LOCAL REPORT NUMBER*

. Dopanint el
Ohib | niiessier TRAFFIC CRASH REPORT +0enores manDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
0H-2 0H-3 B .
[] PHoTos TAKEN O M - 0810Ss |Zlu| W P.D, ﬂ A58 .
0 [[] os-1p [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OFUNITS| ~ UNIT INERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[ PRIVATE pRoPERTY 0X£ﬁ( A [ce. 0@[}(1 tFen 282,07 2iunsowven| O | Ol 99- unnown
COUNTY* | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSKIP* CRASH DATE / TIME* CRASH SEVERITY
0.9 i aiViace @ 1[ R Vs 1-FATAL
| L5 Townshre xfecd OS5 70,74 ud 00 12 1 5. sgrious INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggg_m LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL bEGReEs SUSPECTED
2.
3 - MINOR INJURY
3-EAST
L L Ll L L1 4-WEST LOCUS‘I’ Ll 219651105168 SUSPECTED
=] ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecnse oecrees 4-INJURY POSSIBLE
& 2-SOUTH
g (j 3-EAST . L 5- PROPERTY DAMAGE
g | Y 12 west H’Ql\ 15 |T 178416 7:4.19 1340 16 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION TTNORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD M WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2-S0UTH | ys- FEDERAL US ROUTE AV - AVENUE LA~ LANE 5Q - SQUARE Y
3- HOUSE # L1 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET | [] T
2.WesT | sR- STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
_— CR-CIRCLE OV - OVAL TE - TERRACE }- —
DISTANCE DISTANCE - .
FROM REFERENCE UNIT OF MEASURE GR=NUMEEREDEOUNTY RILTE CT - COURT PK- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) . .
2-FEET ROUTE o 4 e [] roaoway pivien
] . ] 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+ DIVIDED FLUSH MEDIAN
o 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS |  — ?w.; MOETOR 5. BACKING (<4 FEET)
L1y 3. v mEDIAN 11-RAILWAY GRADE CROSSING [ L2 1 yeieree iy aveic Ly 2-SOUTH |, DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 3-EAST (24 FEET)
5- N GORE TRAILS . [ —— e 3- DIVIDED DEPRESSED MEDIAN
6 OUTSIDE TRAFFIC way 13-BIKE LANE 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 4<DIVIDED RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH 3- HEAD-ON 9-OTHER ] UNKNOWN CANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER / UNKNOWN
[] woRrk 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/CROSSOVER WARNING SIGN ol {
, 2- ADVANCE WARNING AREA . . )
[ LAw ENFORCEMENT PRESENT | L 3 \QI:S»ESFAZHOULDER il 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2 - STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive schooL zone s L 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE ;
LIGHT CONDITION WEATHER FeERRIRECK
1- DAYLIGHT 1-CLEAR 6-SNOW 9 - CTHER/UNKNOWN 5'gl"LNglR“2\‘/’2'L°'RTv 4 - SLAG, GRAVEL,
2- DAWN / DUSK D, 2-cLovoy 7 - SEVERE CROSSWINDS ] WA'TER STANDING SIONE
L1 3_pARK - LIGHTED ROADWAY 011, 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 S sLusk 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER / UNKNOWN
9-OTHER LUNKNOWN 9- 0THER/ UNKNOWN
1 1 1 I | 1 | I I I

Indicate the north
direction with
an*‘N" on the
compass diagram.
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CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
" . _ [ POLICE AGENCY
061l g zeziy 1121014 |0 qiziezy w1013 | 05y JL g (WOSTigitiazid dilisio Sl
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkeo ay OFFICER'S NAME™
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Ohio | zzz2iz UNIT

Y -lf\l‘PL

LOCAL REPORT NUMBER

= IDILIIS’IQ!

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] 5aMe a5 0nIveR) ER PHONE : ictuoe AReA cope ([ SAME AS DRIVER)
.0 [ | Stellon Paterle . ) DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE 217 ([JeAME s orveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
5 [;00 Wegper Loy E-mberly, LJ}.rons-'n, S 136 __ =2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, KTATE, 21p Commerciae Carrier PHONE: IncLuoE area cooe 9 - UNKNOWN
[ N Y Y N MR WY W | DAMAGED AREA(S)
LZJS'I'ATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
A2
W I, LonNH7 WRTAR AN NY. Y SRl ARV AL SR AR VR WAV X (WALRV AL &) (_l_,a_/u 12
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 ]
VERIFIED | /], /., G by Tasance | DY - 00280-42 70 /n Lom'e )
TYPE oF USE G US DOT # TOWED BY: COMPANY NAME
N NCY
[CJcommenciar [Jeoverument [] Recoonse | ¢ RN — s
VEHICLE WEIGHT GVWR/GCWR TERIAL
INTERLOCK #0CCUPANTS 1 - <10KLeS, [[] WATERIAL cLass# PLACARDID # i
[Joevice ™ [ wrmiskie unir 3 RELEASED
EQUIPPED / 2 - 10,001 - 26K LBs.
O b |3 - >26Kues. [Jracare | Ly 4 o w T .
1 - PASSENGER CAR 7 - NOTORCYCLE 24WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER 2
2 - PASSENGER VAN (MINIVAR) 8 - MOTORCVCLE ZWHEELED 13 -SKOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0 |7 \2
3-SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20- OTHERVEHICLE 25-0THER NON-MOTORIST 2]
UNITTYPE 4 _piex up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVELE ° B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN 4
b - VAN (9-15 SEATS) 1 &T&Tfm NVERICLE 17 moTORKOME ANIMAL-DRAWNVERICLE g9, uNKNDWN OR HITISKIP 8 4 4
L O | #oFTRAILING UNITS 12 7 [ 12
" — 1 6 11 e 1
WAS VEHICLE OPERATIAG IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = 2 " " A2 2
MODE WHEN CRASH OCCURRED? O , 1 -DRIVERASSISTANCE 4 - HIGH AUTOMATION A== Al I
L1 1-YES 2-NO 9-OTHER/UNKKOWN wl—'——“'m,mm,,s 2-PARTIALAUTOMATION 5 - FULL AUTOMATION ™ | LI
MODE LEVEL ’ '8 2 : . il 1R
1 - NONE 6 - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER : s SIS
Oyl 2™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 Ll Ii s 8 4 - s
5
SpECIAL > - ELECTRONC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL ; 2 ; 7 A
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 8
5 . BUS -TRAKSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " N
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
1_QL| I NOTAPPLICABLE MOTORVEHICLE CHASS!S 9. CARGOTANK 13- AUTOTRANSPORTER t
ey 2-8Us 4 - LOGGING b - CARGOVANIENCLOSED 80X 1q_f a7 ED 18 GARBAGE/REFUSE KD~ O A A .
TYPE 7~ GRAINCHIPSERAVEL 11 punp 99-0THER / UNKNOWN W =1
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.-OTHER / UNKROWN e L
VEHICLE 2+ HEADLAMPS 5 . STEERING 8« TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : i
DEFECTS 3. TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-no pAMAGET 01  []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1 i  CROSSWALK 4 - BIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [O-1op £131 [J-ALL AREAS [15])
Nligzﬂt::lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/UNKNOWH
ST IMpacT _ TooomALK 5 - TRAVEL LANE - Orea Locarion TRAILS [] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACKING TNITIAL PUBNT oF CONTACT
, 2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION i 0 - NO DAMAGE 14 - UNDERCARRIAGE
L3 1 3G COLL 3 crancing LANES 9 . LEAVING TRAFFIC LANE ED LOCATIO -STANDIN
ACTION 4.STRUCK  PRE-CRASH 4 .CVERTAKINGPASSING  10-PARKED 15-WALKING, RUNKING,  20-OTHER NON-HOTORIST O/ L AT 15 -VEHICLE NOT AT SCENE
5. 8oTh sTRIKNG ACTIONS 5_uaihG RIGKTTURN  11-SLOWING OR STOPPED RS, B 21--STANDIKG OUTSIDE S 99 - UNKNOWN
&STRUCK pp— INTRAFFIC 16-WORKING DISABLED VEKICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-OTHER / UNKNOVIN
1- NONE 7-LEFT OF CENTER 13-MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LVING 1N ROADVIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
] 3+ RAN RED LIGHT 9- {MPROPER LANE CHANGE e 23-OPENING DOOR INTO 2 TWOWAY 7 2Sem 5. YIELD SIGN
Q.3 4- RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY LZ L& 15 FLASHER 6 -NOCONTROL
CONTEIBUTING 15- SWERVING TOAVOID SPILLING OTHER IMPROPER ACTION
CRCUHSTANCES 3 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 9-0H Lil0
6- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS I=RAWILYED
Y 2 - INVOLVED-ACTIVE CROSSING
EENIS — 3. INVOLVED-PASSIVE CROSSING
1L2,0 L OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAYVERICLE 22-WORK ZONE MAINTENANCE - :
2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL — FARM EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

3« INMERSION
&+ JACKKNIFE

5+ CARGO / EQUIPMENT
LOSS OR SHIFT

25-1MPACT ATTENUATOR 31-GUARDRAIL END

AL L1 JCRASH CUSHION 32-PORTABLE BARRIER
2%- gglﬁ SXERH“O 33-MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
51— 77.8RI0GE PIER ORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

I__J_J FIRST HARMFUL EVENT

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

18-ANIMAL — DEER

19-ANIMAL ~ OTHER

20-MITORVEHICLE [N
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37- TRAFFIC SIGH POST 3.CURB
B-OUERHEADSIGNPOST  44-DITCH
30-LGHT/LUNINARIES  45-EMBANKMENT
SUPPORT 46 -FENCE
40- UTILITY POLE 47 -MAILBOX
41-OTHER POST, POLE oot
OR SUPPORT 49-FIRE HYDRANT
12-CULVERT

L_LI MOST HARMFUL EVENT

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY AMOTOR VEHICLE
24-OTHER MOVABLE 0BJECT

50~ WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER / UNKNOWN

FRoML ! T0LC

1« NORTH
2-SOUTH
3 - EAST

A - WEST

5 - NORTHEAST
& - NORTHWEST
7 « SOUTHEAST
8 - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
S — L= ) 2 _CALCULATED/EDR

POSTED SPEED

255 4

3 - UNDETERMINED
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Ohio | ol u NIT LOCAL REPORT NUMBER
oY -0 P D04 S B
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Z] same as oaiver) . > c00¢ ( WE AS DRIVER)
‘ 7 (ava 22% Bearcet. (= DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (2] SME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
U0 _Fonlond Dr, Fodoa. Qe 45320 L_=* | 2-MINORDAMAGE &- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, 2IP Commerciar Cazrier PHONE : INcLUDE AREA C00E 9 - UNKNOWN
[ WU Y Y N SN S [N S I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE B &
O | éx ygz J TN Y Y B8 (11,0285 2| 201 4, 20¥0'L4 2,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL %
VERIIED | 7 0cece e 18l sz¢ 769 Gray | St " .
TYPE oF USE iy Us DOT # TOWED BY: COMPANY NAME
N EM
[ commerciar. [Joovermment [ gesponse A T SN T S N S T T T ¢ ?
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KL8S, MATERIAL CLASS# PLACARDID # K 4
DEVICE [ | HIT/SKIP UNIT RELEASED
£QUIPPED 0o ! 2 - 10,001 - 26K LBs. D PLACARD
© g |t )3 - >26KLss. Ll J_1 1 - SUUR s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER v
/ 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 ol \2
ah 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20- OTHERVEHICLE 25-OTHER NON-MOTORIST ol T2
UNITTYPE 4 piekyp 10-HOPED OR MOTORIZED  15-SENITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 o bed |2 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN 1k
6 - VAN (9-15 SEATS) 11':‘“'-";;’5:%'“)‘""5“15“ 17-MOTORKONE ANEAL-DRAWNVEHICLE g9 unicnoviN OR KITISKIP 8 tialls|\ /4
s
. O | # oF TRAILING UNITS (s —— g 2
6 " 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ) o/ SH L )
MODE WHEN CRASH OCCURRED? ' O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i |
U Z- 1 1-YES 2-NO 9-OTHER/UNKNOWN roowiUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION Wi 2]
MODE LEVEL » : SRS A
1 - NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER [ S ¢
O 1, 2-™ 7- BUS - INTEREITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN . 8 ! - d ‘
specIaL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 ~
FUNCTION # - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSIT/COMMUTER 10 AMBULAWCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » 5 .
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL COKTAINER 8 - POLE 12-CONCRETE MIXER
[‘2 l /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c::nsvo 2-BUS 4 - L0GGIHG b - CARGOVANENCLOSED B0K 10 r1 7 BED 14-GARBAGEIREFUSE , S s i
TYPE 7+ GRAINCHIPSGRAVEL 1) _pyme 5-0THER / UNKNOWN ! )
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - KOTORTROUBLE 99-0THER / UNKNOWN (- o)
VERIGLE 2- HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPNENT 10-DISABLED FROM PRIOR b " .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGE (0]  []- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICVCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS ATINGIDENT SCENE O-Top [13) [J-ALL AREAS [151
Hfg;‘:i:?;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SDEWALK 11-SHARED USE PATHS OR 99~ OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orazx Locarioy TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING e
2 - NON-COLLISION 2- BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
Yy SPECIFIED LOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIANG L2 T 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE .
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER RON-HOTORIST J L 1'12'25:55:,3 UhEY; L AEGEENORATISCRNR
5. otk sTRikinG ACTIONS 5 wAquGRIGHTTURN  11-SLOVING OR STOPPED JOGGING, PLAYING 21-STANDING QUTSIDE T ciplbls
& STRUCK =l I TRAEFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-0THER/ UNKNOWN =
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 08STRUCTION  21-LYING IN ROADV/AY TRAFFICWAY FLOW TRAFEIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . .
M i 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
p, |, >FANREDLGHT 9-IUPROPER LANE CHANGE ™" EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5 -YIELD SIGK
4+ RAN STOP SIGN 10-I84PROPER PASSIIG 19- LOAD SHIFTINGIFALLING/  ROADWAY L2 Lz 3.FLASHER 6~ NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVOLD SPILLING 99- OTHER IMPROPER ACTION ' ]
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ey , " -OTHER
6- IMPROPERTURN 12-IMPROPER BACKING SENIREEERCS #oF TH&“:::DLANES RAIL GRADE CROSSING
-NoT
SEQUENCE oF EVENTS _ i
fi ( 2-INVOLVED-ACTIVE CROSSING
EVE Nt - = 3 IVOLVED-PASSIVE CROSSING
Wl 1- OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 15~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ) )
2- FIRE/EXPLOSION 7 - SEPARATION OF UNITS mﬁ{ﬁmmmw 17-AUIMAL ~ FARN EQUIPMENT
3. INMERSION & - RAN OFF R0AD RIGHT 18-AVIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DIWNHILL RUNAVAY SHIFTING CARGO OR 1.NORTH 5 - NORTHEAST
21 4 JACKKNIFE § - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20-WOTORVEHICLE IN ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5.+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIA AN Y0 BY A MOTORVERICLE
LSS OR SHIFT ey 24-OTHER MOVABLE 0BJECT FROM nﬂ 703 1 3-EAST 7 SOUTHEAST
L — - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK % - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 71-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-VORK ZONE HAINTENANCE
e " ;z‘;;é:g\”::}lgln 12-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH ) mlfmcm Sl e P
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT -
1-STA TIMAT
5 STRUCTURE 3% -WEDIAN GUARDRAIL SUPPORT 6.-FENCE 52-BUILDING 3 Ul
.
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILSOY 53-TUNNEL — 2 CALCULATED/ EDR
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT e 29 OTHER{ UNKKOUR POSTED SPEED F=VHDETERHES
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER ~ 42-CULVERT 5 )
L FIRSTHARMFULEVENT L/ ) MOST HARMFUL EVENT L& 10
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LOCAL REPORT NUMBER

|Z|Lf| lOlpIDI“lfll-/|r1€.\l [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O, -g‘)l&[‘éml Grant, P a2l 1 28,00 28 )\ M

ADDRESS: STREET, CITY, STATE, ZIP

(00

/Z/&/w/ L. Wimberly,, [/V/'s(

asin SUIY

CONTACT PHONE - 1ncLUDE AREA CODE

INJURIES | INJURED EMS AGENCY (NAME) f INJURED TAKEN TO: M‘EDICI\L FACILITY (uane, ciry)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
e USED WC HELMET
I;L ) W 1Y O, / [t / I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

Y51 (2 L4 )

C&‘Cﬂ nee

fo

PDevit e

7;"'(‘#“ (o/w{fo {

288 260

OL STATE | OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

OFFENSE DESCRIPTION

4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT secectuptos
BY [ accoror  [] marisuana
(&
x ’ ] [ | S ] N [ orheR DRUG I ol ol 1 I A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P /! " ; T
0.7 Lavisecs !3&//}'%// 2 O ! Sy G 2ol s Yy
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
UOFoleed D1, Epdoo, Oh'e, 45370
INJURIES %:J'{E'?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, crrv) | SAFETY EQUIPMENT 2OT-C TRAPPED
USED . ~LoMPLIANT
BY ) MC HELMET
[ | L J L O | i / J I/ J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
OL CLASS | ENDORSEMENT RESTRICTION SeL£cTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION =
SELECT UPT02 DISTRACTED
By [ atcoror [ martsuaNA
U
(IR | [ Ll L 1 | 1/— L] otHer DRUG S |‘_1.L L AR
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
NN NN SN NN AN (N (NN S | O T || il
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 1 1 ] | 1 1 {i l 1 I J
E INJURIES !r;{i:g':lED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vawme, crrv) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
USED =L oMPLIANT
2 BY MC HELMET
| — I | S E— L 1 1L | | I} | —
z
-4
O
=
=

ENDORSEMENT
SELECTUPTO2

OL CLASS

| | S—) —

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acconor  [] martuana

] otHER DRUG

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

INJURIES
1- FATAL

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

5-NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD- LEFT SIDE
ST (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDOLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
=l

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

12 - PASSENGER IN UNENCLOSED
CARGOAREA

1- NOMNE USED

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

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

FORWARD FACING 13-TRAILING UNIT
&- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (HOX-TRAILING UNITY

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-0LASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5- NOT APPLICABLE (OH10=D)

9. DEPLOYMENT UNKNOWH 5- WA MOPED ONLY
§-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED il - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER
TRAPPED

R -THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

§$-SCHOOL BUS
2-EXTRICATED BY
T- P
MECHANICAL MEANS DOUBLE & TRIPLE TRAILERS

X -TANKER/ HAZMAT

3-FREED BY
NON-MECHANICAL MEANS m
F-FEMALE
B - MALE

U- OTHER/ UNKNOWN

CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4- FARMWAIVER
5- EXCEPT CLASS ABUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY

11- LIMITED TO EMPLOYM
12- LIMITED - OTHER

ENT

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OROTHER
ADAPTIVE DEVICES}

14- MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

CITATION NUMBER

DRUG TEST(S

TYPE | RESULT seuectueros

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

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 Al
COMMUNICATION DEVICE TS TS
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
b - PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
8- OTHERDISTRACTIONOUTSIDE  5-OTHER
THE VEHICLE
- OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRWENT 4- OTHER

3 . EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURSED)}

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3 -BENZODIAZEPINES

[C

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
/ALCOHOL 5 COCAINE

9- OTHER / UNKNOWN & - OPIATES / OPIOIDS

7-OTHER

8 - NEGATIVE RESULTS
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®xae OccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

INJURIES
1- FATAL

3 - SUSPECTED MINQR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SUSPECTED SERIOUS INJURY
2 - SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

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

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

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT — MIDDLE

SEATING POSITION

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

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

[ | i THY) N SR | | (N | | 1l 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g VR VO [N VU ) Y O 1 N —’ | 1] 1 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | 1 ! | | ) 1 !
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: Menrcat Faciiry (name, ciy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLaNT
BY MC HELMET
] L_J | 1 L 1)L | | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! ! 1 1 1 | | 1 J| L | IfL J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ | [ | 1 1 ! 1 | | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcar FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| — L L1 J [ PR | WS S| | — | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T (o I e [ o e ) 58 S5 || | |1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L Il | | 1 1 | 1 i { — ;
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN T0: Mepicar Faciuiry (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CowpPUIANT
BY MC HELMET
I— | S — L | It | JiL | | S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(SN T IO PN 1| T S ) [N I | | 1 1|1 I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! ! ! | ! ! I 1 !
INJURIES [ INJURED | EMS Agency (NAME) INJURED TAKEN T0: Meoxcar Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
| SS— I

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

(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

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY M
MEANS

3- FREED BY NON-MECHANICAL

MEANS

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

TRAPPED

ECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MG(/‘/'L ) 60,',(\’ [ (PO |\ S, e L [T M P L1 1L M J
[={ ADDRESS: STREET, CITY, ST:V-E,ZIP CONTACT PHONE - INCLUDE AREA CODE
: v
llog dugh o St ddllede oo, QLS. Y50 4T L

NAME: LAST, FlRST,/MlDDLE DATE OF BIRTH AGE GENDER
[N IV SN JNNNN) AN U VRN SR N | | | 1L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 | ! | 1

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i | ! | | ! ! | |

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

| 1 | 1 1

! 1 |
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