LOCAL REPORT NUMBER¥*

- Department of
Ohio | ramsnm | RAFFIC C RASH REPORT #*0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION i : 3
[J pHoros Taken mIRe= Rlho O)&'CD"'O{ 2 4, Ofub-o.“(-g Dy
0 on-1p [[] OTHER [ REPORTING AGENCY NAME*® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[[] pruvare proPERTY O )(’(:ofd PD 1010191’ .01 L j2-UNSOLVED| L 1 Al L1 J 1 99- UNKNOWN
COUNTY* LU(:ALlTlY*CITY LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2 -VILLAGE S J 9
\_J_Z‘ A 3 -TOWNSHIP Oxfor Q@ZQLAQJH dudil | i 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-EIORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oectwat occrees SUSPECTED
~SOUTH :
- . 3- MINOR INJURY
3-EAST
e e fe U 3owest Vﬂ'\ [ l_~S_1T_1 13_!2_101_5_11,_;_1__6_111_5_1 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occia becrees 4-INJURY POSSIBLE
2-SOUTH
3_EAST - I “1 - 5. PROPERTY DAMAGE
_ , 4-WEST ( °” ?qe [ A lv I LZL.;.L7H 5 1513 4‘4» OnLy
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR - INTERSTATE RQUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD E WITHIN INTERSECTION or ON APPROACH
/ 2 - MILE POST g' 2221“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
~'3-HOUSE # 2 west | sr-sTare RouTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA NUMBER or APPROACHES

— CR-CIRCLE OV - OVAL TE - TERRACE
T I vy T S
FROM REFERENCE Nt o NEASURE | I IS | e o lR T PK- PARKWAY  TL - TRAIL ROADWAY

1-MILES | TR-
2-FEET - :gBAEEEREDTOWNSH]P Dige Lt WA= Y [] roapway pivioep
' 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
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS !IE&"{)WME;%R 5_BACKING (<4 FEET)
\ 3 IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE L 42-SOUTH |\ |5 ,IVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS N R 3 - DIVIDED DEPRESSED MEDIAN
6 OUTSIDE TRAFFIC WAy 13-BIKE LANE 2-REAREND  g_g|DESWIPE, 0PPOSITE DIRECTION 4 DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3 - HEAD-ON 9-0THER / UNKNOWN (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
[[] workers PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN 2 A l
[] LAW ENFORCEMENT PRESENT | | | 3'?:;';3,“’;\:"0”"05" ;ZTAEZ:;CTE;::«A::SG AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,

[] acTive sckooL zone 5. OTHER T 3-CURVE LEVEL | 3-SNOW ASPHALT

LIGHT CONDITION WEATHER e . B=ERICKABEOCK
1- DAYLIGHT 1-CLEAR 6-SNOW 9 - OTHER/UNKNOWN 5'3&”%}{23&”‘”’ 4 - SLAG, GRAVEL,

, 2- DAWN / DUSK , 2-CLOUDY 7 - SEVERE CROSSWINDS i WA'TER(STAND]NG STONE
L—"-! 3. DARK - LIGHTED ROADWAY LTI 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " | 5-DIRT
4 DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN oR FREEZING DRIZZLE 7 sLusk G- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN 9 - OTHER/ UNKNOWN
I 1 | 1 ] I ] 1 ]

NARRATIVE - Indicate the north
direction with
an‘“N" on the

B compass diagram.

Unit | g stozp od @ at the
71!1[?/{”("!1'0" o')( U, Vine ana/ M. (G -?

1o +he wcjw‘éo«mal Jone ot ). Vine.
Unit d was tmveling  south bound on B ) W, [Vine "
M. cllige agpronching’ e Vine. Unit] | 3 .
proced i voest iats Hhe m-/-pfrem'tonj -
[a;/lnf) # u,cla/ und teuck Unt A, L g
s O il
n N et Yo 5
u l;’ltilc s

N Co“eg(. .

[0

! | ! | 1 | 1 1 1 ! | i ! L L
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
& Pouice acency

05402034 (vl | 6620, JodH MUR|052DA03% 11446 | 105222080 LS | e

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES K A SUPPLEMENT
IY\ Q g‘ + M Hg}a d {CorRECTION OR ADDITION
- OFFICER'S MGE NUMBER* CNECKED BY BFF": ER’'S BADGE NUMBER® 10 4 EXISTING ReporT
3 3 O s s SENT 70 THe OH10 DEPRRTMENT
| | [ | ! ! i) | ! 1 1 1 | | 1 AL | I L | 1 ] SECusN S

HSY7001 OH1 12/18 [760-0820] PAGE , OFg



Ohio | Rgirmense! U NIT LOCAL REPORT NUMBER
M'b IVID!OI"(IB Iy 1 | 1 i ! |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLENsu\usmuvm: OWNER PHONE: ivcuone Area cope LI SAME AS DRIVER
o [ l] Y N I o = = o e O | DAMAGE SCALE
7] OWNER ADDRESS: STREET, GITY, STATE, ZIPYg] suwe soiven 1- NONE . 3- FUNCTIONAL DAMAGE
3 L |1 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Commencias Carrier PHONE: micLUDE AREA CODE 9 - UNKNOWN
(T TN M SN S IO Y S U S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE annrlcmnu # VEHICLE YEAR | VEHICLE MAKE INDICATE SEETHAT SRALY
LO[HJ ‘}((’3?&‘ 1':61“16‘656 IO!LFQQ! 7 7 L&QLLLLJ 8“,‘( 12 .
INSURANCE | INSURANCE COMPANY INSURANCE PDLICY # COLOR VEHICLE MODEL ) . %
VERFIED | Stgte farm i105128 - SFP-35| Gory Lelrost AT TN ) 4
TYPE oF USE — UsSDoT # TOWED BY: CO¥PANY NAME 2
] Y
DCDMMERC]AL [Joovermment [[] ReSponse I T W T — ° B 2 o 3
VEHICLE WEIGHT GVWR/GCWR A
INTERLOC #OCCUPANTS 1 - <10K LBS D MATERIAL ~ CLASS # PLACARDID# | 5 4 9 4
[Cloevice * Qwsiap unrr 2 - 10,001 - 26K L8s v ]
, ;
- ILJ L 13- >26KLES. CJruacaro (0 44 e L. T~ 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR IANY TYPE) 10 o[l \2
3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 16 -SIHGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o (1] ] 2|
UNITTYPE  _piek yp 10-HOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT %-BICYCLE ° gi<ig 3
5 - CARGO VAN BICYCLE 16.-FARI EQUIPMENT 22-ANIMALWITHRIDER®R 27 -TRAIN Gl <
- VAN (9-15 SEATS) 11'?:5’5[’[‘;'%'“"‘”'“5 17-MOTORHOME ANIMAL-DRARNVEHICLE o9 uNihOWN OR HITISKIP . ’ s 4
| # OF TRAILING UNITS 12 7 5 12
" 1 6 " 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN © & i " 1| .
2 MODE VHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L A bl
L | 1.YES 2-NO 9-OTHER!UNKNOWN AUTONOMOUS 2 PARTIALAUTOMATION 5 - FULLAUTOMATION O * fad
MODE LEVEL e o -3 £ s o] 3
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16- FARM 21 -MAIL CARRIER £ 2 s
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING $9-OTHER / UNKNOWN 8 . [i ‘ 8 bl 1
6
spECIAL - ELECTRONIC RIDE SHARING. 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 - J . Z
FUNCTION { - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19- TOWING s 6
5 - BUS-TRANSITICOMIUTER  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
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
°a“::¥° 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED BOX 10 p(aT pED 14-GARBAGE/REFUSE : B .
TYPE 7 - GRAIMCHIPSIGRAVEL 11-DUKP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -THER / UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-N0DAMAGET 01  []- UNDERCARRIAGE [14]
1-INTERSECTION- WARKED 3 - INTERSECTION-OTHER & -BICYCLELANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L_L_J  CROSSWA 4 -MIDBLOCK-MARKED 7 -SHOULDERIROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 [J- ALL AREAS [15]
N::é‘:}_f:lg's: 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  39-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwez Locamon TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1« STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
[ li SPECIFIED LOCATION 0-STADING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L™ | 3.STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE £cl o 19-STAM /
ACTION 4. sTauck  PRE-CRASH.QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER HON-OTORIST R, i e L1 SCENE
5. garHsTRIKING “CTIONS 5_waiinG RIGHTTURN  12-SLOWING OR STOPPED JEGING, PLAYING 21 STANDING OUTSIDE - 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 - OTHER / UNKNOWN R
1-KONE 7-LEFT OF CENTER 13-INPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY  1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-1MPROPER LANE CHANGE TLLECALLY P E‘%iﬁ\l}i‘f\{ﬂ(ﬂﬂ INTO a\ 2 - TWO-WaY ‘1 2 - SIGNAL 5. YIELD SIGN
P 4 - RANSTOP SIGH 10- IMPROPER PASSING 15-SWERVINGTOAVOID SPILLING 5 OTHER PGP ER AT ON LY L—— 3. FLASHER & - NOCONTROL
CRCLNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-VRONGWAY ‘ MPROPER ACTI
6-1MPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS . 2l [RIOLEED
! _1 2 - INVOLVED-ACTIVE CROSSING
ENERLS — 3 INVOLVED-PASSIVE CROSSING
R a 1- OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERUNE — 15~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ) -
2 - FIRZEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECYION OF 17 . ANIMAL — FARM EQUIPMERT
3. INMERSION & - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 DOWNHILL RUNAVAY NAL = OTHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHINAL — OTHER
13-OTHERNON-COLLSION 59 vioromveRicLe ANYTHING SET IN MOTIOR ; 2-SOUTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN o fiddris BY AMOTORVEHICLE L} lj
LOSS OR SHIFT 15- PEDALCYCL  24-QTHER MOVABLE 0BJECT FROM L& | TO J 3-EAST  7-SOUTHEAST
3L 1) - PEDALCYCLE 21-PARKED MOTORVEHICLE §-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
— " /B fuR;ch 33:::40519 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH ) EWQAULIIMEM UNIT SPEED DETECTED SPEED
SRETIE 33-MEDIAN CABLE BARRIER n-glc:Pr/RLIummAmss 45 EMBANKMENT : 1~ STATED FESTINATED SPEED
= 3{ .MEDE AN GUARDRAIL UPPO 4 -FENCE 52-BUILDING \ " . ;
21-BRIDGE PIERORABUTMENT — BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 13- TREE 50-0THER FIXED OBJECT
: - 3. UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT £ FI6E YORANT 99-OTHER ) UKNOWIN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L_Z_l FIRST HARMFUL EVENT k_Aj_/ MOST HARMFUL EVENT

2.5
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Ohio | Septmte! U NIT LOCAL REPORT NUMBER
u}u‘f |O|P1)>101"f1!:¥1 [ e [ |
OWNER NAME: LAST, FIRST, MIDDLE (msmnsnmvm OWNER PHONE: 1wLuoe ARen c00E gsmusouwm
L1 1 1 S [N [F DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, Z1P ({JSsane 45 21VER! 3 1- NONE 3- FUNCTIONAL DAMAGE
L 2. MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commererat Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
I T Y PO (R O 1 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE ma cmou ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H| LTULoA3 M&m D5006.4705. To ) . )
Dmsmm INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICYE MODEL
1, 5 N
VerFiED | FrogresSiNG 373851287 Gry Kav 0 : E %
TYPE oF USE N ENERSECY US DOT # TOWED BY>GeftPANY NAME
NG
[Jeomwerciar [Joovermment [CJREEGSSENY (| | — ’ s o 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KL8S D MATERIAL  CLASS# PLACARDID# | 4 . 4
DEVICE [ urrsskp unir R e RELEASED
, :
£ L__J_.I_J |3 - >26KL8s. O peacaro | 4 4 1 A g
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (165 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 W 2
) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST B
UNITTYPE ¢ pix yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 71-HEAVY EQUIPMENT 2-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN 3]
b - VAN (9-15 SEATS) “'?ALTLVTIEL’%‘"VEWLE 17-MOTORHOME ANIMAL-DRAVN VERICLE g9 uNKNOWN OR HIT/SKIP 8 7 4
# oF TRAILING UNITS 12 g 7 5 12 5
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - ND AUTOMATION 3 CONDITIONAL AUTOMATION 9 - DNKNOWN - u || 5 " L )
?\ MODE WHEN CRASH OCCURRED? )y 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION bt it K]
L% | 1.YES 2-M0 9-OTHER/UNKNOWN AUTONGMDUS 2~ PARTIALAUTOMATION 5 - FULL AUTORATION WK 12
MODE LEVEL s A H 2 Ly |3 Y
1- NONE § - 8US - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER Ed 2 il
2-TAXI 7 -BUS-INTERCITY 12-HILITARY 17 -MOWING 99-QTHER / UNKNOWN 8 F—,’ Ii 4 8 - ) 4
L]
SpECIAL 2 ELECTRONICRIDE SHARING 6 -BUS -SHUTTLE 12-POLICE 18-SHOW REMOVAL Ny z 3 A
FUNCTION 4 - SCHOOL TRAKSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5. BUS - TRANSITICOMMUTER 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
L , {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGD TANK 13- AUTO TRANSPORTER
c::nﬁf 2-8US 4 - LOGING & - CARGOVANENCLOSED BOX  19_ (4T BED 14- GARBAGEIREFUSE . - s g .
TYPE 7-GRAINCRIPSGRAVEL  13pymp 90-OTHER/ UNKNOWN - |l
1 - TURN SIGKALS { - BRAKES 7-WORN ORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWK (-,
VERICLE - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . p
DEFECTS 3- TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-NODAMAGE[0)  []-UNDERCARRIAGE [ 141
1- INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop [13) []-ALLAREAS [15]
Hfg::;l}igﬂ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE pATHSOR %9~ OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orves Locari TRAILS [ - UNIT NOT AT SCENE (161

AT IMPACT

1+ STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

1+ NON-CONTACT
2+ NON-COLLISION

l_til 3. STRIKING

ol

9- OTHER ! UNKNOWN

13-NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NEN-MOTORIST

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-3V0*GLG'§:"‘G&PRlel'é°«
5 g07H STRKING ACTIONS 5 _pearin RicHT TURN 11- SLOWING OR STOPPED i PLAYIN 21- STANDING OUTSIDE
& STRUCK e (el TR 16-WORKING DISABLEDVEHICLE

17 - PUSHING VEHICLE 99-0THER/ UNKNOWN

12-DRIVERLESS

INITIAL POINT oF CONTACT

1- NOKE 7-LEFT OF CENTER
2-FAILURETOYIELD
3- RANRED LIGHT
4- RANSTOP SIGN
5- UNSAFE SPEED

6- IMPROPERTURN

9-IMPROPER LANE CHANGE
10 - INPROPER PASSING
11-DROVE OFF ROAD
12-INPROPER BACKING

CONTRIBUTING
CIRCUMSTANCES

8-FOLLOWING T00 CLOSE /ACDA

13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY

PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO
ILLEGALLY 19-LOAD SHIFTING/FALLING! ROADVIRY
15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION

16-WRONG WAY 20-1#PROPER CROSSING

0- NO DAMAGE 14 - UNDERCARRIAGE
_Z 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
i DIAGRAM 99 - UNKNOWN
13-TOP
[ oW ey Vo G e e |
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-\WAY 1- ROUNDABOUT 4 - $TOP SIGN
2 - TWO-WAY 2- SIGHAL 5 . YIELDSIGH

L= 3. pasHER b - N0 CONTROL

RAIL GRADE CROSSING
1- NOT INVOLVED

# oF THROUGH LANES
ONROAD

SEQUENCE oF EVENTS

- OVERTURNROLLOVER
- FIRE/EXPLOSION

« IMMERSION

« JACKKNIFE

~ CARGO/ EQUIPMENT
LOSS OR SHIFT

1d 0

2L 1 )

s

31

25 - [MPACT ATTENUATOR
JCRASH CUSHION

25 - BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
2%-BRIDGE RAIL
30-GUARDRAIL FACE

& - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —~ 16 - RAILWAY VEHICLE 22-WORK ZONE MATNTENANCE
OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUEK BY FALLING,

12- DOWNHILL RUNAWAY
13 -0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

19-ANINAL — OTHER

20-MOTOR YEHICLE TN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wWITH FIXED OBJECYT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33- MEDIAN CABLE BARRIER

34-MEDTAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEKICLE

24-0THER MOVABLE OBJECT

37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
33-OVERKEAD SIGN POST ~ 44-DITCH EQUIPMENT
3)- LIGHT / LUMINARIES 45 - EVBANKMENT 51-WALL
SUPPORT 4b-FENCE 52-BUILDING
40- UTILITY POLE 47 - MATLBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 50-0THER FIXED OBJECT

OR SUPPORT
42-CULVERT

49-FIRE HYDRANT

FIRST HARMFUL EVENT LI_J MOST HARMFUL EVENT

99-OTHER 7 UNKNOWNR

[NVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

A

L

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

] 2-S0UTH 6 -NORTHWEST

FROM | [ T0 l& 1 3-EAST  7-SOUTHEAST
4 WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
2 D / 1 - STATED/ ESTIMATED SPEED
LA L= 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

A5
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®= zx2z2e MoTorisT / Non-MoToRrisT

LOCAL REPORT NUMBER

IZIulolleolqlglgl | ! \ ! !

UNIT #

p i+

NAME: LAST, FIRST, MIDDLE

(J—,a-f-‘fn . SMSqf)

K,

IIIII

DATE OF BIRTH AGE GENDER

I|21I1917|L4I

Y2 F

:.Z’ ADDRESS: STREET, CITY, STATE, ZIP NTACT PHONE - 1nCLUDE AREA CODE
o
(=]
2 101 mMelapee Dr. oxford , OH y505¢ E
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN Y0: MEDICAL FACILITY rane, crrv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 BY H MC HELMET / / / l
= | — 1 I\ L ! _J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ : CODE . c; ) ‘4
(=] .
A | Ysil, Y3 A ETY Stop $r91 390 95
S OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT sececrupros
T [ acconor  [[] marisuana /
J_A\_Ql_l_lgl |l_|1| \_/JDW“ERDRUG [ J , [ O
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
l—LZ—l K@rlwﬁZ = pq‘/’r{cw,‘ F lll(llglllll’lSI"{ll_l_é_LZH_L

7

ADDRESS: STREET,CITY,STATE, ZIP

15 D

udon $1, # YIS Hami Hon,0H 4501/

]iNTACT PHONE - INCLUDE AREA CODE

MOTORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ accoror  [[] marisuana

[ otHer bRUG

-

CONDITION

INJURIES [INJURED |[‘EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, crrvi | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIaNT
tj BY q MC HELMET , /
| [ )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE

SELECTUPTO2

1 J L1
SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER!

2- FRONT- MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

| I—) —
INJURIES
1-FATAL

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

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED
ITREATED AT SCENE

5- SECOND - MIDDLE
6~ SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

2-EMS
3-POLICE 8-THIRD - MIDDLE
9. 0THER / UNKNOWN G-THIRD - RIGKT SIDE
10- SLEEPER SECTION
OF TRUCK CAB
N 1 ENCLOSED CARGOAREA

2- SHOULDER BELT ONLY USED
3- LAP BELT QALY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

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

CARGOAREA

{ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
| BICYCLE ONLY

99 - OTHER/ UNKNOWN

—_— =

(MOTORCYCLE PASSENGER)

12- PASSENGER IN UNENCLOSED

DISTRACTED
ay

[ aconor  [[] mariuana
[] oter brue

AIR BAG OL CLASS
1- NOT DEPLOYED 1-CLASSA
2. DEPLOYED FRONT 2-CLASSB
3. DEPLOYED SIDE 3.CLASS
4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5. NOT APPLICABLE (0H10=D)
9. DEPLOYMENT UNKNOWN 5 - UC HOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY

NON-MECHANICAL ME,

FORWARD FACING 13 -TRAILING UNIT

& - CHILD RESTRAINT SYSTEM - 14~ RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BODSTER SEAT 15- NON-MOTORIST

8 - HELMET USED 99- OTHER/ UNKNOWN

9- PROTECTIVE PADS USED

H - HAZWAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T - DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER 7 UNKNOWN

ANS

1 - ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASS A BUS

6 - EXCEPTCLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT OKLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEKICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR
17- PROSTHETIC ALD
18- OTHER

e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | | | | | Ty i | | E——
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | ! 1 1 1 1 | 1 J
5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
| I— |- L1 J 1 i1 1L 1] I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
e —J
ENDORSEMENT RESTRICTION DRIVER NDITIO ALCOHOL TEST S
BLELAZS PR B armCOFECES = N IStaTus] TvpE VALUE RESULT sevcorurTos

1. NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

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 R
\/
COMMUNICATION DEVICE AP CIHBLTESTTeae
5- QTHERACTIVITY WITH AN e
ELECTRONIC DEVICE - NON
6- PASSENGER 2-BLOOD
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9-OTHER/ UNKNOWN | DRUGTESTTYPE |
1- NONE
8 "_CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL M PAIRMENT 4-OTHER

3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, HISTURBED)

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

1- AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4. CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5 - COCAINE
9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS
7-0THER

B - NEGATIVE RESULTS
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(SN OHIO DEPARTMENT

we st O ccuPANT / WITNESS ADDENDUM

L l 1

LOCAL REPORT NUMBER

| d 1

I

|

|

1 1 ! 1

UNIT # NAME: LAST, FIRST, MIDDLE

| I

L I | |

1

DATE OF BIRTH

1

J I—

AGE GENDER

11 —J

ADDRESS: STREET, CITY, STATE, 2IP

L | !

1

CONTACT PHONE - (NCLUDE AREA CODE

| | 1

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

BY
L [E—

INJURED TAKEN T0: Meorcar Faciurry {mane, ciry) | SAFETY EQUIPMENT
USED DOT-CompPLiaNT

MC HELMET
[ —

||

SEATING POSITION

AIR BAG USAGE | EJECTION | TRAPPED

—i | | ] | E—

L | | I

1

DATE OF BIRTH

AGE GENDER

I _J

L 1 1

1

1

CONTACT PHONE - INCLUDE AREA CODE

! | ! J

UNIT # | NAME: LAST, FIRST, MIDOLE
||
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Agency (NAME)
TAKEN
BY
| I—— L

INJURED TAKEN T0: MeotcaL Faciurry (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CoMPLIANT
MC HELMET
L1 | L | I L I L | | I——|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| S—

I | 1

|

1

1

{ N N I | | S|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcal Faciurry (vane, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY
L ] Ll MC HELMET ] A it in |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | ! | [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Facsuty (nane, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY
MC HELMET
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

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 7-
3 - POLICE 8-

9.

9- OTHER/ UNKNOWN
GENDER
10-
F - FEMALE 7
M - MALE A
U-0THER/ UNKNOWN 99

2- SHOULDER BELT ONLY USED
T
4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

LAP BELT ONLY USED

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

REAR FACING
BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER/ UNKNOWN

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- 0THER / UNKNOWN

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
TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE

Kellw , Jacob

| — L

1

DATE OF BIRTH

1

AGE GENDER

ADDRESS: STREET, ClT\&éth’E, e

NAME: LAST, FIRST, MIDDLE

L 1 1

|

1

CONTACT PHONE - INCLUDE AREA CODE
_l
—_— = =

DATE OF BIRTH

!

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - 1NcLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

{ ! 1 |

DATE OF BIRTH

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

! |

CONTACT PHONE - incLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]






