2 Department af >
Ohio | Wiy’ TRAFFIC CRASH REPORT «0enotes uanbaToRY FIELD FoR SUPPLEMENT REPORT L e

LOCAL INFORMATION
[] pHoTos TAKEN Cowz [Jous 24.- .0 D~ .0 40T .
O [ oH-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP  |NUMBER OF UNITS|  UNIT INERROR
SECONDARY CRASH 1- SOLVED 98 -ANIMAL
[ private proPERTY| () e “HdLCE DEPT 0907 |2 onsowen| 1 &2 | O L 99-unknown
COUNTY* LocALI‘rlY'*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE 3
0,9 | | Eiase O xom> 050310124, 1228 LM, 2-SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;';“gl’}}"‘ LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL DEGREES SUSPECTED
: -SOUTH
S 3-EAST . . 3 - MINOR INJURY
B || £ g wesT LocustT LS 35010310 SUSPECTED
[ ROUTE TYPE| ROUTE NUMBER | PREFIX ;-rsngTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE, LONGITUDE occruat ocsrees 4 - INJURY POSSIBLE
- - SOUTH
e 3-EAST H - 5- PROPERTY DAMAGE
. | awesr | S4HO T Y R K R Tty Aw R ONLY
REFERENCE POINT FR%{‘R‘%:&E'?CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NorTH | IR -INTERSTATE ROUTE (TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD EWITH]N INTERSECTION or ON APPROACH
"5 2-MILE POST 2- gglsllﬂ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE L_b{ :
—'3- HOUSE # ﬁjwm SR - STATE ROUTE EL- BOULEVARD :VP -MILEPOST ST - STREET | [_] wiITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— - R - CIRCLE - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uni o measyre | OF " NUMBERED COUNTY ROUTE| o ooypy PK- PARKWAY  TL - TRAIL ROADWAY
1-MILES [ TR- NUMBERED TOWNSHIP " F i
7 2-FEET ROUTE i bl FLSEIKE L F LAY [] roapway pivioen
L1150 ) 3.YARDS HE- HEIGHTS  PL - PLACE
LOCATION ofF 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-RORTH 1- DIVIDED FLUSH MEDIAN
, 2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?\%’B":"EﬁaR 5_BACKING 2 (<4 FEET)
D11 5. 1n mepian 11-RAILWAY GRADE CROSSING | L") Uprici bsIn 6 ancLE L 4 2-S0UTH |\ )5 DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS cr TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS g —— a-WEST 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE g 8- SIDESWIPE, OPPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3-HEAD-OK 9- OTHER/ UNKNOWN (ANYTYPE)
8-0FF 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/CROSSOVER LALLILTRI o — LZ,
) 2 - ADVANCE WARNING AREA . , .
[] LAW ENFORCEMENT PRESENT | | 2 \:)v:slégmnouwen 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L' 3_7RANSITION AREA
2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone sHER 5 TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE .
LIGHT CONDITION WEATHER gt
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHERIUNKNOWN | 5- SAND, MUD DIRT, | 4. SLAG, GRAVEL,
| | 2-oAWN/DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS ] WA’TER . STONE
! 3- DARK - LIGHTED ROADWAY 0. % 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) NG, |- oiRr
4- DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE B — 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN SOTHERYUHKNOWH
NARRATIVE SRS RY AR R 1 ' Indicate the north
f— icate the nol
Pord Unm#( Ay U 22 Weps direction with
an*N” on the
douomiBound oN Lecusy S, ATPROACHIL ¥\ —
THE Sw® Liavr A1 Peacayt Pu. (JNTFZ B ot TTo |Schrel
STOPPED frr TRAFFIC At TiHE Red LigHT. UNTT | ird i
| Las Beduoys UNITRZ AR Dip NoiSwe for ot FL
. — = k. 2
Tre TrAFEIC AND_Struck JUTFL Feod “THE 3l
w Q| .|
Req. . J
B 3 |

m PREA &an| PL- i

\ / - oyl LawsHT
| | 1 1 1 1 | | 1 | 1 1 1 1 1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[] povice aency

Ooe32e2d) 1218 |05032024) | 228)|0503%az4 (1230 (05032024 | 259 ] moTorist

TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY OFFIZ[ER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES - o0 L SUPPLEMENT
‘) = JENK‘}AS = B D (CORRECTION OR ADOITION
OFFICER'S BADGE NUMBER™ CNIGKED sy OFFICER'S BADGE NUMBER® :&:"IOE’:%::&":::L‘“
L | ZI 2_’1[ | | 1 3& ' ! 1L 1 1 | | -3 |3 1l s“f | { \ 1 | OF PuBLIC SAFETY)
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Ohio | 2t U NIT LOCAL REPORT NUMBER
A 4, - oPD - IOI",I,J_OI": |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([A<RME s DRIVER) OWNER PHONE: icwue Afta cove (ETTSAVE AS DRIVER)
MO |, I TR TN T NN T e oy ey DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP (LASAME AS DRIVER) 3 1-NONE ' 3 - FUNCTIONAL DAMAGE
S 2- MINOR DAMAGE 4 - DISABLING DAMAGE
= COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP ComuerciaL CarrieR PHONE : 1ncLuDE AREA CODE 9 - UNKNOWN
| I W A Y NN S J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ACCTHAT ABELY
[9) l’l] HQCQOZ‘] da 1l Bls s My 2L, 872 2,20 7, CHEV)I 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 =
VERIFIED | P o gpg 55y VE QLbiplao53 WH e H oz 0 2
TYPE o USE I US DOT # TOWED BY: COMPANY NAME
ENC
[Jcommerciar [Jeovernment ] BEShoReE [ L0 o+ 1 4 1 4 L s 3
VEHICLE WEIGHT GVWR/GCWR
lNTERLIJI: #OCCUPANTS 1. < D MATERIAL CLASS# PLACARDID # 4
DE vice [Jurwskie unie ) ié%'(();ﬁ_sz-w - RELEAS .
. O | 3 - >26K Lss. O "'-ACARD R I T | w7 5
1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD {LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 " \ 2
3. SPORT UTILITYVEKICLE 9 - AUTOCYCLE 19-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NOR-MOTORIST o Il 2
UNITTYPE 4. pyck up 10-MOPED OR MOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o k|3 3
5+ CARGOVAN BICYGLE 16-FARM EQUIPHENT 22-ANIMALWITH RIDEROR 27 -TRAIN O AR
&+ VAN (3-15 SEATS) 1 ':‘:TLVT,E:TRV*’JNV‘”'CL‘ 17 -MOTORHOME ANIMAL-DRAWN VEHICLE  6q_ynkNowN OR HIT/SKIP 8 HI=IE 4
é # oF TRAILING UNITS 12 7 5 12
1" P 1 6 " 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN 3] 2 5 )] 12| "
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b e tll b/ R IR
L2~ 1-¥s 2-NO 9-OTHER/ UNKNOWN A,,'—'To,mous 2. PARTIALAUTOMATION 5 - FULL AUTOMATION w 2] 0] [==) 2
MODE LEVEL 9 ) 3 L , o113 G
1 - NONE b-BUS-CHARTERTOUR  11-FIRE 16- FARKY 21-MAIL CARRIER % I : ed
Ol 2 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN 8 L 2 4 8 - 2 s
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 Z P 5 =
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 16 -PUBLIC UTILITY 19-TOWING 6 C
5 - 8US -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » » 5
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER F—
e /NOT APPLICABLE NOTORVEKICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ARGD 2-805 4. LOGHING & - CARGOVANENCLOSED BOX 0. FaT BED 14-GARBAGE/REFUSE A 3 . s bl s
TYPE 7 - GRAIMCHIPSIGRAVEL 11-DUNP 99 -0THER / UNKNOWN | l! -
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER / UNKNOWN L] @
VERICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ ; p
DEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nNoDAMAGEC0)  [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b -BICYCLE LANE 9 - MEDIARICROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4- HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top (13] [J-ALL AREAS (151
ng:i;;l:zlg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Dries Locaraos TRAILS [C1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE IB'S?LT)AAVCI:IG"\/GEHICLE T
; 2- NOR-COLLISION 2 - BACKING 3 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
'_ZL PECITIED LOCAT) TANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING LOLl 1 3. cuaNGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAND R e ECR TGN fsEVENICIEIRoT ATEEEN
ACTION 5.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNHING,  20-OTHER NON-MOTORIST 1,72, 112-REFERTOUNIT 13- " NOT AT SCENE
5- BorusTRIKING ACTIONS 5 yayiNG RIGHTTURN 11 SLOWING 0R STOPPED GGG, PLAYING 21-STANDING OUTSIDE 15.Top 0= URENCWH
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER / UNKKOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN =
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADVIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
y @, 3 RANREDUGHT 9-pRopER Lang chmage  14-JIOPPED R Gl EQUIPHENT 23-0PENING DOOR INTO 7 2-THowAY 2 2-sL 5- YIELD SIGN
1-RAN s]op SIGN 10~ IMPROPER PASSING 19-L04D SHIFHNG'FM.UNG’ RO‘UWﬂY 1_)] [—j 3 . FLASHER 5-N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING
] 99-OTHER IMPROPER ACTION
CRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 ek R i
6- IMPROPER TURN 12-IMPROPER BACKING ’ # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onROAD  1-NOTINVOLVED
2 | 2-INVOLVED-ACTIVE CROSSING
EXENLS = 3 - INVOLVED-PASSIVE CROSSING
|2, L OVERTURNROLOVER 6 - EQUPHENT FALIRE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE <INVOLVED PASSIV
2 FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18 -ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVAY 19-AMIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RANOFF RUAD LEFT 13-0THER NON-COLLISION ; ¢ ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN \4-PEDESTRIAK ol 8Y AMOTORVEKICLE | 2.
L0SS ORSHIFT by 24-OTHER MOVABLE 0BJECT FROM L' | TOL &= 3-EAST  T-SOUTHEAST
3L 1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9« OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD : ] 51-WALL
. 33- WEDIAN CABLE BARRIER 39 ;{Jcpung;uuxmms 25 EMBANKMENT e 1 - STATED/ ESTIMATED SPEED
5 3 -MEDIAN GUARDRAIL 4b-FENCE - BUILDING o i by L |
27-BRIDGE PIERORABUTHMENT  BARRIER 40- UTILITY POLE 41 AILBOX 53-TUNNEL . 2- CALCULATED/ DR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
‘ . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE KYORANS 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35 MEDIAN OTHER BARRIER  42-CULVERT 92 5
___ || rirsT HARMFUL EVENT @ MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
24 - oDy odo, | 4y

= Degarimont of
Ohio | riiemy U NIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE rgﬁm DRIVERI OWNER PHONE: micLuoe Asea cose (Zﬁuus ERIVER!
,O,Z, | S| N T Y M T | == == 1= |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([A%ane a5 priver)

L&~ | 2-MINORDAMAGE  4- DISABLING DAMAGE

3- FUNCTIONAL DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnerciaL Carrier PHONE: incLune AReA coE 9 - UNKNOWN
1 T S V| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE Ll
O H| VAW 3537 A3 B LialpH 122.20] WiA .,
TRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED | Pl p ey P s V. Qw8 1 0d Mrapon | SOV . :
TYPE oF USE CuERsENC US DOT # TOWED BY: COMPANY NAME
IN NCY
[Jcommerciae [Jeovernment ] ReSonee © | Lo 1« 4 1 e o 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID # A 4
[loevice ™ [umskap unie 2 - 10,001 - 26K Les e
WEEPED OB |13 SasKes. Cleacaro | | o 2 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLE)  23-PEDESTRIAN/ SKATER '
e 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 2WHEELED  13-SNOWNMOBILE 19-BUS (16s PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) » ' 2
LU~ 3 SpORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST | [l |2
UNITTYPE 4 . pick yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE pi<ig 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN 8| MK |4
6 - VAN (915 SEATS) 1 (A:]!.VT’E:?\:)’N VERICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HIT/SKIP 7 s 4
[
z # oF TRAILING UNITS s L
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN N ,
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION B X
L &7 1-¥8S 2-Ko 9-OTHER/ UNKNOWN AUL—“Jmoms 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL g B 9 3
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER - I
Loy Ly 2w 7 - BUS -INTERQITY 12- MILITARY 17-MOWING 49-OTHER UNKNOWN : : 8 4
SPECIAL 3 ELECTRONIC RIE SHARING & -BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL B -
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERNODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(O, 1, Mo APPLICABLE MOTORVEKICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;. g5 4. LOGGING 6 - CARGOVAN/ENCLOSED BOX  1q.p1aT BED 14- GARBAGEREFUSE
BoDY 3 9 Il > ° 3
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
| 1-TURNSIGNALS 4 -BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L]
VERIGLE 2- HEAD LANPS 5 -STEERING 8 - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR 5 "
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIENT

[1-NO DAMAGE[ 0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANROSSING ISLAND

12-FIRST RESPONDER

[]- UNDERCARRIAGE [ 141

Ly  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-ALLAREAS [ 151
Nfgg:g%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orver Lozarss TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
& 2 NOH-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVIHGYENICLE 14 . UNDERCARRIAGE
LT 1 3. STAIKING UL 3 cuanaing Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING .
ACTION 4.STRuck  PRE-CRASH 4 -OVERTAINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
5. 807 STRIKING ACTIONS 5_yukinG RIGHT TURN 11- SLOING OR STOPPED O P LATING 21-STANDING OUTSIDE LY
& STRUCK § - MAKING LEFTTURN N TRAFFIC 16 - WORKING DISABLEDVEHICLE
9-GTHER KM LE S i T i q_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETDYIELD §-FOLLOWINGT00 CLOSE JACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ROUNDABOUT 4 - STOP SIGN
| | 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”'f{fggfﬂs""”‘m EQUIPMENT 23-QPENING DOOR INTO 7 2 S 5 - IELD SIGN
WL RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ~ ROADWAY L) 5 psuee e
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-GTHER IMPROPERACTION
CRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD St :
6- IKPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
1- HOT [NVOLVED
SEQUENCE of EVENTS
c - 2 - INVOLVED-ACTIVE CROSSING
§-EQUIPMENT FAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

! 1 - OVERTURN/ROLLOVER
. __L 0 RTURN/I

2L 1 )

L1 1

SL_1 |
6L 1 |

Ll

2 - FIRUEKPLOSION 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RANOFF ROAD RIGHT
4 « JACKKNIFE 9 - RANOFF ROAD LEFT
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN

LOSS OR SHIFT

OPPOSITE DIRECTION OF 17 ANIMAL — FARN
TRAVEL

18-ANIMAL ~ DEER
12-DOWNHILL RUNAWNAY 19-ANIMAL - OTHER

13-OTHER NON-COLLISION 5 woronvenIsLE IN
14-PEDESTRIAN TRANSPORT
15- PEDALCYCLE

COLLISION witH FIXED O0BJECT - STRUCK

25-IMPACT ATTENUATOR
JCRASH CUSHION 32-PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER

STRUCTURE 30 MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT — gapRIeR

28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
3)- GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER

31-GUARDRAIL END

37 - TRAFFIC SIGN POST 43-CUR8
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47 -MAILBOX
41 -0THER POST, POLE 48-TREE

OR SUPPORT

19-FIRE HYDRANT
42-CULVERT

FIRST HARMFUL EVENT I,_! MOST HARMFUL EVENT

21 - PARKED MOTOR VERICLE

EQUIPMENT
23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
24-O0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE

EQUIPMENT
S1-WALL
52 -BUILDING
53-TUNNEL
5¢-0THER FIKED 0BJECT
99-CTHER/ UNKNOWK

UNIT /NON-MOTORIST DIRECTION

FRDMLI 'ron_zu 3-EAST  7-SOUTHEAST

1-NORTH 5 - NORTHEAST
2-SOUTHE & - NORTHWEST

4-WEST B -SQUTHWEST
9 - OTHER / UNKNOWN

DETECTED SPEED
‘ 1- STATED/ ESTIMATED SPEED
L——1 2. caLcuLaTED/EOR
3 - UNDETERMINED

HSY8304 OH1U 2/20 [760-0820]
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®= % MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

.2.41‘10?131‘40.4'0.7. [

J

NAME: LAST, FIRST, MIODLE

Sims, Al‘fés_/##)

DATE OF BIRTH Al

0.8,1.9.1 1qjq|3|1_é1_0_1

E

ADDRESS: STREET,CITY,STATE,ZIP

HT10l THNemosT RO, LEWISBURG Ol 45338

CONTACT PHONE - [uCLUDE AREA CODE

OL CLASS

ENDORSEMENT
SELECTUPTO2

45 1], 2l

ACDA

RESTRICTION SELECTURTO3

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
By [ accoror  [] mariuana

L / )

[ orHER DRUG

I

CONDITION

TYPE

INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (nawe, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT Af ‘
BY
t_iJ [ &lil MC HELMET |, 01 ] |t |1 J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

| RESULT seeectuproe

L L1 1 L ] el 11 L | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
O.Z ’BELL‘ASHLE\/. L— 19|/|215|IIQ1CF|{-011 .8 F|
,Ja ADDRESS: STREET,CITY,STATE, ZIP v CONTACT PHONE - INCLUDE AREA CODE
o
Q ; =
2 Q0 pliami Western D OXFoR>S oM dsos( | o 1 v o o v o1
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tiaste, crryi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cawriuur : l |
= 5‘2 OH I‘“':me|01 1|1 1L ]n ]
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
-
&
= ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION I ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT stueer upros
Lj BY | [ atconor  [] marnuana
L afe e b o o1 g — [ other oRUG L_l_J Ll
— - — e —— —— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

Newr1Ri  Comwie

l0l@l ) 151 I IQI 4Ibl

Lt

37

ADDRESS: STREET,CITY,STATE, ZIP

CONTACT PHONE - |KCLUDE AREA CODE

L
INJURIES
1- FATAL

3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3-POLICE
9 - DTHER 7 UNKNOWN

1-NONE USED

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

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

b - 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

ENDORSEMENT
SELECTUPTO2

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

RESTRICTION scLecTUPTO3

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD- MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
93- OTHER / 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

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ atcowor  [[] maruana

[] otHer pruc

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5. NOT APPLICABLE (OHIO=D}
9- DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY
& - NOVALID 0L
EJECTION OL ENDORSEMENT

H - HAZMAT

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 / UNKNOWN

CONDITION

RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT &- PASSENGER SR

RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
11- LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER

THEVEHICLE
A Ta [ DRUGTESTTYPE |
4 DRUG TEST TYPE

13 - MECHANICAL DEVICES it gl T

{SPECIAL BRAKES, HAND - NON

CONTROLS, OR OTHER CONDITION 2-BLOOD

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (£.6., DEPRESSED,

AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES

17 - PROSTHETIC AID

18- OTHER

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

ALCOHOL TEST
VALUE

DRUG T
STATUS | TYPE

L__Jlel L |

EST(S

<5
4

-3

B Hiao MMM] \/\/ESTW\\\ DY . Oxeowd OH 45050 VR VR 'R TR VI NN TR (NN TR
5 INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY tvawe, cirvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
L N = e e
5.2 " | oxeord Frg  |MeCouoconn Hype o O3 bt
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

g CODE

2

[~

=

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE GIVEN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

UNKNOWN

4-TALKING ON KAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

3 - BENZOD!

7-0THER

ALCOHOL TEST TYPE
1-NONE

2 - BARBITURATES

IAZEPINES

4. CANNABINOIDS
5 - COCAINE
6 - OPIATES / OPIOIDS

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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z23222 OccupanT / Wi1TNESS ADDENDUM

LOCAL REPORT NUMBER

lLI'L{I ’IOIPIDI—IOILJIOI7' !

OCCUPANT

-
=
<
o
=
o
o
(=)

DCCUPANT

UNIT # NAME: LAST, FIRST, MIDDLE

| S—

1 | U | | | ! 1 1

|

L}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L2 HATF}EID.ELAQTLEE 0,302,020, L8 Elﬁq
ADDRESS: STREET, CITY, STATE, ZIP i CONTACT PHONE - iNCLUDE AREA CODE
Hi1Go Miam WJgsTERy D, ©XFoe> oH H505 . S S T SO S Ay B
INJURIES [ INJURED EMS AgENCY (NAME} INJURED TAKEN T0: Mepicat Faciuiry (nanme, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
i ;QKEN USED DOT-ComprianT ) l ;
MC HELMET
LB L) 0.5, LA o [ O | dl
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i Y, (S S S| [ P [ " — )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | 1 1 ! 1 ! | !
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcat Faciury (name, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComMPLIANT:
BY MC HELMET
| I [ — { 1 L 1L 1L 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R SN NN (! SN [N S (N S — | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L I 1 1 ! 1 1 1 1 J
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Menicar Faciurry (wane, ciry) | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 1] DOT-CompLiANT
BY MC HELMET
| I— | | L | I | | S— [ — J
DATE OF BIRTH AGE GENDER

| I | | S—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| ! 1 ]

INJURIES

S UCCUPANTES—

NJURED | EMS Agency (NAME)

I
TAKEN
BY
L
INJURIES

| —

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
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

INJURED TAKEN TO: MeptcaL FacILITY (NAME, CITY} ‘SIQEETV EQUIPMENT
0

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

(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,
8US, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

DOT-ComPLIANT
MC HELMET

AIR BAG USAGE

1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
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

TRAPPED

NAME: LAST, FIRST, MIDDLE

et I =) L | |

DATE OF BIRTH

= P

e

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | 1 1

| | | |

NESS | WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I IR TN T TR s ==, = || [ — |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
57 L A | | L | 1 I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | 1] [ I L A

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | ! ! !

HSY 8355 OH1P 1/19 [760-1500]

| ! ! |
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