEST GIVEN, RESULTS KNOWN
5-NOAPPARENTINURY ¢ HOTORCYCLE MESENGER) B-NOTAPPLICABLE - - N . 5-EXCEPT CLASS A BUS amumsoumwosiree 1A s
S s iy b Do MIDDLE b 9< DEPLOYMENT UNKNOWN. -1 <§> { 6EXCEPTCLASSA L COMMUNICATION DEVICE .. “i ONHOWH
[~ ivsuren Tacen by IR - - bWl : {&CLASSBRUS | 4-TALKING ONHANDHELD :
1-NOTTRANSPORTED - | b~ SECOND--RIGHT SIDE TR : ' 7-EXCEPTTRACTORTRAILER .  COMMUNICATION DEVICE /
ITREATED AT SCENE 7-THIRD- LEFT SIDE /: S INTERMEDIATE LICENSE © | 5 - OTHERACTIVITY WITH AW
2-EM8 (MOTORCYCLE SIDECAR) -y jecre R §RESTRICTIONS © ELECTRONIC DEVICE 1Mot i
3-POLICE 8-THIRD - Wi0DLE . 2- PARTIALLY EJECTED M- NOTORCYCLE 9~ LEARNER'S PERNIT b PASSENGER | 2B
9. OTHER/ UNKNOWN _ 9-THIRD - RIGHT SIDE " 3.T0TALLY RJECTED P- PASSENGER - RESTRICTIONS © 7-OTHER DISTRACTION i 3-URINE
o . 10- SLEEPER SECTION . 4-N0T"APPLI‘CAéLE'~C- # i § o TANKER ° 10+ LIMlTEDTODAYLIGHTONLY ‘ ‘, INSIDETHEVEHICLE - ; 4-‘B‘REATH,
. OFTRUCKCAB - ! + 11 ZLIMITEDTO EMPLOVMENT OTHER DISTRACTION OUTSIDE 5-0THER
1-NONE USED, . T U-MSSENGERINOTHER TS U-HITORSEOTER § 12+ LIMITED - GTHER ¢ THEVEHICLE .
1 ENCLOSEDCARGOAREA RN £ -THREE-WHEEL MOTORCYCLE. g EHERFUNKNONY
2-SHOULDERBELTONLYUSED | (NON-TRAILING UNIT,BUS,  1-NOTTRAPPED - o seHooL U 13- MECKANICAL DEVICES : L NONE
. i PICK-UPWITH CAPY ~ : ! . © {SPECIAL BRAKES, HAND | )
PLRBETINVUSED et mvevelosmn | ;’;}’:}gﬁ}g{’[‘;ﬁms { T-DOUBLEATRIPLETRAILERS ©  CONTROLS, ORTHER ; 2-8100
4'5”°”LDER&LA”E”"SED T CARGOAREA % 3. FREED BY © X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
3-CHILD RESTRAINT SYSTEM- { . TRALLING UNIT S NON-MEGHANICAL MEANS ’ © ¢ M-MILITARYVEHICLESONLY  © 2_phivSICALIMPAIRMENT — © 4.0THER
FORWARD FACING § o 1 f 15-MOTORVEHICLESWITHOUT ° 9 - EMOTIONAL (E.G., DEPRESSED,
§ H el R 6., o -
b AN SHSTEN- ) L oy . AR BRAES R i { 0RUG TEST RESULT(S) |
! 16- QUTSIDE MIRROR . -
7-BOOSTER SEAT » 15~ NON-HOTORIST 1: glrio:THE?lcm(:) : : lFLELLNLE:sSLEEP FAINTED, i Qr::mlﬁs
4 - - -
8- KELMET USED : 99- OTHER/ UNKNOWN : FATIGUED,ETC.
! 18- OTHER (i 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED ‘ 6- UNDERTHE INFLUEN
g i UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) ‘ OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING IAL.C0HOL 5~ COCAINE
11-LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN - OPIATES /0PIOIDS
/BICYCLE ONLY , 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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[Py Omio DepaRTMENT LOCAL REPORT NUMBER
w= s QccuPanNT / WITNESS ADDENDUM 20
’ <] |2|1|'|0|0|0|214|5|4|3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I O TN U VO OO T Y Y N 1 || 1 11 1
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
1 1 | ! 1 I t i 1 ] )
INJURIES [INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: MeoicaL Faciiry {Name, ¢iTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GoMpLIANT
BY MC HELMET
L i 1 ] 1 1 I 1f1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. — N Y Y S T U OO O B T | 1 1 1
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Y
3 L | 1 ] | | 1 | i | |
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDICAL Faciury (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
1 | I 1 il HL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- e 1 th | 1L ]
5} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
8 L I l 1 1 | 1 I | | |
B INJURIES INJURED EMS AcencY (NAME) INJURED TAKEN T0: MEozeaw Faciury (vame, citv) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-GoMPLIANT
BY MC HELMET
E— L1 l | iR | 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- Y NS TN UM T NN N N A M | 1 11t }
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
8 l | | { | 1 1 | { | {
i INJURIES [INJURED | EMS Acexcy (NANE) INJURED TAKEN T0: Mepicat. FaciLiry {Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION I TRAPPED
TAKEN USED DOT-GoMPLIANT
MC HELMET
L Il )

INJURIES SAFETY EQUIPMENT USED

‘NONE USED -
EHICLE OCCUPANT

1- FATAL _
2. SUSPECTED.SERIOUS INJURY

3 - SUSPECTED MINOR INJURY i
4- POSSIBLE I'N,IU(RY / ; 3 LAP BELT ONLY USED

5. NO;APPARENT‘ [NJURY V3t‘ 4 SHOULDER & LAP BELT USED

* ' 5 CHiLD RE NTSYSTEM» ‘
. FORWARD FACING.  ~ ~ L

. 1- FRONT - LEFT.SIDE

"2 FRONT NMIDDLE °

INJURED TAI(EN BY

SEATING POSITION

T3 FRONT = RIGHT SIDE

"174 - SECOND ~ LEET SIDE' .
(MOTORCYCLE PASSENGER)

= SEGOND RIGHT SIDE

(MOTORCYCLE DRIVER)

: 3‘-’i‘>:£m.oyg-:‘n§ibr~:
. 4~"DEPLOYED'BOTH
" - FRONT/SIDE,

1- NOT EJECTED

'5 NOTAPPLICAB‘LE
9 DEPLOYMENTUNKNOWN

’ EJECTION ‘

AIR BAGUSAGE

9- OTHER / UNKNOWN

" 9-PROTECTIVE'PADS USED

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
T 9 THIRD - RIGHT SIDE
3- POLICE 8- HELMET USED

» 10~.SLEEPER SECTION OF TRUEK CAB

; n- PASSENGER IN OTHER ENCLOSED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED

(ELBOW, KNEES, ETC,)
#10%REFLECTIVE CLOTHING = -« . 7

11- LIGHTING ~ PEDESTRIAN
. /BICYCLE ONLY

99 OTHER/UNI(NOWN Y

CARGOAREA
: 13+ TRAILING UNIT

(NON-TRAILING UNIT)
15 NON- MOTORIST .

CARGOAREA (NON- TRAILING UNIT,
BUS;PICK-UP WITH.CAP) -

12- PASSENGERIN UNENC_LOSED

¢ 14 - RIDING-ON VEHICLE EXTERIDR

" 99- OTHERT UNKNOWN

_4 NOT APPLICABLE

1 NOTTRAPPED L .
2- EXTRICATED BY MECHANICAL

MEANS

3 FREED BY NON MECHANICAL

WITNESS m WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIR'I'H AGE GENDER
MANSFIELD, LAWRENCE W 0,3,/4,7,/,2,9,8,7,/,3,4,} M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9880 SOMERSET RD THORNVILLE, OH 43076 | 6 1 .4, 6 \ 0 , 4 : 4 | 3 \ 7 7 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TN OO RV RN RN RN N o | 1 ) |1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 ! I 1 1 1 1 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N N N SN TN (NNUON SOV SO N o | 1 ) I ]
ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA GODE
1 1 1 1 1 ] 1 | 1 ] )
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