Ohio | &g«

TRAFFIC CRASH REPORT #0enotes maNDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
E PHOTOS TAKEN D OH:2 E OH-3 |.._2:1.H_:' ._LOALE,,DA._I'._glMOJ_,_.'Q_J.B..L B f— |
O oH-1P [_] OTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[ private properTy CI*‘\/ Ol’ OX‘FD {d po h 0% W(’m' 09.070 ). 2> unsoweo LQ,lﬁz,.J (O 11 99 uncown
COUNTY* LD(:ALITIY* i LOCATION: ciTy, viLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
O g 2-VILLAGE O)( Vd . 24 Wz o 1-FATAL
L~ 3.TOWNSHIP 0% 1120 LW 1D 1 5 serious INJURY
ROUTETYPE| ROUTE NUMBER| PREFIX L - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecruat oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST -
L ot | o030 (0 | \Mﬂ, (Orner Pl |39.504405 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX L - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac ofcrees 4-INJURY POSSIBLE
2-SOUTH
3. EAST 5 32 C \ C p i 5- PROPERTY DAMAGE
Lt it Lo 1 J{L__1 a-wesT 8) 0 Cje orner |P.) 84180 22,5 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE | ROAD TYPE INTERSECTION RELATED
1- INTERSECTION T-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD : ROAD (] WITHIN INTERSECTION 6% ON APPROACH
Z 2-MILE POST 2- SglgH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 1 A
3-E = |
3- HOUSE # =l 4-WEST | SR- STATE ROUTE | BL- BORULLEVARD MP-MILEPOST ST STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
————{— —— CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unitor eeasuge | OR - NUMBERED COUNTY ROUTE‘ CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY|
1-MILES | TR-NUMBERED TOWNSHIP ) ) :
O Z 2- FEET ROUTE LSSl Al L [[] roapway pivioen
L\ 3.YARDS | WE- 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 | KR 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 %w:rb:m 5 - BACKING (<4 FEET)
&QJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING | L2 Velieiedin ¢ ancLE L 42-S0UTH |y |, oivIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT \ 3.EAST (=4 FEET)
5- 0N GORE TRAILS ] 7-SIDESWIPE, SAME DIRECTION 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3 - HEAD-ON 9-OTHER / 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 l Z
[ woRkeRS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN N
i 2 - ADVANCE WARNING AREA i . i
[] LAW ENFORCEMENT PRESENT 3 \::alégm‘auouwm i 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 5. OTHER e 3-CURVELEVEL | 3-SNOW RS BHALT
4.CURVE GRADE | 4-1CE )
LIGHT CONDITION WEATHER BULEL o
1- DAYLIGHT 1-CLEAR 6-SNOW 9 - OTHER/UNKNOWN 5‘3&"&"‘”‘3&0"‘1 4- SLAG, GRAVEL,
2- DAWN / DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS ' STONE
, 6 -WATER (STANDING, | 5_p oo
) 3.DARK- LIGHTED ROADWAY L=212J 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING
4 - DARI — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN or FREEZING DRIZZLE S slus 9- OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN
9- OTHER / UNKNOWN 7 OTHERJUNIKNOWN
Lﬂ ] ] ] ' ] ! ] T !
NARRATIVE & Indicate the north
~ I , _, direction with
o an “N" on the
UY\H‘ Z, \NC{S ba“(, [alz ()V+ ()1[ o~ mf’c]m g Nq“h) ;nm;assdiauram.
@
Cpot in front of SLCJ)%Z (ol qug
Q|
Corngy Blee ppt 2]. Unit 2 began 3
=
:)I)_.oulj_ﬁmmwd whin Unit | N ™ 5
; S
) 2 Lol
Sl i+ in Hhe rear o

<

—
LA

)

| 5032] Collegé Cotner| P Ee

! 1 ! !

! ! ! ! ! L 1

-

CRASH REPORTED DATE /TIME

021l 224 (LbZ K,

DISPATCH DATE /TIME

Q2 lil 210214 1130

ARRIVAL DATE /TIME

©OZ 11112024 b4

SCENE CLEARED DATE /TIME

O 111,2024, WTi%

REPORT TAKEN BY
Bl poice acency

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

L 80,

L__{.

TOTAL
MINUTES

OFFICER S %ME’

Harhm@

Crecken ay OFFICER'S NAME™

L Y\

[] wmororist

SUPPLEMENT

{CorrECTION OR ADRITION

orr[czn's BADGE NUMBER*/
| L 1 1 1 |

L

CHeckeo ey OFFICER'SBADGE uumaan*

\ 1 1J|

10 % EXISTING REPORT
SeNT 10 THE Onto DEPARTNENT
| oF PysLic Sarery)

HSY7001 OH1 12/19 [760-0820]

PAGE

OFS



Departimont of
Publlc Safaty

Ohio Unit

Slul‘ AS DRIVER)

8]]’[ OW!E!éiC nL/A}STc ;1;:;1‘ Mml%!c

(;10\ D. !

LOCAL REPORT NUMBER

12-1‘1:’161‘?‘0|" 1051 [ )

DAMAGE
DAMAGE SCALE

OWNER ADDRESS: STREET,GITY, STATE, 17 (PRRAVE 5 o vex) - - 7 1-None . 3-FUNCTIONAL DAMAGE
019 Ledvro S+ (ancnneh, (H U524 | 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumerciat Carrier PHONE ! ivcLUDE AREA CODE 9- UNKNOWN
I==_r _1-—3—1 % -F—§ 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE UL S
0 H| MYRONE |LFATPEVHENS) 9665|2022 Fo rd L
] ISURANEE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL y
‘ . .
Kverifien | Ao can Foam by 199 anauld101 - Y9900 - 05 Eed N . .
TYPE oF USE ’ NERGE US DOT # TOWED BY: COMPANY NAME
INE NeY
[CJcommerciac [Joovernment I REEMRE Y | L L 1 T s e
VEHICLE WEIGHT GYWR/GCWR
lNTERLM:K #0CCUPANTS 1 - <10K LBS MATERIAL cLASS # PLACARD ID # 4
[Joev [(Jnrvskie unir : RELEASED g
EauippeD 0.) 219001 . 26KKLBs | ] pLACARD
U L 13- >26K.Les. Ll 1 1 | O — %
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 0 2
LOLlJ 1 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST |2
UNITTYPE 4 piek yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 3 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 0% 27-TRAIN [
6 - VAN (915 SEATS) T1-MLTERMAINVEHICLE 7. uoToRHOME ANIMAL-DRAWNVEHICLE  gg. uNkNOWN OR HITISKIP 8 (8] /4
‘ ) | #oF TRAILING UNITS 12 7 5 12
" 1 L 1 = 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 1= M " -2 {1 i
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGHAUTOMATION by = b L E 1
LDy 1-¥ES 2-N0 9-OTHER/UNKNOWN AUTONGMOUS 2 - PARTIALAUTORATION 5 - FULLAUTOMATION © ? w ?
MODE LEVEL v 8 3 ? ’ L 3 3
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER s 3 bl | N
7
QO \ 2.TAM 7 - BUS - INTERCITY 12-WILITARY 17-MOWING 99 - OTHER/ UNKNOWN 8 LT : [.“ 4 5 e i 4
SPECIAL 3+ ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL > d J 3 £
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8 8
5 - BUS-TRANSTTICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL b . »
| 1-NocarcomovTIPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 CONCRETE MIXER —
lg,_J INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER 7
CARGO 5 g 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19, FLATBED 14-GARBAGEIREFUSE
BODY 9 3 9 3 9 3
TYPE 7+ GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN o [*41 5
L L-TURNSIGNALS 4 - BRAKES 7-VIORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN (- o)
VEHICLE 2- HEADLAtPS 5 - STEERING 3 - TRAILER EQUIPENT 10- DISABLED FROM PRIOR g p "
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDAMAGEL 01  [J- UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALLAREAS [15]

NOK-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK 11-SHARED USE PATHS OR

9-OTHER/ UNKNOWN

EVENTS
'LQ 1 - OVERTURW/ROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE
= 0 FIREEXPLOSION 7 - SEPARATION OF UNITS %32{“ DIRECTION OF )7 ANIIAL - FARM
y E 18-ANIMAL - DEER
3.« IMNERSION 8 -RANOFF ROADRIGAT ) DL RuNAWAY
§ A% RN ORF e 19-ANIMAL = OTHER
LI 4 JACKKWIFE 9 - RAN OFF ROAD LE 13- OTHER NON-COLLISION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ) 20-MUTRVERICLEH
i 14 - PEDESTRIAN TRANSPORT
LOSS OR SHIFT
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
. 25 IMPACT ATTENUVATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 13-CURS
41 / CRASH CUSHION 32 PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH
26-:%%3;5“00 33.MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 - EMBANKMENT
5 34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE
L 57 _BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE
oL L 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT
3)-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 92 CULVERT IR

| \ —J FIRST HARMFUL EVENT l_\l MOST HARMFUL EVENT

LOCATION  CRosswALK 5 - TRAVEL LANE - O Liaron TRAILS - uNIT NOT AT SCENE (163

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15-£leclréwvcmm e ——

z-nonmusmu 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING

0- NO DAMAGE 14 - UNDERCARRIAGE

3. STRIKING t 13 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING T
ACTION & sucx  PREAR 3"4 OVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNING,  20-OTHER NON-MOTORIST LY\, L2-RETER TS UNIT B I AU

5. gorH sTRIKNG ACTIONS 5 juancriGhTTuRn  12-SLOWING OR STOPPED el 2- STANDING OUTSIDE R %2~ UNKNown

& STRUCK Py INTRAEFIC 16 WORKING DISABLEDVERICLE

9. OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN =7

1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOYIELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .

¢ STOPPED 08 A 1- ONE-WAY 1 - ROUNDABOUT & - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 SLSEGA‘E’LS ARKED EQUIPMENT 23-0PENING DOOR INTO l 2 - TWOWAY 2 - SIGNAL 5 - YIELD SIGH
LLd g pansTo siG 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L&) = T

CORTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER & -NOCONTROL
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF R0AD i 99-OTHER IMPROPER ACTION

] i 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

6- TMPROPERTURN 12-IMPROPER BACKING

ON ROAD 1- HOT INVOLVED

SEQUENCE oF EVENTS

22-WORK ZONE MAINTENANCE

2 - INVOLVED-ACTIVE CROSSING
- 3 - INVOLVED-PASSIVE CROSSING

VAN

EQUIPMENT
23-STRUCK BY FALLING,

UNIT/NON-MOTORIST DIRECTION

TGRSR 1-NORTH 5 - NORTHEAST
ANY
8Y A HOTORVERICLE ‘L ] 2-SOUTH 6 - NORTHWEST
24- OTHER 1OVABLE 0BJECT FROM L =1 toL) _ 3-EAST  7-SOUTHEAST
T-WEST 6 SOUTHWEST
§ - OTHER / UNKNOWN
50-WORK ZONE IAINTENANCE
o 53\‘{':""” UNIT SPEED DETECTED SPEED
T ‘ 1 - STATED/ ESTIMATED SPEED
53 TUNNEL ‘—‘—L‘—S—' — 2~ CALCULATED/ EDR
54 OTHER FIXED OBJECT
3 - UNDETERMINED
99-OTHER/ UNKNOWN POSTED SPEED
| A I |

HSY8304 OH1U 2/20 [760-0820]

PAGE Z OFS



Ohio | 255y UNIT

LOCAL REPORT NUMBER

Zlql-loxPAQ'IO![lolsl L

OWNER NAME: LAST, FIRST, MIDDLE « [[] sAMe As DRIVER)

ay rod

57

Pawn K.

|

DAMAGE SCALE

OWNER ADDRESS: STREET GITY, STATE, ZIP ( Psast a5 vxiren) 2- 1- NONE 3 - FUNCTIONAL DAMAGE
5052 (L“(’qe, (oy g r Pi\Ce Hp‘}- 7] O)/‘F'D d,0H YYDS | .- &) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, RDDRESS, CITY, STATE, 21P CommerciaL Caraies PHONE: INCLUDE AREA OO 9 - UNKNOWN
I TR PN TN Y N RN N N DAMAGED AREA(S)
Lp sm'rf u)tzusz PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H A 264 || LG CESCEN il 188 1| 2012 | chev nlok , )
NSURANCE | INSURANCE COMPANY INSURANGE PoLICY # COLOR VEHICLE MODEL
BRFIED | Perimanint (eners | Asivrandd 42-0H (151537 | Oray | Colocado Lt !
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME
INE NeY
[Jcoumerciae [Joovernment [T MLEMERGENCY ) — | T 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#oCCUPANTS 1. 10K LBS D MATERIAL CLASS # PLACARDID # A
E’Eﬁlﬁp [Jurwsiap uwr \ 2 - 10,001 - 26K L8s. RELEA
I_O'__.J I 13->26KLes, O PL"CARD L gL L 4 13 5 s
1+ PASSENGER CAR 7 - WOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEESTRIAN / SKATER
O 2+ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 {0
3- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST w
UNITTYPE 4 _prog yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 3
b - VAN (9:15 SEATS) 11-ALLTERRAIKVEHICLE 17 \oToRHOME ANIMAL-ORAWNVERICLE o9 |NknoWN OR HITISKIP !
~ ATV/UTH)
| # OF TRAILING UNITS ,
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN <
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| Z | 1-YES 2-HO 9-OTHER! UNKNOWN AUTONaMoUs 2 PARTILAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1- NONE & - BUS- CHARTERITOUR 11-FIRE 16-FARM 21 MAIL CARRIER
: 0 l | 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- HOWING 99- OTHER / UNKNOWN 4
SPECIAL > - ELECTROVIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW RENOVAL 2
FUNGCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL & B n
1- NOCARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
QLLJ /NOT APPLICABLE MOTORVEHICLE CHASSIS 0 - CARCOTANK 13- AUTO TRANSPORTER
cBAORDYu 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 0. F AT 8ED 14 -GARBAGE/REFUSE ¢ A i 5 i :
TYPE 7+ GRAINCHIPS/GRAVEL 11-0UMP 99-0THER / UNKNOWN || o
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN ¥ L] ©
VL—L—JE,"CLE 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR E E .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01 []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_J__s  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-aLL aREAS (151
Nfg-c'd;;l};l's‘l 2- INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USEPATHS 08 99-OTHER/UNKNOWN
AT IMPACT e 5 -TRAVEL LANE - Orwex Licarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m.:;mmé“vcsmus T et
% 2- HON-COLLISION 0 2. BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING ORCROSSING 0- N0 DAMAGE 14 UNDERCARRIAGE
L1 3-sTRIKING I__Z-I' 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING O —\ o RERERARIUNEE 15 AVEIOLE Ot ATECERE
ACTION 4. STRUCK PRE-CRASH 4 - 0VERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST LY 1y Aer DIAGRAM -
5. othsaiking ACTIONS s yuqngRGHTTURY  1-Stowmcorsroreep SN PUYING gy sTaoms oursioe Bk S R——
& STRUCK AT INTRAEFIC 16-WORKING DISABLEDVEHICLE
R TR o i S R = - T STRARFIC) < = s i)
1- NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-KOT DISCERNIBLE 1 - ONE-VAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LICHT 9-IMPROPER LANE Chige  11-STOFPED OF PARKED EQUIPHENT 23-GPENING DOORINTO 2 TWO-WAY [O 2- SIGNAL 5 - VIELD SIGN
Ly pansTop sisN 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLING/ ROADWAY | I 3 FLASHER & - N0 CONTROL
CONTRIBUTING 15-SWERVING T0AVOID SPILLING 9 -THER IMPROPERACTION
mcuumnc:s5 UNSAFE SPEED 11-DROVE OFF ROAD Rl 0 PROPER OSSN
b- IMPROPERTURN 12- IMPROPER BACKING . #or THI::OII‘JOG“I‘IDLANES RAIL GRADE CROSSING
1+ JOT INVOLVED
SEQUENCE 0F EVENTS ol
'2__ 2.+ INVOLVED-ACTIVE CROSSING
EVENTS L & |
éZ (D, 1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE EROSSING
. 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARMW EQUIPMENT
3. IMIERSLON 6 - BAN OFF ROD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 1 4 - ACKKNIFE RAN OFF ROAD 12-DOWHHILL RULAWAY 19 ayuag — omieR SHIFTING CARGO OR 1-NORTH - NORTHEAST
L1485 9- AD LEFT 13-OERBON-COLLISION 50 ioronvERicLE IN ANYTHING SET IN MOTION 2-SOUTH 6+ NORTHWEST
5~ CARGO/ EQUIPMENT 10-CR0SS MEDIAN - SR i BY A MOTORVEHICLE b 'L
LOSSOR SHIFT 24-0THER MOVABLE 0BJECT FROM L ~ | TOL &= 3-EAST  7-SOUTHEAST
31 | 15- PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4<WEST B SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR
{CRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

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

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34- MEDJAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER
36-MEDIAN OTHER BARRIER

4 | -

5

6L 1|

L \_| FIRST HARMFUL EVENT | 1

37-TRAFFIC SIGN POST

38-0VERHEAD SIGN POST

39 - LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

! MOST HARMFUL EVENT

43-CURE
44-DITCH

45- EMBANKHMENT
46~ FENCE
47-MAILBOX

48- TREE

49. FIRE HYDRANT

5

=

- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
9% - OTHER/ UNKNOWN

9 - OTHER/ UNKKOWN

UNIT SPEED

L9

POSTED SPEED

DETECTED SPEED
1- STATED / ESTIMATED SPEED
— 2 CALCULATED /EDR
3 - UNDETERMINED

| ! — |

HSY8304 OH1U 2/20 [760-0820)
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LOCAL REPORT NUMBER

IZ‘ILII-IO\PIDINIOIIIOIEZ\’I TR T

DATE OF BIRTH GENDER

lOIjl‘ljlllqngJ L}

CONTACT PHONE - INCLUDE AREA CODE

CAnGinn CI'H, OH Y5246k L

OHO DEPARTHERT
oF PUBLIC SAFETY
Srers - Achees SemrEh

MoTtorist / Non-MoToRrisT

UNIT # | NAME: LAST, FIRST, MIDDLE

0.1 ] Sretlman, Blicia p.

ADDRESS:; STREET, CITY, STATE, ZIP

10719 Ledvo S,

=

!

INJURIES [ INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0: MEDICAL FACILITY tar, cirvi| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
” TAKEN USED DOT-CompLiaNT, -
S | ) 0 L’ mc HELMET | () l \ (
L~ it ] L S [

LOCAL CITATION NUMBER

CODE

OL STATE OFFENSE CHARGED OFFENSE DESCRIPTION

MOTGRIST / NON-MOTORIST

OL CLASS | ENDORSEMENT RESTRICTION serect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ accoror  [[] mARLuANA
) L | | | ] oTHER bRUG \ }
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%077 i Bid ok o M,
1D_L (DGT(Od DO\\/\Iﬂ Q !*Ol 101 I ll 1Ol gf IZ|£_|
] ADDRESS: STREET,CITY, STATE, 21P : Uiosh 1o
o . =
50 (e \ \ (o V K fqp* ,
H 50232 Lolge (piner FiKe 2| Oxfod, 04
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, crrv) | SAFETY EQUIPMENT TRAPPED
= TAKEN USED O DOT-CompLiany
E | H MC HELMET I ‘_[ N
; OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
o
s
S 0L CLASS | ENDORSEMENT RESTRICTION sececTue 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [[] mariuana ’
| L{ | I L1 J L1 | ] !71._' [ otuer brUG o
— =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ ASYY S SO /N | S | S | S | N | |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA €ODE
&
e [ T N | —, T T — —
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawme, ciry: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 BY MC HELMET
b | | | L1 I w [ i 1L ]
i7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
3
; M
ESl 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED

[ awconor  [] marwuana
[] oTHeR DRUG

By

 — i
OL RESTRICTION(S)

AIR BAG

INJURIES SEATING POSITION

1- FATAL 1- FRONT - LEFT SIDE 1. 0T DEPLOYED 1 CLASSA 1-ALCOKOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1 - NONE GIVEN

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOVED FRONT 2. CLASS B 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2. TEST REFUSED

3.SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3- DEFLOYED SIDE 3. CLASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3. yes7 Gavew, CONTAMINATED
3. FRONT - RIGHT SIDE : DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

4- POSSIBLE INJURY RIG 4- DEOLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARMWAIVER DIALING) :

5- NO APPARENT INJURY O e S0t gy 5 NOTAPPLICABLE =) 5- EXCEPT CLASS A BUS 3- TALKING ON HANDS-FREE 4TEST GVEN,RESULTS sh W
AT ;'Dag T QL DEPLOYMENT UNKNOWK 3+ MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE Tf‘i’"a“:f" RESULES

INJURED TAKEN BY. 5 - SECOND - MIDDL 6+ NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD y

9!

1
2
3
Y

= o o - o

=

3

[ R e

NOT TRANSPORTED
ITREATED AT SCENE

EMS
» POLICE
= OTHER/ UNKNOWN

SAFETY EQUIPMENT

NONE USED
SHOULDER BELT ONLY USED

- LAP BELT ONLY USED

SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

-OTHER/ UNKNOWN

6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-NOT EJECTED
8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4-NOT APPLICABLE
OF TRUCK CAB LA

11- PASSENGER IN OTHER
EWCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAP) 2- EXTRICATED BY

12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY

13 -TRAILING UNIT NON-MECHANICAL MEANS

14 -RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UKIT)

15 - NON-MOTORIST
99 - OTHER / UNKROWN

TRAPPED

= =

M - o O = o

i EJECTION OL ENDORSEMENT

- HAZMAT
- MOTORCYCLE
- PASSENGER

TANKER

MOTOR SCOOTER
THREE-WHEEL MOTORCYCLE
SCHOOL BUS

- DOUBLE & TRIPLE TRAILERS
- TANKER / HAZMAT

F-FEMALE

M
U

MALE
OTHER/ UNKNOWN

-

@™

o

—_
- o

12-

—
w

y—
L

=

18-

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

- MOTORVEKICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
PROSTHETICAID
OTHER

o

o

0

1
2
3

4-

5~

b-

9-

COMMUNICATION DEVICE

OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER
- OTHER DISTRACTION

INSIDETHEVEHICLE

~OTHER DISTRACTION OUTSIDE

THEVEHICLE

-OTHER / UNKNOWN

CONDITION

APPARENTLY NORMAL
PHYSICAL IMPAIRMENT

- EMOTIONAL (E G, DEPRESSED,

ANGRY, DISTURBED)
ILLNESS

FELL ASLEER, FAINTED,
FATIGUED, ETC.
UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

OTHER/ UNKNOWN

ALCOHOL TEST TYPE

1-
Ol
e
(e
G

[__DRUGTESTTYPE |

1-
e
£l
4-

DRUG TEST RESULT(S)

+ AMPHETAMINES

- BARBITURATES

+ BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

PV O

- o

o

- QTHER
- NEGATIVE RESULTS

NONE
3L000
URINE
BREATH
OTHER

NONE

BLO0D
URINE
OTHER

OPIATES/ OP1010S

HSY8306 OH1M 1/18 [760-1500]
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ADDRESS: STREET, CITY, STATE, ZIP

| ! |

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES | ENJURED | EMS Asency (NAME)
TRAKEN

BY

(B, QopEramEnT 0 / W A LOCAL REPORT NUMBER
= OF PunLic &
p=ckicivey JCCUPANT ITNESS ADDENDUM 2 - 0 03
Ly Ox LO [ ,Qx ' A 0 T S I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| B hE = | =l ) | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA €ODE
= et e e N = 1 | |
INJURIES ﬂl{g'l‘lED EMS Acency (NAME) INJURED TAKEN T0: MEeoicaL Facitity {(Nang, ciTy) aﬁgﬂ EQUIPMENT DOT-Conpuuat SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
| I — L 1 1L l Il Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | ! ! ! ! ! ! | | ! —L L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 ! ! L !  S— -
INJURIES H‘l&g:ED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Facturry (NAME, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED -COMPLIANT]
BY MC HELMET i
| I— | — L ! 1t 1 I J{L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | D, | | | | 1 1 | 1 1 1L | 1]L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o
=
P | I N W (VS_—V—1 || S\ S_— ! |
&l INJURIES milgl'!‘tED EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLimy (Nang, ciTy) |S’IS\E§TY EQUIPMENT DY Cometanst SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
BY MC HELMET
L ! I|L t |1 | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— [ — L | | | | I | | | | | || —— | I
Z
o
=
o
i~
o

[E—
INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR 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 - 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

INJURED TAKEN T0: MebIcaL FAcILITY (KAME, cITY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

DOT-CompLIANT
MC HELMET

 ——

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

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN pRA
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Sawyer, Ryon, A W2 FiTh =0l B,

ADDRESS: STREET CITY, STATE, 2IP

S0 32 (one Corner Ve #ot- S8 Oxhrcd 0 yrosk

CONTACT PHONE -

NAME: LAST, FIRST, MIDDLE

ghm

J€331(a Kenee

07 -8

INCLUDE AREA CODE

DATE OF BIRTH GENDER

91 ,_Lﬂ_lgl.bl

ADDRESS: STREET, cm Srate, 2P

NAME: LAST, FIRST, MIDOLE

5022 _(ol|eme COme’r Pike Hpt. IS Qxford, OM ysose

| | |
L .l : i i

DATE OF BIRTH

S I J | Ve

GENDER

L—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

A | A

HSY 8355 OH1P 1/13 [760-1500]
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