L] Deparimaent of *
Ohio | risiey’ TRAFFIC CRASH REPORT *oenotes manoarory FIELD FOR SUPPLEMENT REPORT e
LOCAL INFORMATION " -
PHOTOS TAKEN D o2 []ous lz_lil%,lo.AL.Bl,g'__'_O__Lg iy 21 I
-~
O 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS| ~ UNITINERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ privare prorerty| )y Rord Pn)l ce DFB} 00902 z-unsoweo] Q21 [ QL g9- unknown
COUNTY* Ll)Cl\LITlY*(;l LOCATION: CITY, VILLAGE, TOWNSHIPH CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2 “VILLAGE F é QY25
l_Q_LiJ 3 -TOWNSHIP O# of 20 1800 li 2 - SERIQUS INJURY
*4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE occimaL oecrees SUSPECTED
g 2-SOUTH
z 3 - MINOR INJURY
5 3- EAST
5 [ | [ L1 |t | 4-WEST B? Q&"\ | g -T 1 |3|q|.|€ xoﬁquo 121 SUSPECTED
] ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas vecrees 4-INJURY POSSIBLE
& 2-SOUTH
) 3. EAST L 5-PROPERTY DAMAGE
L L L 11|l 4-WEST 2ll LI Lgﬂ_lollli&hﬂﬁﬂ_l ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-nORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD- ROAD [ WITHIN INTERSECTION 0% ON APPROACH
3 2-WILEPOST L' 2-SOUTH | ys_FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE :
13 HOUSE # L1 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET | [7] =
a.WEST | SR-STATE ROUTE o p: L : WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
= - OVAL TE - TERRA E_ =t e —
DISTANCE DISTANCE . i
FROM REFERENCE UNITor MEaSuRe  ||CR - NUMBERED COUNTY ROUTE [ oy coppy PK- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) . X
g 2-FEET ROUTE Pt PR W WAY [[] roaoway pivioep
7 A, 3.varDs HE- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?fv?ﬁoﬁ;:)n 5. BACKING Y (<4 FEET)
3-IN MEDIAN 11-RAILWAY GRADE CROSSING [ L4 ypiic ey o ANGLE L 12-S0UTH 1 15 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (>4 FEET)
5- ON GORE TRAILS ) I . . S ——— 3-DIVIDED DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE . 8 - SIDESWIPE, OPPOSITE DIRECTION 4-DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3-HEAD-ON 9-OTHER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-OTHER / 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 [ | 9\
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN i g ‘ . \
. 2- ADVANCE WARNING AREA i i 3
[] LAW ENFORGEMENT PRESENT | | 3 Y,V:;'ESFA,S,HOULDER e 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] active schoow zone 5-OTMER e, 3-CURVE LEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE )

LIGHT CONDITION WEATHER B

1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHER/UNKKOWN | 5 SAND, MUD, DIRT, 1 4. SLAG, GRAVEL,
| 2-DAWN/DUSK O, | 2-cLovoy 7 - SEVERE CROSSWINDS . WA'lrER N STONE
L~ 3. DARK - LIGHTED ROADWAY =L = 3.F0G, SMOG, SMOKE 8-BLOWING SAND, SOIL, DIRT, SNOW " MOVING) * [5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9-FREEZING RAIN 0R FREEZING DRIZZLE T sLusH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER / UNKNOWN
9- OTHER/ UNKNOWN kel
1 1 I I I 1 i 1 1 ]

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

. = compass dia .
_DAA_OLuuM_'Aj_w&stbam& 1 the east sl e
| cusk alle to Yhe fear of 212 S Reeelr Sty OnitOl Not to SC‘&_ t
of tae
5t - e AN
st e .
As OpitOl mlct\ oot 1¢ clipaed the tear ¢
i v 2
dctoer's SaAt O‘P‘ Uatt (‘)2 Bpecs
- NE
B = 202 S BeenSt 4
gl b by b b b by By b 1o 1 [ A S
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
(X poLice AENCY
04252024 L9900 | 0425202 (190,24 | OM25%02N, § 906 [0S, 202H, 2002 [] wororist
TOTAL TIME OTHER TOTAL ornc:a's NAME* Cueckep oy OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES M é ) SUPPLEMENT
3* N (-‘ : JENV\\‘JS D (CoRRECTION OR ADDITION
OFFICER'S BADGE NUMBER™ Creckeo ay OFFICER'S BADGE NUMBER* TENEIR REST
N
| === R I 11 | | | I,C O 1 1 g | 5 | | | | 1l | \ | | 3 | 5 | OF PusLic Sarery)
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Ohio | Smmenot U NIT LOCAL REPORT NUMBER
Lzlql" O, P10|"10.3 1 7 lq I Bt
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ ] SAME &5 DRIVER PRI coo: 4E AS DRIVER) “
Ol MA&OL%?_&JEF\ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, o ZIP [[T] sAME 43 DRIVERY 2 1- NONE . . 3-FUNCTIONAL DAMAGE
\ IS )on Oor u4y|R9 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: nanE, ARDAESS, CITY, STATE, ZIP Commerciat Carrizk PHONE: (ncLupe aRA coDe 9 - UNKNOWN
Y VR YRR | S O/ ' DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
HuPaue |3 CUNITCRRBXLT219979/2.020/| Teep Lo .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED CY S 1 17\2 10 2
TYPE oF USE B ERGE o US DOT # TOWED BY: COMPANY NAME 2
IN EMERGEN 2
[Jeommerciac [Joovernment [ hESrons T A e 0 a 3 E 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10K LS, D MATERIAL CLASS# PLACARDID# | | 5 4 8 4
DEVICE  [_] HIT/SKIP UNIT > - 10,000 - 26K LBS RELEASE —
EQUIPPED 0.2 [ St 1 PLACARD 7 7
3 - 26K LBS. J L J . 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
03 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 2
2L =2) 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPEDOR MOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) B -(‘\Alr';ITIE:‘RV*,‘NVE"'CLE 17 -MOTORHOME ANIEIAL-DRAWN VEHICLE o9 _uiiown OR HIT/SHIP s 4
# 0F TRAILING UNITS 12 ;
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " " ] ’
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION bl
L &m | 1-VES 2-NO 9-OTHER/UNKNOWN mrouo"—Jmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION had
MODE LEVEL 3 8 9| 3
1 - NONE f - BUS - CHARTERTOUR 11-FIRE 16~ FARM 21-MAIL CARRIER 3
O 1, 2w 7- BUS-INTERCITY 12-MILITARY 17-HOWING 99-0THER / UNKNOWN : a 4 . .
SPECIAL - ELECTROMC RIDE SHARING 8 - BUS-SHUTILE 13.POLICE 18- SNOW REMOVAL J 7 4
FUNCTION & - SCHOOL TRANSFORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - 8US - TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " » b
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
|E%G_Lj I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 -AUTOTRANSPORTER /-
oy 2-BUS 4. L0GGING b - CARGOVANIENCLOSED 80X 3q_r1AT BED 14 -GARBAGE/REFUSE . s & .
TYPE T- GRAINICHIPSIGRAVEL ) _pynp 69 -OTHER / UNKNOWN e | ! :
(O]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 49-OTHER / UNKNOVAN L @
VEHICLE 2+ HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . " =
DEFECTS 2. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL O]  []- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
11 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op £131 [J-ALL AREAS [15]
Nfgg‘:;gslg 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATiMpACT LSy 5 - TRAVEL LANE - Orven LocaTi TRAILS []- UNIT NOT AT SCENE [161
_ NON-CONT. R = . .
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 gzmmﬁnvcmm e
2 - NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 6
3 O\ 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L2111 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDIXG 2
ACTION 4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNIKG, 20-0THER NON-MOTORIST L,L 1-12- SE:GE:‘;F': UNIT 15-VEHICLE NOT AT SCENE
5. otk sTRianG ACTIONS 5 \ovinGRIGHTTURN  11-SLOWING OR $TOPPED AT 21-STANDING DUTSIDE BT o TR
&STRUCK ey INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9_(THER/ UNKNOWA 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UKKNOWN ==
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA 17 -VISION OBSTRUCTION 21 LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE-WAY . .
-t 1 - ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-UPROPER LANECHANGE ' e : Egitlnps’ff[gwmwm n-g;igmoommro 2 . THOWAY 2 SIGNAL 5. VIELD SiGN
4. RAN STOP SIGN 10-IMPROPER PASSING i F [
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . 3-FLASHER b NOCONTROL
CIReUHSTANGEs 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WY 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-1MPROPER BACKING 20-IMFROPER CROSSING # DFTHORO"U::DLANES RAIL GRADE CROSSING
N s
SEQUENCE oF EVENTS UL
— | . 2 - INVOLVED-ACTIVE CROSSING
(20 1-OVETIRKROUINER 6 EQUPMENTFALIRE  11-CRISSCEMTERUNE - 14- RALWAYVEHCLE 22-WORK ZONE NAINTERANCE St L S T
2- FIREEXPLOSION 7 - SEPARATION OF UNITS g;"em DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3. INMERSION & - RAN OFF ROAD RIGHT AVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAVAY 19Nl 6 SHIFTING CARG0 OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-AUIMAL — OTHER ANYTHING SET
13-GTHERNON-COLLISION 1\ oropvemcce MYTHING SET IN HOTION 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 12-PEDESTRIAN g IN BY A BOTOR VEHICLE ! l
LOSS OR SHIFT 15-PEDALCYCLE 24.OTHER MOVABLE 0BJECT FROM L& | TO 3-EAST  7-SOUTHEAST
3L 1 1 5-P 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 -5UARDRAIL END 37-TRAFFIC SIGK POST 43-CURE 50 WORK ZOME MAINTENANCE
a1 26 IB ';T;é: 33::’:‘?10 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 4 -DITCH ‘EfliILPMENT UNIT SPEED DETECTED SPEED
- 33 MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51- Wi
ol ml B o 34-MEDLAN GUARDRAIL SUPPORT 46~ FENCE 52-BUILDING : ) L= STATED/ ESTISAESD SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-WAILEOX 53-TUNNEL Lt ] ) 2-CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54.-OTHER FIXED OBJECT
6L__L | 29-BRIDGERAIL BARRIER OR SUPPORT e 99 OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMIKED
3)- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT E
|_‘,_1 FIRST HARMFUL EVENT _j_l MOST HARMFUL EVENT s
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Ohio | 2z UNIT

lzlq

|'|Ol PID[—

LOCAL REPORT NUMBER

101317

<

| R

DWNER NAME: LAST, FIRST, MIDDLE «[] SAME a5 DRIVER?

ol EE&!C{Q &El‘a [!u§3
OWNER ADDRESS: STREET, CITY, STAEA1P (§gsans efivems

E 2 |nCLUDE AREA CODE L

SAME AS DRIVER)

A

DAMAGE SCALE

DEFECTS 3- TAILLANPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[]-No DAMAGE[ 01

1- NONE 3 - FUNCTIONAL DAMAGE
L - | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE:: INcLUDE AREA L0DE 9 - UNKNOWN
SN TN TN N AN VIR TN N (1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APFLY
T, A290798 [IM3xFBBMYI 045127 1|20 8 N\qul.«_. g
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
INSURANCE
VRS | Efabiona)  Otnersd | 2021989570 Bloe | sw . :
TYPE 0F USE R US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [ covernment [ i cponse g g ‘ - 0 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - €10KL8S. [[] MATERIAL ~ cLASS# PLACARDID # R A
[Joevice ™ [urvskap unte 2 - 10,001 - 26K Les. RARSREED
L |13 >26Kues. [Jeuacaro 1 4 , T s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-Lil0 (LIVERYVEHICLE)  23.PEDESTRIAN / SKATER 1
3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-8US (16+ PASSENGERS) 24 - WHEELCHAIR(ARY TYPE) 10 o W\
'—QL—J 3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o 1Ml =]
UNITTYPE 3 _piokup 10-MOPED OR MOTORIZED  15- SEMLTRACTOR 2L-HEAVY EQUIPMENT 2-BICYCLE 9 ai=ig 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8] R | 4]
6 - VAN (915 SEATS| n 'ﬂ-&‘f'fm”‘/ﬁ”m 17 MOTORHOME ANIMAL-DRAWNVERICLE  99_uNKNOWN OR RITISKIP 8 ? 5 4
# oF TRAILING UNITS 12 7 5 12
1" 1 6 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN EA i SRR .
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " Y] b7kl —10
€= | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGoUs 2 - PARTALAUTOMATION 5 - FULL AUTOMATION 3| o | 2|
MODE LEVEL ’ b3 A i 8 Ll 3 o
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER i bk Ral 15
O\, 2-ma 7 - BUS-INTERCITY 12-MILITARY 17 - OWING 99-OTHER / UNKNOWN 8 Ll - ri ) 8 ’ — 2 ¢
peeraL 3 - ELECTRONC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 “ ; 3 e
FUNCTION & - SCHOOLTRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5. BUS -TRANSITICOMMUTER 10 - AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL N =
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
| 10T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ak:nvo 2-8U8 4 - L0GGING b - CARGOVANENCLOSEDBOX 197147 8ED 18- GARBACE/REFUSE N A L .
TYPE 7 - GRAIN/CHIPSSRAVEL 11-DUKP %9-OTHER / UNKNOWN | !
1 - TURN SIGRALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (I
VERICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR - 7

| CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 1131 [J-ALLAREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS O 99-OTHER/UNKNOWN
LOCATION  CRISSWALK 5 -TRAVEL LANE - Orses Loy TRAILLS [ - UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE [ 141

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT

\_l._l FIRST HARMFUL EVENT l_L ] MOST HARMFUL EVENT

| ,S

2-NON-COLLISION o 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE GOSN T
|_"]_' 3-STRIKING LMY 3. CHANGING LAKES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STAKDING O 7 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED ORI o o e DIAGRAM g WA

5. 807 STRIKING ACTIONS 5 yaing RIGHTTURN  12-SLOWING OR STUPPED ioniar 21 STANDING OUTSIDE T QECEES

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

1- NONE 7- LEFT OF CENTER 13-I4PROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITICN 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE. . .

14-STOMPED IRPAIK 1- ONE-WAY 1- ROUNDABOUT & - STOP SIGN
O | 3-RANREDLIGHT 9-IMPROPER LANE Chawge  14-ST £ EQUIPMENT 23-QPENING DOOR INTO . ; .
ILLEGALLY 2- TWO-WAY 2 - SIGNAL 5 - YIELD SIGN

4-RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWIAY L . FLASHE .

CONTRIBUTING 15-SWERVING TO AYOID SPILLING 3-FLASHER 6 -NOCONTROL
CIRCUMSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONGWAY - 99-OTHER INPROPER ACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- NOTINVOLVED
] 2 - INVOLVED-ACTIVE CROSSING
grriongs — —' 3 [NVOLVED-PASSIVE CROSSING
1 2,0 }- VERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3
2 - FIRE/EXPLOSION 7 - SEPARATICN OF UNITS e::sz‘gi DIRECTION OF 17 ANIMAL — FARM EQUIPHENT e e
3 IMMERSION § - RANOFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, .
12-DOWNHILL RUNAWAY 0. ANiteAL — BrHiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ) &-JACKKNIFE 9 - RANOFF ROAD LEFT E T ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20- MOYORVERICLE IN 2.SOUTH b - NORTHWEST
3.+ CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN .TRA"SPORT BY AMOTORVEHICLE 3
LOSS O SHIFT 26-0THER MOVABLE OBJECT FROM L= _J TO \_‘j_/ 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 71-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 -GUARDRAIL EXD 37-TRAFFIC SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
. = /a %‘3:2335:;‘2’10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST @4 -DITCH ) ;&‘JLI:“ENT UNIT SPEED DETECTED SPEED
' d 33.MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES &5 -ENBANKMENT 51-
i STRUCTURE 31 -MESIAN GUARDRAIL SUPPORT sty 5 BUILDING I «\ 1 - STATED/ ESTIWATED SPEED
L—L—J »7.BRIDGE PIER OR ABUTHENT BARRIER 40- UTILITY POLE £7-MAILBOX 53-TUNNEL L L 2. CALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-QTHER FIXED OBJECT
’ ] 48-TREE 3 - UNDETERMINED
6L |_ | 29-BRIDGERAIL BARRIER OR SUPPORT & FIOE DR 99. OTHER !/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 2/20 [760-0820]

PAGE 3

OFI)



LOCAL REPORT NUMBER

11“|‘|Ol?101'1013171q1 R [

DATE OF BIRTH AGE GENDER

LOIGlOIGIZIOIOI%lelq JL&I

B e2i2% MotorisT / Non-MoToRrisT

UNIT # | NAME:LAST, FIRST, MIDDLE

0.1, Eo!ag evich éug G
ADDRESS: STREET, CITY, STATE, ZIP

Y59 Linden St Wionetko LL 60093

INJURIES %r&g’zao EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nare, civys| SAFETY EQUIPMENT
USED

oM

OFFENSE DESC

CONTACT PHONE - INCLUDE AREA CODE

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
D DOT-CompLiaNT

MC HELMET

L ]

LS
OL STATE

LOCAL RIPTION

CODE

OPERATOR LICENSE NUMBER OFFENSE CHARGED

MOTYORIST /NON-MOTORIST

ALSOHOL TEST

CONDITION
STATUS| TYPE

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED

BY [ acconor  [] marwuaNa

[] orxer bRUG | 9 1

SELECTUPTO2

OL CLASS

U

[ | | S E—|
NAME: LAST, FIRST, MIDDLE

Ehren bceuj C’)imnu Q\

SELECTUPTO2

llel__L
DATE OF BIRTH

015,05, 82,06 2,24, | F

UNIT #

0%

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
=3 . - - -
E SS‘SS N V]M;l\lm AJQ Chqmn IL. 60615
| INJURIES [ INJURED | EMS AGENCY (namE) 1NJURESFAKEN TO: MEDICAL FACILITY (ane, civvy| SAFETY EQUIPMENT
g TAKEN USED DOT-ComprLiaNT \
B ELMET
z 5 Y “‘ M | l |t J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
g Ol
E3 OL CLASS | ENDORSEMENT RESTRICTION SELECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
BY [ acconor  [] marwuana
q L L3t 1Lt ]! | [ oruer orus ‘%J _J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ | | 1 1 ! | | || _
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
&
E L | | 1 | ! L ! | [
E. INJURIES | INJURED EMS AGENCY (nAME) INJURED TAKENTO: MEDICAL FACILITY ¢nane, citvy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compriant
BY MC HELMET
Z L [T [ — || [ i J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
S
-
o
=

ALCOHOL TEST

ALCOHOL / DRUG SUSPECTED |  CONDITION
[ acconor [ maruuana

[1 otHEeR pRUG

OL CLASS

DRIVER
DISTRACTED
BY

ENDORSEMENT RESTRICTION SELECTUPTO3

SELECT UPTO2

OL CLASS

L

TEST STATUS

DRIVER DISTRACTION

AIR BAG OL RESTRICTION(S)

INJURIES SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN

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

3.SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5y g7 61yEN, CONTAMINATED

3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4-POSSIBLE INJURY 4- DEPLOYED BATH FRONT/SIDE 4~ REGULAR CLASS 4-FARM WAIVER DIALING) '

5 - NO APPARENT INJURY §- ?53%‘2&LE?P§IS[’SEE"GE 5- NOT APPLICABLE (OHi0=D) 5 EXCEPT CLASS A BUS 3. TALKING O HANDS FREE 4-TEST GIVEN, RESULTS KNOWN
ol cyeL Rl - 5 - M/C MOPED ONLY v COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
= 9- DEPLOYMENT UNKNOWN 6 - EXCEPT CLASS A Eon Ve

INJURED TAKEN BY  [RERREACRULE - NOVALID 0L &CLASS B BUS 4. TALKING O HAND-HELD v
T - 6 - SECOND- RIGHT SIDE NICATION D
1-NOTTRANSPORTED : 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
I TREATEDAT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT - INTERMEDIATE LICENSE 5. OTHER ACTIVITYWITH AN ‘

2-EMS (MOTORCYCLE SIDE CARY 1- 1OT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE =L

3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 - LEARNER'S PERMIT b+ PASSENGER AL

9. OTHER/ UNKNOWN 2-THIRD—RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION SEULL

: T i 4- BREAT

10- SLEEPER SECTION 4- 10T APPLICABLE N-TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THEVERICLE BREATH

SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER LRI THE VEKICLE

A, ENCLOSED CARGO AREA i R-THREE-WHEEL MOTORCYOLE 12 LIMITED - OTHER 9. OTHER / UNKNOWIN DRUG TEST TYPE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S- SCHOOL BUS 13 - MECHANICAL DEVICES 1 NONE

3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECTAL BRAKES, HAND i

- e, MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED T - g T X -TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5 CHILD RESTRAINT SYSTEN : : . . 7
oRRIG  D-TRALIG W IOVECNCA NN g TS . orpiescosumionr 5 vt s somn
. ; . 15- T 3 EMOTIONAL (.6, DEPRESSED,
G R S CXIERE F - FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
- - 16 - OUTSIDE MIRROR - .
7 B n CENT 15- NON-MOTORIST M- NALE !; 22;5: nr-;nlc;uo) 4- ILLNESS 1- AMPHETAMINES
. 17- PROS - FELLASLEER FAINTED, :
vl iET oo o CTaER | SR U - OTHER / UNKNOWN i 5 FeLCisLeper N : z:gzx;::sm
9- PROTECTIVE PADS USED - 6- UNDERTHE INFLUENCE : 8
(ELBOW, KNEES, ETC) R e 4- CANNABINOIDS
10 - REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6~ OPIATES / OPIOIDS
/ BICYCLE ONLY 7-0THER
99 - OTHER ! UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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(B O DeramanT 0 / w A LOCAL REPORT NUMBER
'~ oF PUBLIC 5.
B= ke JCCUPANT ITNESS ADDENDUM
IAJ_L‘J;LOIF 1 Dl“, 1,_0_1_3_.13 LH [ DO |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ j w*Sosku - AS"\"k Mfw\e L_013|01q|z|°¢13: 14[{,- | ]! E_J
ADDRESS: STREET, CITY, STATE, i - CONTACT PHONE - INCLUDE AREA CODE
3731 LmAIf\rp) De So\o(\ On Yui3g
INJURIES 'll"A‘:lE’REn EMS Acgfcy (NAME) INJURED TAKEN T0: Mebicat Facirry {name, crry) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
N USED -COMPLIANY
BY MC HELMET l
l 5 | L 0 Yy Q I i { 1L ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i IR N N AN RUNNY W NS [N U N | | V| |
&1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
e L \ L | 1 1 | 1 I |
bl INJURIES %_NJU'I‘!ED EMS Asency (NAME} INJURED TAKEN T0: Menrcal FaciLiry (Name, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
AKE USED OMPLIANT
BY MC HELMET
| ] L__J - | | | | | 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IR [ [ P e S I D [ e | ] L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ! 1 L ] 1 1 | | I |
INJURIES %"A‘:E:ED EMS Acency (NAME! INJURED TAKEN T0: MeoicaL Faciumy (name, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED «COMPLIANT
BY MC HELMET
L L1 | [ I— | 1 ] [E— i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= { ! { | 1 | 1 1 { | L | |
E] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
o 1 i 1 | | | 1 i ! |
ul INJURIES lN;{lEl'F‘!ED EMS Agency (NAME) INJURED TAKEN T0: Meprcat Faciurry (name, city) | SAFETY EQUIPMENT DOT-C TRAPPED
TA USED =COMPLIANT
BY MC HELMET
| I— |  I— L1 1 | I

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY LSRRy , (F";gm"c;‘;;gL[’ER'VER) 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 - FRONT.— RIGHT,SIDE
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5. SECOND — MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED g LERD — RIGHTISIOE 2 - PARTIALLY EJEC
3- POLICE ) 10- SLEEPER SECTION OF TRUCK CAB sa LRI EGEIECIED
9. OTHER/ UNKNOWN 9. PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED TRAPPED

11- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY v g‘;ﬁf&::'m - 1- NOT TRAPPED
99- OTHER / UNKNOWN * 14 - RIDING ON VEHICLE EXTERIOR 2- ;XETARI’“IgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- :;-(EE\ENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i [T (NSRY (UR SN (NSS! S (A A My S| | | 1 )L J
i1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 ! 1 | | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | \ | | | ! 1 ! | ) B R | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I ! i ! ! ! 1 | | }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
g { | | ! ! 1 ! | | ! | | Jf L
la{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L | | 1 1 L I ! ! ]

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 5



B Department of oy
Ohio ’ sy TRAFFIC CRASH REPORT *0enotes manDATORY FIELD FOR SUPPLEMENT REPORT HOCAEREPIR TN UMBER
LOCAL INFORMATION
[ PHOTOSTAKEN Clowe [Joxs 2,4-0PD-63.7Y . .,
0 [] oHap [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS|  UNITINERROR
SECONDARY CRASH A F 1-SOLVED 98 - ANIMAL
[ private property| Ot %ﬂ‘ 0““—? DQEF O0907| 2 unsowed 0, %, &' 99 - UNKNOWN
COUNTY?*® LDCALITY*CH_ LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
. 1- FATAL
2 -VILLAGE é .1353%
l_QL.Q_J I_ll 3 - TOWNSHIP Cﬂ\ o‘('\ O;(_BQL 0 X 1900 él 2- SERIOUS INJURY
Pl ROUTE TYPE| ROUTE NUMBER| PREFIX 1 - NORTH +4L 0CATION ROAD NAME ROAD TYPE LATITUDE pccmas oecees SUSPECTED
= 2-SOUTH
= 3- MINOR INJURY
= 3-EAST
[ IR [ Pt Beech .S, T,[3%9.560.7.8¢83 SUSPECTED
Y ROUTE TYPE| ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oEGREES 4- INJURY POSSIBLE
5 2-SOUTH
= 5. PROPERTY DAMAGE
5 3-EAST -
. o) f L 4-wEST 2 \ 6 [ — !éﬂ!oL?ﬁlé,lEiHIJJ ONLY
REFERENCE POINT |  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR -INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
3 2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L i) 3-EAST  I—
3- HOUSE # BL - BOULEVARD MP-MILEPOST ST - STREET I:I WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

4-WEST SR - STATE ROUTE
T CR - CIRCLE 0V - OVAL TE - TERRACE
L DISTANCE | o8 -nuweeReDC T S T T S
FROM REFERENCE UNIT OF MEASURE A CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY. =

1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE PI - PIKE WA- WAY

2-FEET ROUTE [[] roabway pivioep
Wi S | 3-YARDS HE- HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR - 1-DIVIDED FLUSH MEDIAN
0 | 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&/Townft;zmn 5. BACKING Y (<4 FEET)
MY 50w wepian 11- RAILWAY GRADE CROSSING [ L2 1 Velie o IN ¢ ancLE L4 52-S0UTH |\ |5 pvIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5 - ON GORE TRAILS g ey S e———— DIRECTION 4-WEST 3-DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE - REAR- 8 - SIDESWIPE, 0PPOSITE DIRECTION 4- DIVIDED RALSED MEDIAN
7-0N RAMP 14-TOLL BOOTH SFHEACOn 9- OTHER / UNKNOWN (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER / UNKNOWN
[] wori zone RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l l 9
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARKING SESH (I - l ‘ S
. 2 - ADVANCE WARNING AREA ) . .
[ Law ENFORCEMENT PRESENT | | 3 WORK 0Nl SHOULDER S 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive schooL zone R e 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE )
LIGHT CONDITION WEATHER i
1- DAYLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN | 5 'gﬁ_"glR“A“jg'L DIRT, 4 - SLAG, GRAVEL,
2- DAWN / DUSK 2-cLouDY 7 - SEVERE CROSSWINDS , WA:rER STANDIiG STONE
L——J 3. DARK - LIGHTED ROADWAY L 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " |5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE T 9- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN
9- 0THER / UNKNOWN STHECIONENOWN
I ] ] I [} ] ] I ]
NARRATIVE — Indicate the north
A .. direction with
OV DG .7 an*N" on the

S

_Thfs_;LQ_i_\.L ‘@!A_?L\t_hl_m_ 1 & F’*. Iht B —galyd compass diagram.
| locolion of Crash Chanyd o 218 SBechst, | T Wbt |

Uk O%_insorance Was added eng with o
| Cidabion Por Untt 018 diivec, ond pedue &t OREOL, [ Fast/unst| Allecy

_UNLOA_\uasimtI&‘ﬁ_w&tbo&Q inthe east | | el 4
_wist olley adjuad he 2AS S Brech S Ui ! ﬁj
( bag out of \P‘“ﬂ’ gmﬁa sPEHhs [ 2
¢ 8 Beec & T ( t _";

v - 25 5| Breh™ s>

As Undt O P‘"“\ g
Hhe fear doles Side of Ont 02 E i i

(WY
~

! ! 1 | ! il | | | | | 1 ! ! !
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME - SCENE CLEARED DATE /TIME REPORT TAKEN BY
B povice asency

DM25.2024, 1900 64252024, (1902 | O0UY25%02M, (9046 [OM2.53024 13083 il

TOTAL TIME OTHER TOTAL OFFICER'S NAME* C sy OFFJCER'S NAME™ ) %
ROADWAY CLOSED |INVESTIGATION TIME|  .MINUTES S Py N | % o - SUPPLEMENT
- = {CoRRECTION OR ADDITION
=’ OFFICER'S BADGE NUMBER® Cueckes 8y OFFICER'S BADGE NUMBER* 10 aN ExisTinG Report
6 O 3 g % - SENT 16 TrE Okio DeEpaRTMENT
1 1 1 I ] ] J l Z Q L 1 1 | | 1 | [T NI S 1 1 1 ] o Pustic Sarerv)

HSY7001 OH1 12/19 [760-0820] - PAGE ‘ OF 3



Ohio | bepmment of U NIT LOCAL REPORT NUMBER
zqu-IOlPlDl. lOIglvlql Iy
OWNER NAME: LAST, FIRST, MIDDLE ¢[_] saME a5 oRIVER) 0 DAMAGE
, ( IIMS}% &ct o DAMAGE SCALE
OWNER ADDRESS: STREET, CITXSHATE, ZIP ([]SAME AS DRIVER) 9\ 1- NONE 3 - FUNCTIONAL DAMAGE
3731 . Al vy 139 |_©@~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAMEADDRESS, CITY, STATE, ZIP e CommerciaL Carnier PHONE : (NcLUDE AREA CODE 9 - UNKNOWN
[ A N NN N SN N SN S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE Ll g LU
O H|HuP14e [3.CUN L12198.79)26:20)| Jep 1
ML"S"""“ INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLEAMODEL -
ERFE | Erie |ngants 2066207 898 Bl " ! % !
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME
INE NG
[Jcommercia. [Joovennment [ RSoomee "~ | L0+ 1 1 : e o 3 s 3
VEHICLE WEIGHT GVWR/GCWR
lNTEnLnI:K #OCCUPANTS . MATERIAL CLASS# PLACARDID # 4
1 - <10KLBS, 8 8 4
[Joevi [ wrrskip unie e, RELEASED
EqUipPED 0.2 ke 1 [ pacaro
A1 &y [ L] 3 ->26KLBS. [ 5 I T 5 u 12 : 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2- PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10 ) 2
3.- SPORT UTILITYVEHICLE 9 + AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER HON-MOTORIST B
UNITTYPE 4 . pickup 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPHENT 2-BICYCLE 9 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RIDEROR  27-TRAIN |
& - VAN (9-15 SEATS) 1 -‘AA'-TEJT’ES]FVA)W VERICLE  17. MOTORHORE ANIMAL-DRAWN VERICLE 9. ynKNOWN OR HIT/SKIP 8 o) 4
°
# 0F TRAILING UNITS 12 7 5 12
" 1 6 M e !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 . =] 4218
MODE WHEN CRASH OCCURRED? O 1 -DRIVERASSISTANCE 4 - HIGH AUTOMATION b7 K] by K — 1K1
L1 1-YES 2-NO 9-OTHER/UNKNOWN ArToROwGUs 2 PARTIALAUTGMATION 5 - FULL AUTONATION hd 21 2
MODE LEVEL 9 i 3 ’ LA H
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 SR 4
o), 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 Ll I ¢ 8 4 2 4
L]
spECIAL 3 - ELECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 : A 7 =
FUNCTION 4 - SCHOOLTRANSPORT 9 - 8US- OTHER 14-PUBLIC UTILITY 19- TOWING 6 5
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 5 .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
[ I NOTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:n":v" 28U 4 - LOGGING & - CARCOVANENCLOSEDBOX 19 F\ 47 BED 14- GARBAGEIREFUSE ' . L. .
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER ] UNKNOWN [**1
N 1 - TURN SIGNALS 4 - BRAKES 7-VORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN = (L,
v:#cm 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPHENT 10 -DISABLED FROM PRIDR > .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [J]- UNDERCARRIAGE [14)
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 [J-ALLAREAS [15]
NLﬁ:cﬂm'g'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER{ UNKNOWN
ATIMPACT | CRUSSWALK 5 - TRAVEL LANE - Ories Locary TRAILS [ - UNIT NOT AT SCENE [16)
SNON-C T . . K : )
e N R o, s o
. 2- S -EN
Li 3 STRIKING Lo_l’_l 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i ICURDERAKIAGE
ACTION 4.STRUCK  PRE-CRASH 4 QVERTAKINGIPASSING  10-PARKED 15”"’“';:‘"& RUNNING, 20-OTHER HON-HOTORIST 2 w2 gf{g;{,ﬁ,’ N e T STSCENG
5- 8o STRIKING ACTIONS 5 yiainG RIGHTTURN  11-SLOWING OR STOPPED LOSERG, PRI 21-STANDING OUTSIDE — UL
& STRUCK - MAKIG LEFTTURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
- UTHER /UKo 12 DRIVER £t gl POHRIOON N Y X R
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- ) T 4.
ey 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
o) 3- RAN REOLIGHT 9-IMPROPER LANE cHange  14-STOPPED OR PARKED EQUIPENT 23-PENING DOOR INTO 2 - TWO.WAY 2. SIGRAL 5 - YIELD SIGH
LML =) . 19-LOAD SHIFTING/FALLING! ~ ROADWAY
4 RAN STOP SIGN 10-IMPROPER PASSING : W L— L 3-FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING TO AYOID SPILLING IMPROPER ACT
CIRCUMSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONC Y 99-OTHER IMPROPER ACTION
&- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
SEQUENCE oF EVENTS e 02
e | 2. NVOLVED-ACTIVE CROSSING
72 (), 1-OVERTURNROLLOVER 6-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE o e s L
I —= 5 FrResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — FARM EQUIPHENT
3 . IMMERSION & - RANOFF ROAD BIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWKHILL RUNAVAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RANOFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20-HOTORVEHICLE I ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVERICLE 2 l
LOSS OR SHIFT 15-PEDALEV 24-0THER MOVABLE 0BJECT FROM |_S=_| TO 3-EAST  T7-SOUTHEAST
31| -PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
\ 25-IMPACT ATTERUATOR 31-GUARDRAIL END 31 TRAFFIC SIGN POST £3-CURB 50-WORK ZONE MAINTENANCE
1 : g %’:;GS: gg::m i 12-PORTABLE BARRIER 36-OVERHEADSIGN POST 44 -DITCH \E&ULIL"“E"T UNIT SPEED DETECTED SPEED
- 73-MEDIAN CABLE BARRIER  39-LIGHT | LUMINARIES 45 EMBANKMENT 51-
- STAT 1AT
5 e 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILOING 9 1- STATED/ ESTUMATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L&t | ' | 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
r - 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT A
1_'1 FIRST HARMFULEVENT L} 1| MOST HARMFUL EVENT o
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RaNL~ OMIO DEPARTMENT
'~ oF Funt
l e’ Gl s

MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER

e Lllql'IOIPlol‘xol.}l?qql I B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.Q \ h G IOI 6;016:2|@16;3||2Q 1 J

OL STATE

OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

ORC YsSHi,uy

OFFENSE DESCRIPTION

RowW from

’é ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (nCLUDE ARE4 CODE

o

L -~

= ‘4‘52 L.‘f\A.n St Wiaaetka, T« L 600‘\3

5 INJURIES ﬂgg&tsn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nane, cirv)| SAFETY EQUIPMENT T T o SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =

) 7 HELME

\J)_IB'_I L_AJ i Tlol\_ll Ll‘lti!

5

o

(=]

-

o

=

CITATION NUMBER

0L CLASS | ERDORSEMENT RESTRICTION seLecTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTD2 DISTRACTED
oy [] acconor  [] maRwuANA
| L | l_l_, [] other pRUG | \
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Eheabicn. (o B, 0.5.08200.:2,2, | F |

OL STATE

OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

OFFENSE DESCRIPTION

Z ADDRESS: STREET, CITY, STATE,ZIP__)"' CONTACT PHONE - INCLUDE AREA CODE
o

o - - = -~

2 5¢% N Virojnia Aur, (hicae YL 60625

] INJURIES [INJURED | EMS AGENCY (NAME) - TURED TAKEN T0: MEDICAL FACILITY came, civv | SAFETY EQUIPMENT

= TAKEN USED DOT-CompLiaNT
S 5 BY o) ] MC HELMET
7

=

o

-

o

=

OL STATE

L | —

OPERATOR LICENSE NUMBER

LOCAL
CODE

OFFENSE CHARGED

OFFENSE DESCRIPTION

OL CLASS

1-FATAL

| S—
INJURIES

ENDORSEMENT
SELECT UPTO2

2-SUSPECTED SERIQUS INJURY

3. SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
JTREATEDAT SCENE

2-EMS
3-POLICE
9. 0THER ! 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 -

FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BDOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED

(ELBOVI, KNEES, ETC.)

/BICYCLE

10 REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

ONLY

99-OTHER/ UNKNOWN

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

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

(MOTORCYCLE SIDE CARI

B-THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK CAB

11 - PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP}

SEATING POSITION

RESTRICTION SELECTUPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acconor  [] marwuAna

[} otheR DRUG

AIR BAG

CONDITION

STATUS | TYPE

OL CLASS | ENDDRSEMENT RESTRICTION seLecT UuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acomor  [] mARLuANA
B R | T [ N (N [ B W __\_1 [ orwer oruG L ,g
———— = =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
A AN TR TN VNN SN MU N | [T N N

E ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
e
£ | 1 1 1 1 1 1 1 L |
t| INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cnawe, corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-ComPLIANT|
£ BY MC HELMET
Z [ | L1 J it |1 i _
&
o
(=]
=
o
=

ALCOHOL TEST

VALUE

CITATION NUMBER

DRUG TEST(S
STATUS | TYPE

RESULT seuecruptos

TEST STATUS

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 -TRAILING UNIT

14-RIDING ON VEHICLE EXTERIOR

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

OL CLASS 0L RESTRICTION(S) DRIVER DISTRACTION
1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1- NONE GIVEN
2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3 DEPLOYED SIE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3y glveN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE ! UHUSABLE
4. DEPLOYED BOTH FRONT/SIDE  4- REGULARCLASS 4-FARM WAIVER DIALING) !
5- NOT APPLICABLE (0H10 = D} 5 EXCEPT CLASS A BUS AT e 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5+ MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5{5&%{:&" RESULTS
6+ NOVALIDOL &CLASS BBUS 4 -TALKING ON HAND-HELD
T ¢ N
- T 7-EXCEPT TRACTOR-TRAILER OMMUNICATION DEVICE ALCOHOL TEST TYPE
EJ I0N _ 8- INTERMEDIATE LICENSE 5-0THERACTIVITY WITH AN 1- HONE
1- NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE i e
2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER ) RI;’E
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION iz .
5 EV -
4- NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY . E;LIED;TH; REHJTCLE =5 0:::;”
Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT -THEVE%CIEAC 10N QUTSIDE 5~
TRAPPED R-THREEWHEEL MOTORCYCLE 12+ LIMITED - OTHER 9 OTHER / UNKNOWN [ DRUGTESTTYPE |
1- NOTTRAPPED - 13- MECHANICAL DEVICES
5- SCHOOL BUS 1- NONE
2 EXTRICATED BY _ (SPECIAL BRAKES, HAND
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR QTHER CONDITION 2 - BLOOD
X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
3- FREED BY o - ” N X
NOK-MECHANICAL MEANS 14- MILITARY VEHICLES ONL 2- PHYSICAL IMPAIRMENT 4- OTHER
YT 5. (/0T0RVEKICLESWITKOUT 3 EMOTIONAL (£, DepReSSen
F - FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- HALE 16 - OUTSIDE MIRROR 4. ]LLNESS 1- AMPHETAMINES
U~ OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3 BENZODIAZEPINES
6- UNDERTHE INFLUENCE )
OF MEDICATIONS / DRUGS 4- CANNABINCIDS
| ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN & - OPIATES/ OPI0IDS
7- OTHER

§ - MEGATIVE RESULTS
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