Departrsnt of
Public Safety

Ohio |

TRAFFIC CRASH REPORT #0eNoTES ANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

] ) LOCAL INFORMATION - o~ L
D PHOTOS TAKEN D 0H-2 D 0H:3 L 2 ! "}.x IO 1_1 _IDA 10_10, 15 .13 | ! L
- [] on-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS|  UNIT 1N ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
m ERIVATETLRORERTY Oxroed  Fouee DEST 0207 | z-msoweo| 0 20 [ & {99 uncvown
COUNTY® Ll:lt:l\Lll’lY"'fcITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. . 1-FATAL
- 2-VILLAGE -
04, 3-TOWNSHIP 0 XFOPD QI 2AZOZA, L2331 D 1, gepious maury
B ROUTE TYPE | ROUTE NUMBER| PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE otcmat oeorees SUSPECTED
g 2-S0UTH
B - . 3- MINOR INJURY
g 3-EAST /}7 -
S | (AR l | 4.WEST OFLAR. S baq,'.ls,,ll i Q a8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecees 4-INJURY POSSIBLE
5 2-S0UTH
e o . 5- PROPERTY DAMAGE
Lt afue o s afe g gowesT ife) (84141 553, ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1-INTERSECTION 1. NORTH | IR - INTERSTATE ROUTE (TP} | AL - ALLEY HW-HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION or ON APPROACH
2- MILE POST g‘ g?\g}“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ’ |
13- HOUSE # — 2-WEST SR - STATE ROUTE B;- BOULEVARD :P-MILEPOST ST - STREET E] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
—— — CR - CIRCLE V - OVAL TE - TERRACE
DISTANEE . | BISTANCE | cv-numeeReo ' o e —TTT T ———————
FROM REFERENCE unir o weasuge | 1 - VUMBERED COUNTYROUTE| o oo PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP A _ )
2-FEET ROUTE kgl s = ] roabway pivioeD
I 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 COLLISION 4 - REAR-TO-REAR 2- NORTH AT IDECE I ED A
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS mBWJ‘ET%R 5. RACKING (<4 FEET)
1011 3. 18 meDIAN 11- RAILWAY GRADE CROSSING [ L 21 jepieiedn e Lol 2-S00TH Wi g e LS MEDEAR
4- 0N ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS T e e T 3- DIVIDED DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE . i 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-OTHER / UNKNOWN 9-0THER/ 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 ( a 7
[[] workers PReSENT 2_ LANE SHIFT/CROSSOVER WARNING SIGN o\ L - | 1
. 2- ADVANCE WARNING AREA . ] .
[] LAW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER B 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 B e e 3.CURVE LEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE o | 5.
LIGHT CONDITION WEATHER # - BRICi/BLock
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHER/UNKNOWN 5‘3&'“2'[(’:\‘/’&0”‘“ 4 - SLAG, GRAVEL,
|, 2-oawN/oUSK o 2-CLOUDY 7- SEVERE CROSSWINDS " WA“(ER(STANDING SIUHE
' ! 3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW " MOVING) ' | 5-DIRT
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN oR FREEZING DRIZZLE e 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN SARHER NS ONE
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Ohio | 2smse’ U NIT LOCAL REPORT NUMBER
ILL&_QQML" L OSB
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [[] SAME AS DRIVER! OWNER PHONE: ixiune wra otor ([]saue as oiivem
Ol | DePBrA  Kopmber IWe DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ] sae as ohvero 7 1-NoNE 3 - FUNCTIONAL DAMAGE
3270 THERZY AVE  C adt AT ©X 4522"7 L1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commenciat Carrier PHONE: inctupe area cooe 9 - UNKNOWN
S Y Y O Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE R AT e T AT Rl
Lo | e 944l LGT Z1GE RGP L L0kl | 2023 | aMC .
NSURANGE | INSURANCE COMPANY INSURANCE POLICY # OLOR VEHICLE MODEL v
veren | Cory denrat (psopid | BoA 1039960208 HITE 0 :
TYPE oF USE N FikiiBEhe ) us DoT # TOWED BY: COMPANY NAME
IN FMERGENCY
ECW"‘ERC“‘L [ covemmment [ 160 P WY S T N N N T T ’
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10K LS. MATERIAL CLASS# PLACARDIO # i P
[(Joevice ™[] uruskie unir RGN e RELEASED
EQUIPPED [ cine 25 | [ eracaro
(O, 3 - >26K LBS. [ v TS e
1 PASSENGER CAR 7 - MOTORCYCLE 2AYHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS) 24 -WHEELCHAIR IANY TYPE) 10 o |7\
LO1S1 5. grumumivenicte 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST w 2
UNITTYPE 4 _pyoyyp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ® 1= IE 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN L3 4
6 - VAN (915 SEATS) u -:‘:TLVTIEJ*{R\;‘)"‘ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE  o9_ynkhowN OR HITISKIP 8 2 8 4
Q # oF TRAILING UNITS 12 T 5 12
" 1 ] LD |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN =1 o I {mi]_sx; 1
MODE WHEN CRASH 0CCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION o/ e 1 : b " ! ¢
L A1 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMUUS 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION 0 : w 2
MODE LEVEL ’ ’ 3 i y 3
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARH 21-MAIL CARRIER - 2 4
M5, 2 7-BUS - INTERCITY 12-MILITARY 17 HOWING %-OTHER/ UNKNOWN 8 "1 i o s B
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 z J 7 g
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19- TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
[ I NOT APPLICABLE MOTORVEHICLE CHASSIS & CARGOTANR 13-AUTOTRANSPORTER
c:onlfvo 28U 4 - LOGGING &~ CARGOVANENCLOSED 80X 10_£(4T 8ED 14-GARBAGEIREFUSE v Al o
9 3 9 3 9 3 9 3
TYPE 7- GRAINCHIPSGRAVEL 4. pyp 99-0THER/ UNKNOWN W ' =]
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTRES 9 - MOTORTROUBLE %9-0THER / UNKNOWN 6 L
VERIGLE 2+ HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e :
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

O-no

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
ng:ﬂ;ulalrs‘r 2-INTERSECTION - UNMARKED  CROSSWALK
A CROSSWALK
AT IMPACT 5 - TRAVEL LANE - Qruen Locamies

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93 -OTHER / UNKNOWN

O-1or £131

DAMAGEL0]1 []- UNDERCARRIAGE [14)
[J-ALL AREAS 151

[]- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2. NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
§ - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18-APPROACHING
DR LEAVING VEHICLE

INITIAL POINT oF CONTACT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

it Z l._i 1 - OVERTURNROLLOVER

2~ FIRE/EXPLOSION
3 - IMMERSION

L} 4.+ JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

—L—1 " jcRASHCUSHION 32-PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33 MEOJAN CABLE BARRIER
STRUCTURE

34 MEDIAN GUARDRAIL

SL—L— 57 _BRIDGE PIER OR ABUTMENT BARRIER
28 -BRIDGE PARAPET 35 MEDIAN CONCRETE
60 | | 29-BRIDGE RAIL BARRIER

30 - GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I.‘l‘_ FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER KON-COLLISION
14.- PEDESTRIAN
15-PEDALCYCLE

37 -TRAFFIC SIGN POST
33 - DVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40 -UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

I_'_l MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43.CURE
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
4B-TREE

49-FIRE HYDRANT

2

~

- WORK ZONE MAINTENANCE
EQUIPHENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET INMOTION
BY A MOTORVEHICLE

-OTHER MDVABLE 0BJECT

2

&

2

=

50- WORK ZOME MAINTEMANCE
EQUIPMENT

S1-WALL

52-BUILDING

53-TUNNEL

54 OTHER FIXED 0BJECT

99-OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

LE)J 3-STRIKING @10 3. chaeie Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING b 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 1. QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 9} 112- gf:gg:ng UNIT 15-VEHICLE NOT AT SCENE
5- 80THSTRIKING ACTIONS S haxin RIGHTTURN  11-SLOWING OR STOPPED o L 20-STANDING QUTSIDE I~ 99 - UNKNOWN
& STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFTOF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA ‘ ::“::g;g:‘;li’:m 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGH
f ; 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE '[L&mu . fz::s':ﬁ::nlc;rmuw za-ggigmummmo 2 - TWO-WAY 2-SIGNAL 5 . YIELD SIGN
. - y I
CONTRIGUTING N STOP SIGN LAl el LD 15 -SWERVING TOAVOID SPILLING I, I-FLASKER 6 - NOCONTROL
CIRCUMSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD e 99 - OTHER IMPROPERACTION
b~ IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
TN  pelnil R—
EVENTS . | [

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-SOUTH b - NORTHWEST

FROM | l To 2 3-EAST  7-SOUTHEAST

4-WEST B -SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
3 1 1- STATED / ESTIMATED SPEED

—L 1= L—t— 2. caLcuLaTen/eor

POSTED SPEED 3 - UNDETERMINED

HSYB8304 OH1U 2/20 [760-0820]
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Ohio l P Say U NIT LOCAL REPORT NUMBER
17—141' IOIP!D!- B.0S 3
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([ ] sAWe 4 DRIVER) ITEITITC AP a e DAMAGE |
21| KeFsF . ABnAGvVE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] same 45 balvew) 1-NONE 3 - FUNCTIONAL DAMAGE
Qe HaEs Ave  Hariered ol 45015 LD} 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carnter PHONE: nceuoe ARen coo 9 - UNKNOWN
S T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE AL THATARRLY
O M HTR 1554 OXRET 4346600 G LOT| 2ot | Kia 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 !
AVERIFIED | o0 [i{JsorMXE G| Qi - Tep 1590 BLoE | gsermA 0 2
TYPE oF USE N diigiie Us DOT # TOWED BY: COMPANY NAME
I NeY
[CJcommerciac [ covernment [T] Risponss T A T S T . 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10KLBS. D MATERIAL CLASS# PLACARDID # p 4
[(Joevice ™ [Jurmskie unie 2 - 10,001 - 26K L8 HELEASED
EQUIPPED O 0 g * | [ pLacaro 7
L= L3 ->26KLBS, L 1 1 1 | 12 g = 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18- LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER °
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 o[ \2
Gl 3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-0THER NON-AOTORIST 0 2
UNITTYPE 4 _pjck yp 10-MOPED OR MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 v 3 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27-TRAIN 8| AR [
& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 oToRHoNE ANIMAL-DRAWN VEHICLE o9 unowN OR HiT/SKIP e\ | & 4
)
L@ | #oF TRAILING UNITS 12 7 5 12
" X 1 6 " 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN LI 5 ol = 5
. MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE & - HIGH AUTOMATION Y |l ! o .
L2 | 1-¥Es 2-NO 9-OTHER/UNKNOWN AUToNOMOYs £ PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2 w| f |2
MODE LEVEL 8 o 3 3 s | K 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MAIL CARRIER y = ‘ 4
7
O]y 2 7- BUS-INTERCITY 12-MILITARY 17- MOWING 69-OTHER / UNKNOWN s\ /|1 - [l . 8 s VA
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOYAL < A p z
FUNCTION * - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19- TOWING 6 ¢
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 5 » .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - =
LQL&.} /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13 -AUTO TRANSPORTER rY
9::““ 2-BUS 4 - LOGGING b - CARGOVAMENCLOSED BOX 1. £y o7 pED 10 GARBAGEIREFUSE AP e 5 3 o lsl .
TYPE 7+ GRATN/CHIPS/GRAVEL 11-DUNP 99.0THER / UNKNOWN W I I o
1 - TURN SIGNALS 4 - BRAXES 7-WORKORSLICKTIRES 9 - HOTORTROUBLE 99-0THER/ UNKNOWN! 6 L] [0}
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPNENT  10-DISABLED FRON PRIOR e . .
DEFECTS 3.TAIL LAMPS 6+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-nopamaGe (01 - UNDERCARRIAGE [ 14 )
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND 12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 131 [OJ-ALLAREAS [151
"L'.',"c“ﬂ%’i' 2-[NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Oraca Locuriow TRAILS [] - UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18 'Ssmﬂéﬁum Rk et
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
Y ) SPECIFIEDLOCATION ~ 19-STANDING e ey e
IososTaikme L0000 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4.sTRUcK  PRE-CRASHQ .QUERTAKINGPASSING  10-PARKED 15"”‘;1'?“3»“”“:””5‘ 20-OTHER NON-MOTORIST A5, vz ';IE:GE:S,’ e R CUSISIEIE
5. BoTHsTRIKING ACTIONS s yaang RiGHTTURN  11-SLOWING 0R STOPPED SR FEATING 21-STANDING OUTSIDE o8 e
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17- PUSHING VERICLE -OTHER/ UNKNOWN
- o 2 Rves o
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADNAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-HAY 1 - ROUNDABOUT 4 - STOP SIGN
X 14-STOPPED OR PARKED EQUIPHENT
| 3- RAN RED LIGHT 9. IMPROPER LANE CHANGE JLLEGALLY 101040 SHETTIGAALLING. ﬁ—ggi:w‘f}vﬂoﬂﬂ INTO 2 - TWO-WAY 2 -SIGNAL 5. YIELD SIGN
CONTRIBUTING 4- RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TOAVOID SPILLINEG . L= 3 . FLASHER & - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S 92-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IUPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS 1 - NOT INVOLVED
2.« INVOLVED-ACTIVE CROSSING
EVENTS . : 3 - INVOLVED-PASSIVE CROSSING
LD | 1 -OVERTURNROLLOVER b - EXUIPNENT FAILURE 11-CROSS CENTERLINE— 16~ RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE = g I
== rmeexeLasion 7 - SEPARATION OF ITS OPPOSIIEORECTINOF  17.AMMAL - FARH EQUIPMENT
3 - IMMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 16-ANMAL — DEER 73-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVAY SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
20 || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER
13-OTHERNON-COLLISION 55 v oromvemicie v ANYTHING SET IN MOTION 2-SOUTH &+ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN b BY A MOTORVEHICLE iy )
LOSS DR SHIFT aLETe S 24-0THER MOVABLE OBJECT FROM L) TOL~ | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9- OTHER ! UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
= . :3 iz’:ﬂ;\?::ﬂn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 DITCH . ;&U:LFME"T UNIT SPEED DETEGTED SPEED
&%- 33 WEDIAN CABLE BARRIER 39 -LIGHT/ LUNINARIES 45- EMBANKNMENT :
1- STATED / ESTIMAT
sL_ 1| . STRUCTURE 34 NEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING i ,@/ iasiaivsiadaiin
. -
21-BRIDGE PIER ORABUTMENT ~ papaieR 40-UTILITY POLE i 53. TUNNEL —l1=] b1 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
] - 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT P T 99 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHERBARRIER 42 -CULVERT
—
L 1 FIRST HARMFUL EVENT LI_I MOST HARMFUL EVENT :

HSY8304 OH1U 2/20 [760-0820] PAGE 3 OFLI



OMO DEPARTMENT
or PunLic SAVETY

NPT RARER o,

®=

MoTtorist / Non-MoToORIST

LOCAL REPORT NUMBER

WAL ARl TR A~ TR s TN 105 10 (T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_0_‘[_, GQMBRINK f\]lﬁ&C’L—ﬂS. g LOVZ ey g lqlqlqll IZIL(ILA_]

ENDORSEMENT
SELECTUPTO2

OL CLASS

| S—) — ] —
INJURIES

- FATAL
SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY
- POSSIBLE INJURY
- NO APPARENT INJURY

~

Wos W oM e
w

=

INJURED TAKEN BY

1- NOTTRANSPORTED
(TREATED AT SCENE

-~ o W

&

FORWARD FACING

o

REAR FACING
- BOOSTER SEAT 1
- HELMET USED 9

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

- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

- OTHER/ UNKNOWN

o -~
B &

o

= =

9

pr=d

RESTRICTION setecTupT03

1

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
FRONT - RIGHT SIDE
- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}
- SECOND - MIDDLE
-SECOND - RIGHT SIDE

-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

B

13 -TRAILING UNIT

. CHILD RESTRAINT SYSTEM 14 - RIDING ONVEHICLE EXTERIOR
{NON-TRAILING UNIT}

- NON-MOTORIST
-OTHER / UNKNOWN

AIR BAG
- NOT DEPLOYED 1
- DEPLOYED FRONT 2
- DEPLOYED SIDE 3-
-DEPLOYED BOTH FRONT/SIDE 4

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ accoror  [] marwuana

| ] otHER DRUG

- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

2-EMS 1-NOT EJECTED H
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M
9 OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED p
10 - SLEEPER SECTION A .
SAFETY EQUIPMENT OFTRUCK CAB ]
p | - 'y Ei
Pwewo | ptres |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1+ NOTTRAPPED 5.
3. LAP BELT ONLY USED PICK-UP WITH CAP} 2+ EXTRICATED BY 1
4. SHOULDER & LAPBELT USED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS X
5. CHILD RESTRAINT SYSTEM - CARGO AREA 3+ FREED BY

NON-MECHANICAL MEANS

o v

-CLASSA
-(LASS B

CLASSC

- REGULAR CLASS

(OHIO = D)

- WAC MOPED ONLY
-NOYALID OL

- HAZMAT

- MOTORCYCLE

- PASSENGER
~TANKER

- MOTOR SCOQTER

SCHOOL BUS

F- FEMALE

M-
U-

MALE
OTHER 7 UNKNOWN

-THREE-WHEEL MOTORCYCLE

- DOUBLE & TRIPLE TRAILERS
- TANKER | HAZMAT

CONDITION

L R I O N,

@

<

=3

1
1

W =

[N

~ o

DL CLASS

- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONL

CORRECTIVE LENSES
FARM WAIVER
EXCEPT CLASSA BUS

- EXCEPT CLASS A

&CLASS B BUS

- EXCEPTTRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

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

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR (THER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTORVERICLES WITHOUT

AIR BRAKES
OUTSIDE MIRROR

- PROSTHETIC AID
- OTHER

w - -

- o~

©

o

WA e

=

o

o

-

- NOT DISTRACTED
- MANUALLY OPERATING AN

ELECTRONIC COMNMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

-OTHERACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER
- OTHER DISTRACTION

INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE

THEVEKICLE

-OTHER / UNKNOWN

CONDITION

- APPARENTLY NORMAL
- PHYSICAL IMPATRMENT
- EMOTIONAL (€6, DEPRESSED

ANGRY, DISTURBED}

- ILLNESS
- FELLASLEER, FAINTED,

FATIGUED, ETC.

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOHOL

- OTHER / UNKNOWN

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
(-4 2
o | Y E
B 10d 11 Buxrod )N, MentaoMeRd , oH 45247
b4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nase, ciry) | SAFETY EQUIPMENT
g TAKEN USED L( DOT-CompLiaNT
BY : MC HELMET
= l—5| L__J LOL L L J
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
& CODE
o
4 |
&4 0L CLASS | EN RESTRICTION scLecTurT02 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED TYPE | RESULT scuectuetos
[ [ accoror  [[] martuana
j | [ I (I | b | et | [ omHer rue L{—J L N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | [ IR [ I o | [1
| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(=]
E L 1 1 | ] | 1 1 i | )
1 INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (vaume, civyy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT,
8 BY MC HELMET
(L L J 1 1 [ ] 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
S
1 [ —
3 0L CLASS | ENDORSEMENT RESTRICTION seLecTueTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT secectupma
BY [ acconor  [[] marwuana
\ \ | L Y — 4| [ otHER DRUG — L_JL_IL_J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 1 1 L | I [ E——— |
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
(=]
= [ [ ! ! 1 | | | | 1 |
5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (uame, civyy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIaNT
e BY MC HELMET
| — L | L1 1 | 11 L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
& CODE
(=]
o
I |
=

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
NKNOWN

DRUG TEST TYPE

1< NONE
2+ BLOOD
3+ URINE
§- OTHER

DRUG TEST RESULT(S)

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPI0IDS

- OTHER

- NEGATIVE RESULTS

@ o B W R e
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