LOCAL REPORT NUMBER¥*

: Depirtment of
Ohio , macsiey T RAFFIC CRASH REPORT *oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION a - 0O
0H-2 OH-3 . -
[] protosTAKEN 0 O L & 4y-0 g, D-. Sq .lj
0 0H-1P [_] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH b () 2 1- SOLVED 98- ANIMAL
[ pruvaTe PrOPERTY OX%@\D P . &:\\ O/ [ i2-unsowvep l@JZ.( _! 99- UNKNOWN
COUNTY* LOCAL]TIY*CITY LOCATION: CiTY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: (k 5 C( 1- FATAL
2-VILLAGE F%
3 . TOWNSHIP C"))( P\D AI(E@I YJ m L—— 2-SERIOUS INJURY
*3 ROUTE TYPE | ROUTE NUMBER | PREFIX ;-QORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oectuat oeGrees SUSPECTED
= -SOUTH
q aetey — — P o 3 - MINOR INJURY
+ SA Ca Ll _,_m 4-WESST Co (S oY € C.OQD C'R \ .r DNA Ve SUSPECTED
] ROUTE TYPE| ROUTE NUMBER | PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiwet oecrees 4 - INJURY POSSIBLE
= 2-SOUTH
8 3-EAST {052/’ ..8‘( z 2:19 Z ? 5-PROPERTY DAMAGE
=1L i 1 1L L | L) 4-WEST L1 L ) I ONLY
REFERENCE POINT FR%H*E&LI‘E'TCE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
!
1- INTERSECTION T-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
I3 L | 3-EAST TR
=13 - HOUSE # 2 west | sR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ]
FROM REFERENCE UNIT OF MEASURE el DL S CT - COURT PIC- PARKWAY TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i B .
2-FEET ROUTE o =l A [] roapway pivioen
| 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT CqLLlS[ON 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?/_ $&EWJO"-T'BR 5_BACKING (<4 FEET)
@G ) 52w mepian 11-RAILWAY GRADE CROSSING [ LT~ yeu ety ¢ anoLe L 12-S0UTH 11 5. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 08 TRANSPORT 3-EAST (24 FEET)
B THIEoRE TRAILS 7 - SIDESWIPE, SAME DIRECTION . 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 9-0THER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9_OTHER/ UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE ’ ,
[] woRrkeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN " | \ ;’
: 2 - ADVANCE WARNING AREA ) ) )
[] LAW ENFORCEMENT PRESENT | | |3 molmvég&znouwsk pismichompiu 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2. STRAIGHT GRADE | 2-WET 2- BLACKTOP,
0O 4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5-OTHER B A TIONARER 3-CURVE LEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE )
LIGHT CONDITION WEATHER el S
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHERIUNKNOWN | 5 SAND, MU0, DIRT, 4. SLAG, GRAVEL,
) 2- DAWN / DUSK Q_L 2-CLOUDY 7 - SEVERE CROSSWINDS . WA'T N gL
b—— 3 DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW ‘Movfr:zc)s ANDING, 1 5. pIRT
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN 08 FREEZING DRIZZLE — 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN SSGIEERTSINEI0
NARRATIVE f; “ J‘ T ') ' _‘/g'_ ] 1t Indicate the north
- i\ —~—— oY ndicate nol
{ DATS L€ H r‘u@[lm Aj B direction with
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Unl e 7 Sﬁpﬂe«:f $or a pafecdrzu 4 )il ] .
? K 27 [ 4 { y
— J ]
M_M_Cmgu‘alk ()anz#/ Shoek g 5e37 Lolley €
# ; ?_.'{ - q o ]
\l—L\P 2 l\m—c od\ﬂL- < ﬁt / N A CC'Nef H)L'f
L] w
Lua% dre v, A “/PZJ/E/\ [lke & iy
| T~ '-H -
hb/; [./ 4—!7,: Z%’/‘ Wwis G{Zu«?ofo/ Z-U\d E <
2 N
| — g ! -t
’f'DLo ec( —f‘/bw\ SCEAL h—] o
- .y 3~ -
N J 3 —
. g
o 2 7
-
- A 4
! L1 ﬁ*-’\/ e sl BV i i I 1 ] L
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATEI‘I‘]ME SCENE CLEARED DATE / TIME REPORT TAKEN BY
Qé\&ZQE‘[ |2 '}QHBZE"H 13013 06l 702 ,3 Hg 06l BZOZN J Y 4G [A-poLice AcEncY
{ MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecken oy OFFICER'S NAME™ O
ROADWAY CLOSED INVESTIGATION TIME|  MINUTES L i ,Jﬁ DCK SUPPLEMENT
(CORRECTION OR ADDITION
O 617 OFFICER'S BADGE uumaz Cueckeo sy OFFICER'S BADGE NUMBER® 10 A% EXISTING RePORT
¢) 5 SENT T8 THE OHI0 DEPARTMENT
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Ohio

weze UNIT

LOCAL REPORT NUMBER

L1 1 IZ'\‘IPOIPIbI(‘I

6. SN.Z,

LOCATION
AT IMPACT

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

§ - SIDEWALK

5 -TRAVEL LANE - Orucz Lecarmy

11-SHARED USE PATHS OR
TRAILS

99-OTHER / UNKNOWN

UNIT OWNER NAME L sr FIRST, mmme«[juuus ORIVER) £ v ET
é L (;A ne Ll . DAMAGE SCALE
OWNER ADDRESS: STREET GITY, STATE, Z1P ([Jaqui &5 ] 1- NONE 3. FUNCTIONAL DAMAGE
2497 DNQ&(&)% QD WIL:TE»J 0(4 Ysol L1 J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caraier PHONE: ixcLupE arca cobe 9 - UNKNOWN
AT R I Y RO N M| J DAMAGED AREA(S)
LP ST, ICENSE PLATE # VEHICLE ‘;ﬁ;mrlcmou # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
Bl] TRE o [l E T 10 9 247 Jzco |
SURANCE URANCE COMPANY CE POLIC COLOR VEHICLE MODEL ! b
VERIFIED lzr‘fro OWUNELS l? &}g Y3 C. ; K{S" O | 10 2 10 2
TYPE oF USE US DOT # T&? BY: €O Y NAME
[Jcommerciac [Joovernment ] BeSpee ™™ [ v 0 @ 1 1 4 ,mu\)uf;%us MI;TERIAL 3 9 3
INTERLOCK #OCCUPANTS VEHICLE]YU EI:;';:‘::’:'G CuR O MATERIAL CLASS# PLACARDID # 4 i N
DEVICE [ HIT/SKIP UNIT \ ! 2 - 10,001 - 26K LS. RELEA 8
EQUIFPED 104 L' 13- 526KL8s O "'—ACARD L L1 1] T R S
1 PASSENGER CAR 7 - IMOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER T
Q ( ‘ 2~ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) © o/ | 2
3+ SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST 1B
UNITTYPE 4. pckup 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE s 3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN {4
b - VAN {9-15 SEATS) 1 'f‘ALTlVT,El’J‘TR‘W‘“VE"'C'I 17- MOTORHONE ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HIT/SKIP 8 s 4
L_{ __j #OFTRAILING UNITS e b B,
WASVEHICLE OPERATING IN AUTONOMOUS © « NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN SRR
& MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION S b M i 4
1 1-YES 2-MO 9-OTHER/UNKNOWN Amms 2 « PARTIAL AUTOMATION 5 - FULL AUTOMATION L4 L
MODE LEVEL W ' SIS 9
1-NONE 6+ BUS - CHARTERTOUR 11-FIRE 16- FARM 71-MAIL CARRIER EAll 164
© ( ; 2-TRa 7 - BUS - INTERGITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN 4 8 2 - 2 ‘
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL s 3 4
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8
5. BUS -TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . .
1 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
@vlL__} /NOTAPPLICABLE IMOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c::nvo 2-8Us 4+ L0GGING b - CARGOVANENCLOSEDBOX 1. pya7 gD 14- GARBAGEREFUSE - . s ,
TYPE 7 - GRAINCHIPSIERAVEL 11-DUMP - OTHER | UNKNOWN ’ | !
L, L-TURNSIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER / UNKNOVIN (-,
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR g "
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NopAMAGEL 0]  []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - HEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSVALK 4 - MIBBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op £13) [J-ALL AREAS (151

[ - UNIT NOT AT SCENE (161

1 - NON-CONTACT
2- NON-COLLISION

3

9 - OTHER / UNKNOWN

AN

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED
5. gork sTRIKING ACTIONS 5 puaiang riGHTTURN 11-SLOWING OR STOPPED
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20- OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER/ UNKNOWN

1- NONE

2- FAILURETOVIELD

1) 3. RAN RED LIGHT

—

cReUMSTANGES > UNSAFE SPEED
- INPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /AC
9-IMPROPER LANE CHANGE
10-1MPROPER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKING

13- IMPROPER START FROM A
oA PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TOAVOID
16-WRONG WAY

17 -VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23- OPENING DOOR INTD
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE

14 - UNDERCARRIAGE

-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM

99 - UNKNOWN

13-TOP

SEQUENCE of EVENTS

EVENTS
ﬁ © 1 OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE
2= FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?;ZSE{TEMCWNDF 17-ANIMAL — FARM
3 - IMMERSION S-RANOFFROADRIGHT 1) oo ooy o AMIMAL - DEER
201 | 4- JACKKNIFE 9 - RANOFF ROAD LEFT DONE RS  VIMAL=OTRER
N 20-NOTORVERICLE 1l
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSIORT
LOSS OR SHIFT
3L} 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB
AL cRast CusHIOv 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH
%- sﬂgl&? 3;’559“5\0 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT
E . 34-MEDIAN GUARDRAIL SUPPORT 4% -FENCE
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE o7 -MAILBOX
28-ERIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
6 29- BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE HYDRANT
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
|1 FIRST HARMFUL EVENT | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPKENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER/ UNKROWN

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- TWO-WAY ( ey, 2-SIGHAL 5 - YIELD SIGN
3 - FLASHER b - NO CONTROL

# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-KOT INVOLVED
Z ) 2 - INVOLYED-ACTIVE CROSSING
b—— 3. 1uVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM | TO L 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
g { } 1 - STATED / ESTIMATED SPEED
L&) 2. caLcuLaTED 7EDR
POSTED SPEE! 3 - UNDETERMINED
%
Les) < |
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Ohio | R u NIT LOCAL nsponr NUMBER
) A ] | |L "/1 s O { L{ 2—:1

U'ﬂy OWNER NAME: LAST, FIRST, MlDDLElﬁﬂVKAS DRIVER) OWNER PHONE: IncLuoe AseA cooe ﬂiswz»\soawsm
L ] [ Y (NN NS S SN () (| J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (ﬁmm ORIVER) Ll 1- NONE 3- FUNCTIONAL DAMAGE

L4 | 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeaciaL Carrick PHONE: (NCLUDE AREA cODE 9 - UNKNOWN

- | N S R S| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # f /{311&51 TIFICATION i q VEHICLE vsgg \ll&m@cu BAKE INDICATE ALL THAT APPLY
[ = [;’? CAP}\ JLM‘ " LZ.LQLLb ,
URANCE | INSU nmce COMPANY INSURANCE POLICY # ('L CLE uonzL b,
e | QUElein)  Bahes |/055539Y0(5 2 ; : . :
TYPE oF USE us Dnn mv& ﬁ'—"rm
[Joommerciar [Joovernment [CJREEMERENCY | 0 HAZAIIID%US  — 9 3 s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LS. [] MATERIAL  cLass# PLACARDID# | 4 ¢ s
[CJoevt [Jurmskee unir 3 4 RELEASED
aesEn fol! [ - 20001-26K85. | [ ol agarp
L 1 3 - >26K1L8s. L JL_L 1 1 J S 12 - 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
I_Q.j 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 Bl IE 2
3- SPORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER HON-MOTORIST ol [l 1]
UNITTYPE 4 _pickup 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPENT %-BICYELE 9 ol k|3 3
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN 8| AR 4
b - VAN (9-15 SEATS) "-“uLT‘VTmeVE“'“E 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynknowN OR HITISKIP 8 is])s 4
6
# oF TRAILING UNITS 12 7 s 12
" 1 6 L3P — |
\WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWH | = . -1 1S .
MODE WHEN CRASH 0CCURRED? i 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION b/ i i b i
1-YES 2-NQ 9 OTHER/ UNKNOWN Alriomous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION L' H oIl 2
MODE LEVEL 3 [ * I > g e il 1S i
1. NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER . 4 Bl ied

@‘) 2-TaXI 7 - BUS-INTERCITY 12-MILITARY 17 - MOWING 99-THER UNKNOWN 8 J_T . Ii 4 8 4 - o 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 -3US - SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 % 7 .
FUNCTION 4 - SCHODLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 o

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
{ 1-NOCARSOBODYTYPE 3- VEHICLETOWING ANOTHER 5 - INTERBODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;o": Y° 2-BUS 4 - LOGGING b - CARGOVANENCLOSEDBOX  19_( 4T 8ED 14-GARBAGEIREFUSE - o B ,
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER LUNKNOWN | ! o
| 1-TURNSIGRALS 4 - BRAKES 7 - WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN (- [o)|

VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROY PRIOR . =

DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0o DAMAGEL 01  []-UNDERCARRIAGE [141]
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 133 [J-ALLAREAS [15]
Nfg:‘"mglﬂ 2- INTERSECTION - UNMARKED ~ CROSSWALK 8- SDEWALK 11-SHAREDUSE PATHSOR  99-OTHERTURKNOWN
ATINPACT.. _ NIHALK 5 -TRAVEL LANE - Orven Locarion TRAILS []- UNIT NOT AT SCENE [ 16)

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING s —
L 2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFIC LANE  1d-ENTERING OR CROSSING OR LEAVING VEKICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING 1§ 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING @ ) c
ACTION 4. siRuck  PRECRASHA.OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHERNON-MOTORIST U ToLZo R L W -VEHIGLE NOT AT SCENE
5. gorh sTRIKING ACTIONS 5 yakinG RIGHTTURN  11-SLOWING ORSTOPPED i inis 21-STANDING OUTSIDE BRuE e
& STRUCK P INTRAFFIC 16 -WORKING DISABLEDVEHICLE
B OTRCR 1 IANIOME i il Uikt ”_
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT j Z ‘f:

@L_;l 3- RAN RED LIGHT 9. IMPROPER LANE CHANGE STESY W zz-ggmxooommo 2 TWOWAY 2. SIGNAL 5 VIELD SIGN
CONTRIBUTING 4 - RAN STOP SIGN 10-1MPROPER PASSING 15- SWERVING TO AYOID SPILLING e ST 3. FLASHER b - NO CONTROL
HRCUNSTARgES 5 UNGAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY :

6- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING #or THRUUGH LANES RAIL GRADE CROSSING
N ROAD - NOT [NVOLVE
SEQUENCE of EVENTS s
*L 2-INVOLVED ACTIVE CROSSING
RXENTS L= 3 - INVOLVED-PASSIVE CROSSING
L Z 2 1 - OVERTURN/ROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS g::sSILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION & - RAN GFF ROAD RIGHT El 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
2L L1 4 JACKKNIF ; L2-DOWNHILLRUNWAY — 1o pyiyar _ oTheR SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
il -k 13-OTHERMONCOLLISION 50 "yorre e e ANYTHING SET N WOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Tiasoor BY A MOTORVERICLE
LOSS OR SHIFT N 24-OTHER MOVABLE OBJECT FROM TO L 3-EAST  T-SOUTHEAST
] B 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURB 50-WORK ZOHE MAINTENANCE
L N /B %‘:::2;32::‘0;10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH o ;QM‘”P"E"“ UNIT SPEED DETECTED SPEED
- ; ' i -WALL
i 33-MEDIAN CABLE BARRIER 39 ;LGPILTOILUMINARIES 45 EMBANKMENT R
5 34-MEDIAN GUARDRAIL RT 4-FENCE 52-BUILDING ¢ 1 ,
21-BRIDGE PIERORABUTMENT  BARRIER 40- UTILITY POLE 17-MAILBOX 53 TUNNEL L — 2+ CALCULATED / EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT R 59 0THER! LNKNOWNK POSTED 5’&“ e
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT z >
L | FIRST HARMFULEVENT L____J MOST HARMFUL EVENT Lt
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®= sxzes MoTorisT / Non-MoToRisT

LOCAL REPORT NUMBER

AL BX o) Ao oiqz

UNIT #

O ),

NAME: LAST, FIRST, MIDDLE

4 iNtLeTEe

N TSAA (L TPAVIEC

_Cr!.

DATE OF BIRTH

YZ.Ob §£L

GENDER

M,

ENDORSEMENT RESTRICTION seLecTueTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED RESULT seLecvuptos
BY [] atconor  [] maRtsuANA ‘
J__J__J I [ l__IJ ] omHer DRUG . i T

Ysil.zZ\

AcdA

7 ADDRESS: STREET, CITY, STATE, ZIP QD PHON
= . \‘Z A ' R
o
= INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ame, cirv:| SAFETY EQUIPMENT
— TAKEN USED DOT-CompLiant I
" D5 &
2 Y O MC HELMET ’, l 1 | |, §
|~ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
=] CODE
o
-
o
=

NAME: LAST, FIRST, MIDDLE

| MeALLISTER, CABNY JADCe

DATE OF BIRTH

4691962

ADDRESS: STREET, CITY, STATE, ZIP

740, CLARTIOBRIDEE €T LES

ST CHEEE, oft Y67

T PHONE - INCLUDE AREA CODE

MOTORIST /NON-MOTORIST

NAME: LAST, FIRST, MIDDLE

Srese

TAMARA

INJURIES %NE'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame, cirv: | SAFETY EQUIPMENT = R — SEATING POSITION
- ~ | USED g
b~ "
S WL oxlbd D [Mctoteosl BDE |*7 OS] wener R
OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION SzLeCcTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION  [EE— ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT seLectupTo e
BY [ acoror  [] marwuana
LI [T N I N [ S [ otHER DRUG L ;{n L L
= = —— — == ==
DATE OF BIRTH AGE GENDER

\OQ‘.'III%[ZLQO%lI | lIlT::I

ADDRESS: STREET,CITY, STATE, ZIP

8§07 Cotee CoBIFE L

HZo O¥FRD, ez

MOTORIST /NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

OL CLASS

===
INJURIES

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR [NJURY

4 - POSSIBLE INJURY

5 - MO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT
1- NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER / UNKNOWN

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

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

SEATING POSITION

RESTRICTION SELECTUPTO3

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

EJECTION OL ENDORSEMENT

(IAOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

R N TRAPPED
ENCLOSED CARGO AREA JRARBED
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
PICK-UP WITH CAP) 2 - EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREEDBY

13- TRAILING UNIT

99- OTHER/ UNKNOWN

FORWARD FACING

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

7 - BOOSTER SEAT 15- NON-MOTORIST

DRIVER
DISTRACTED
BY

AIR BAG
1-NOT DEPLOYED
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-NOTAPPLICABLE

NON-MECHANICAL MEANS

1-CLASSA
2-CLASS B

ALCOHOL / DRUG SUSPECTED
[ acoror  [] maRwuANA

[] otHer oruG
OL CLASS

3-CLASSC

4-REGULAR CLASS
(OH10=D)

5~ M/C MOPED OMLY

6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

S-SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS

X -TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

CONDITION

2- COL 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 - LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 - MOTORVEHICLES WITHOUT

AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

AECOHOL TEST
STATUS | TYPE |

OL RESTRICTION(S)
1- ALCOKOL INTERLOCK DEVICE

INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY txame ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLianT
BY MC HELMET
| [S— I 1 J|L | [— |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

VALUE

Jlel L1

1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

STATUS

DRIVER DISTRACTION

S
TYPE | RESULT stueevuetod

| | S — —
1-NONE GIVEN
2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,

DIALING)

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWK

§-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN

ELECTRONIC DEVICE
6- PASSENGER

7-OTHER DISTRACTION
INSIDETHEVEHICLE

8- OTHER DISTRACTION OUTSIDE

THEVEHICLE
9-OTHER/ UNKNOWN

CONDITION

1 - APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E6., DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5. FELL ASLEER, FATNTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

/ALCOHOL
9- OTHER/ UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLOOD
3- URINE
4 - BREATH
5-OTHER

1-NONE

2-BLOOD
3-URIKE
4-0THER

DRUG TEST RESULT(S)
1- AMPHETAMINES

2- BARBITURATES

3. BENZODIAZEPINES

4- CANNABINOIDS

5- COCAINE

6 - OPIATES / OPIOIDS
7-OTHER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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