Dopartment of

Ohio I ez TRAFFIC CRASH REPORT *0enotes manpatory FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION .
[] pHoToS TAKEN Loz DJous 2.4 OP D~ @/1_5.143*@_'_'__1_4
0H-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP  |NUMBER oF UNITS UNITIN ERROR
[] seconpary crash : 1-SOLVED 2 o, | 98 - ANIMAL
[ private PROPERTY| )y E T2.) FE)LJC_‘F DePT OGO | sz onsowen] O 2 [ O L 99- unknown
COUNTY*® | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
g v i i
LOL?_J I_{ ) 3.TOWNSHIP 0)( mb LO‘&.‘..S._LLDI_. S N S N Bj_J 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; QIOR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
- SOUTH
3 - MINOR INJURY
3-EAST ,
ST T I A Locosy S| 1200806870, SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscinac oesrees 4 INJURY POSSIBLE
2-SOUTH
3-EAST = : 5- PROPERTY DAMAGE
Lo oler e a-west e s) | @-ﬂﬁgﬂLﬁﬁ{l ONLY
REFERENCE POINT FR%:Aﬂggggggrca ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGKWAY  RD - ROAD [] wiTHIN INTERSECTION 07 ON APPROACH
2- MILE POST i gggﬂ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE L.
3-HOUSE # L > weer | sr-sTate RouTe BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES

CR-CIRCLE  OV-OVAL TE - TERRACE
FROM REFERENCE CR-NUMBERED COUNTY ROUTE | o7 cougr PK- PARKWAY  TL - TRAIL ROAQWAY

UNIT OF MEASURE
1-MILES [ TR-NUMBERED TOWNSHIP DR - DRIVE PI - PIKE WA- WAY

2-FEET ROUTE [[] roapway ivioen
L L] 3-YARDS HE- 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 1-NORTH 1 - DIVIDED FLUSH MEDIAN

2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING | ( <4 FEET)
1O 52 weomaw 11 RAILWAY GRADE CROSSING | L)1 T & ANGLE L 1 2-SOUTH 11 15 pIVIDED FLUSH MEDIAN

4- 0N ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (>4 FEET)

5 - ON GORE TRAILS e AEREET 3- DIVIDED DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE I 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 99-0THER/ 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 ;
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER B ;Jl L J—J wE
[] LAW ENFORCEMENT PRESENT | | [ 3-\3/:§|28&:HOULDER ;::X:::ﬁ::ﬁ:éy AREA 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 N L b ATIONARER 3-CURVELEVEL | 3-SNOwW ASPHALT
LIGHT CONDITION WEATHER 4-CURVEGRADE ) 4-ICE @ = BRICK/BLACK
1- DAVLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN 5'3;‘LNng“;‘\32L°‘RT' 4- SLAG, GRAVEL,
l 2- DAWN/ DUSK 0 L‘ 2-GLOUDY 7 - SEVERE CROSSWINDS , _WA;ER ANDING STONE

L—=—} 3. DARK - LIGHTED ROADWAY L2 3. F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW NOVING " | 5-DIRT

4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN 0R FREEZING DRIZZLE 1 sLus 9. OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN

9= OTHER/ UNKNOWN 9-OTHER / UNKNOWN

] ] ] i i i i [ | I

NARRATIVE L)F"T’I bt)AS /}JA %Wl% 5"9‘& Ifj A |— me?n‘::t:onh
N an “N" on the

mc— ’—HA?\\L\\)('-[ \.C'r;. lJi\hT *2. UJAS /1‘12(-\\4?_1-1;5&; compass diagram.
West I A TRvEL Lane of THE ARG Lot [ i
UNiT ® [ BACEED 0T 6F THE Rrvne STeL,
Staweinda ONT*2 As i whs Passiia. [ .

i Fepha | Lar oF 1300 5. LocusST T

A4 |
N ]
|
= - L -]
1 ¥ oy Mo Seale
i ! ! ! ! : ! ! ! ! ! ! ! ! ! il
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
’ POLICE AGENCY
Ol 5200k (448 | Bk 5202 (ALY |DllsToZE | 43| 06151024, ks | B
TOTAL TIME TOTAL OFFICER'S NAME* CHeckeo By OFFICER'S NAME* D .

OTHER
ROADWAY CLOSED |INVESTIGATION TIME MINUTES D SUPPLEMENT

(CorRECTION OR ADDITION

]

J-Jenwnas oot
' ! OFFICER'S BADGE NUMBER™ _ Cuzexeo sy OFFICER'S BADGE NUMBER* 10 AN Ex1sTING Report
3 3 b éf SENT T0 TeE Onio DEPARTMENT
L 2 | | — LY | JIL —1 A 1 | | i | 1 | 1 1 | | oF PusLic Sarety)
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Ohio | ez UNIT

L,

LOCAL REPORT NUMBER

|OI‘PIDI

I 0'1 5,11&1_1__1_1

UNIT #

ToNl

OWNER NAME: LAST, FIRST, MIDDLE (e ant s orvee

VA | | |

OWNER PHONE: ihewte aeacose Z5AYE a3 orver)

| 1 | | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (TSN A5 0RIVER) ) 1- NONE 3 - FUNCTIONAL DAMAGE
L_Z- | 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenciaL Caraiea PHONE: icLuoe area cove 9 - UNKNOWN
(VS | T S v R T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OMH|Hepdz2d | ZabfLAE kN2 Zo U CHevy ; 2
URANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
VERIFIED GEeIto 427323L-837 GRY | EsorseX [ 2 0 2
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME
GEN
[Jcommercia [Joovernment [] Bessanee o [0 1 o o - 9 3 s 3
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK #0CCUPANTS 1 - <10K LBS. D MATERIAL cLASS# PLACARDID# | A i A
[Joevice ™ []wrvswae unr [ 2 - 10,001 - 26K L8s.
O | i3 SaKues ] P'-AC“RD [T N B O , T s
1 - PASSENGER CAR 7 - MOTORCYOLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER ]
2 - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 o[ (1] 7 \2
‘g‘—g 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST ol [l 2!
URITTYPE 4 _pickup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 2L-HEAVY EQUIPMENT 2-BICYCLE ° of b [ o] 3
5 . CARGO VAN BICYCLE 16-FARM EQUIPNENT 22-ANIMALWITH RIDEROR 27 -TRAIN o AR |4
b - VAN (9-15 SEATS) 1 -&%me"‘ VEHICLE 7. 10TORKOME ANIMAL-DRAWHVEHICLE g9 unknown OR HIT/SKIP 8 7 5 4
# 0OF TRAILING UNITS i s n_
1"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN 2 " S s
WMODE WHEN CRASH OCCURRED? . 1-DRIVERASSISTANCE 4 - HIGH AUTOKATION B3
L1 1.YES 2-NO 9-OTHER/UNKNOWN m,——mnom'us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 1z
MODE LEVEL 3 9 i 1
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 15 -FARM 21-MAIL CARRIER $
Lﬁ_{_‘ 2-TXI 7 - BUS - INTERCITY 12-MILITARY 17 - MORING 99-OTHER / UNKHOWN 4 8 2 ‘
SPECIAL > ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13-SNOW REMOVAL 3 #
FUNCTION 4 - SCHIOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL - H
1 - NO CARGO BODY TYPE 3. VERICLETOWING ANDTHER 5 - INTERKODALCONTAINER 8 - POLE 12-CONCRETE MIXER
LP‘L 1 HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
ooy 25 4+ LOGGING b~ CARGOVANENCLOSED BOX 1. (4T BED 18- GARBAGE/REFUSE . \ 2 .
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER | UNKIHOWN o | !
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKHOWN (-,
VERICLE 2 - HEAD LAWPS 5. STEERING 8~ TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 5 )
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER 6 -BICYCLE LANE 9 - MEDIANCROSSING ISLAND

12-FIRST RESPONDER

[J-NO DAMAGE [ 0]

[[] - UNDERCARRIAGE [ 14}

17-PUSHING VEHICLE

9. OTHER/ UNKNOWN 12-DRIVERLESS

99-OTHER { UNKNOWN

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-Top (131 [J-ALLAREAS [15]
Nfgédm:,lf: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 - OTHER] UKNOWN
ATIHPACT . CTUSSWAK 5 - TRAVEL LANE - Orvea Lacariy TRAILS [1- UNIT NOT AT SCENE [ 161
1+ KON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
ITIAL POINT 0F CONTAC
} 2+ NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE N !
0- NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING B2y 5 cuneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING b
ACTION :.SiRuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNRING,  20-OTHER NON-HOTORIST 0, b, 112- A T | L HOTRTESOERE
5. gorh sTRIKING ACTIONS 5 _yuaxing RiGHT TURY 11- SLOWING OR STOPPED v b 21- STANDING OUTSIDE 13-ToP ZIIUNKNOWN
& STRUCK e P INTRAFFIC 16 -WORKING DISABLEDVEHICLE -

| seEsTTCTTE——————

TRAFFICWAY FLOW
1- ONE-WAY
2~ TWO-WAY

;7:‘_1

L—— 3. FLasHER

TRAFFIC CONTROL
1-ROUNDABOUT 4 -STOP SIGN
2- SIGNAL 5 - YIELD SIGN
b - O CONTROL

16-RAILWAY VEHICLE

17-ANIMAL — FARM

18-ANIMAL —DEER

19-ANIMAL ~ OTHER

20-NOTORVEHICLE IN
TRANSPORT

71 -PARKED MOTOR VEHICLE

3-CURB
44-DITCK

€5 ENBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

. Z Q 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmgfi DIRECTION OF
3 - IMMERSION 8 - RANOFF ROAD RIGHT 12 DOWNHILLRUANAY.

20| 4~ JACKKNIFE 9 - RANOFF ROAD LEFT 13-OTHER NOW-COLLISION
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRINN

3 ) CEESEE 15-PEDALCYCLE

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST

AL JCRASH CUSHION 12-PORTABLE BARRIER 38 OVERHEAD SIGH POST
2%- ?ﬁzﬂiﬁ S:EE“"MD 33-MEDIAN CABLE BARRIER  39- |§|lf.n11 LUMINARIES

Sl _5RI0GE PIERORASUTENT * pemmter o 4o.ur:me
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE

6L 1 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT L

! MOST HARMFUL EVENT

1- NONE 7- LEFT OF CENTER 13-114PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY
2- FAILURE TOYIELD 8- FOLLOWINGT0O CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
1 3. RANREDLIGHT 9- IMPROPER LANE CHANGE 1“ISLTL°€GP‘EL°L$R PARKED EQUIPHENT 23-0PENING DOOR INTO
4-RANSTOP SIGK 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTAKGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD pem— O RIPER LROSSING
- INPROPERTURN 12-1MPROPER BACKING
SEQUENGE oF EVENTS
EVENTS

22-WORK TONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE OBJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

=

1

RAIL GRADE CROSSING
1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

L 2-S0UTH 6 -NORTHWEST

FROM L TO L ' ) 3<EAST  7-SOUTHEAST

4-WEST 8- SOUTHWEST

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

= | 2-CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED
et
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Ohio | Bmmimes! U NIT LOCAL REPORT NUMBER
121"‘/1’10;?1?1' 1@513|(9= R |
UNIT # | OWNER NAME: LAST, FIRST, MiDDLE T2EAS DRIVER) OWNER PHONE: wcLuot A%Ea 2000 JETHSRUE AS 0RWER)
nAlT T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([SAME ASDRVER) . 1- NONE . 3-FUNCTIONAL DAMAGE
L Lg 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciar Carrier PHONE: incLuos area cooe 9 - UNKNOWN
O O N T T 1 L DAMAGED AREA(S)
] srﬂ: LICENSE PLATE # : VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE g o e
O HaL 72 562 SY FHPRAEG LD OY83 00| 20 28, “TOYOTH 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) 4
VERIFIED & EICE LI5 35602 Bk | Lovouna " :
TYPE oF USE uspot# TOWED BY: COMPANY NAME
[Jcommercia [Toovermment ] Me&oee o [ 0 v o« 0 1 1 e o 3
iNTERLocK HoccupaNts |  VEHICLE WEICHT GUWRIGCWR [ VATERIAL ciass# PLACARDID # A
[Joev [Jurwiskip unr B RELEASED 8
Enumzn 2 - 10,001 - 26K L8S, [] pLacaro
Lﬁn_{_.u L3 - >26KLES. L L1 1 n_ T &
1 PASSENGER CAR 7 - HOTORCYCLE 2AWHEELED  12-GOLF CART 16-LIMO {LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
ﬂ | 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWNOBILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 7\
L)' 3. SPORTUTILITYVEHICLE @ - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST 2
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPHENT %-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16.-FARN EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN |+
b - VAN (315 SEATS) u_‘(}rlvT/ELmHWEHICLE 17- MOTORHONE ANIAAL-ORAWNVERICLE g9 ynkNOWN OR HIT/SKIP 8 [ s 4
# OF TRAILING UNITS 12 7 : 3 12
1 1 6 " i
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOVIN 2 |
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 78 1 — K1 MR b7 1 N
| 1-VES 2-NO 9-OTHER/UNKNOWN ArongwoDs 2+ PARTIALAUTOMATION 5 - FULL AUTONATION R ° | ad [
MODE LEVEL 9 l 2 3 L] .L 3
1-NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER s 2 edl
2-TAXI 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 59 -QTHER / UNKNOWN 8 x - 4 8 £ ‘4
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 « [ . J >
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOVIING 6
5 - BUS-TRANSITICOMWUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL i »
1 - O CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
% 2 mmmmm 4 foogfﬁlzmm b E:ﬁzzljmmosm 80X iy ot
50Dy ° - : 10-FLAT BED 14 - GARBAGE/REFUSE ~ S . s
TYPE 7+ GRAIN/CHIPSIGRAVEL 11-DUNP 99..0THER / UNKNOWN <1
1 - TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER/ UNKNOWN (-
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR e i

DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J1-No pAMAGEC 0] []- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 -BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 FIRST RESPONDER

CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-ALLAREAS [15]
Hlfg g:;%l;T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R 39 -OTHER /UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwes Locarion TRAILS [1- UNIT NOT AT SCENE [ 161
< NON-COM ! T - BEAKING U-TUR ! ‘ i
1 NON-COMTACT 1 - STRAIGKT AHEAD 7 - BAKING U-TURN 13-NEGOTIATING ACURVE 18 SETE%E:IGMVGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
f£ | SPECIFIED LOCKTION 19~ STANDING g oL 14 - UNDERCARRIAGE
3. STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE -STANDIK (5, 112-REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20 -OTHER NON-MOTORIST é? RSE DIAGRAM -
5« BOTH STRIKING 5 - MAKENG RIGHT TURN 11- SLOWING OR STOPPED 'JOGG""G'PLAW"G 21-STANDIKG 0UTSIDE 13-Top 99 - UKNowH
& STRUCK G - MAKEE LEFTTUNN INTRAFFIC 16-WORKING DISABLEDVEKICLE
it 12-DRIVERLESS e e e e Y e DR |
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION D3STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITICN 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q | | 3-RaNgEDUGHT 9-APROPER LANE CHANGE “ISJ&"G” :L"Lsk BARKED 1 Eg:"::’::?:m i Bg%m DOOR INTO 7. 2-THowRY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING i e 9- 4 L L2 1 5 rLaSHER & - NO CONTROL
CONTRIBUTING SPILLING 99-OTHER IMPROPER ACTION
CREUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
on ROAD % 0
SEQUENCE oF EVENTS NOT INVOLVE
7 2. INVOLVEQ-ACTIVE CROSSING
EVENTS (el L
(LT - OVERTIRNROLLVER 6 EQUPHENTFAILRE 11 CAISSCENTERLINE 1 RALWAYVEHCLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
= 2. FREEXPLOSION 7 - SEPARATION OF UNITS %32{‘50'“5‘3“0“ OF 7. AUIMAL ~ FARM EQUIPMENT
3. IUMERSIOY & - RAN OFF ROAD RIGHT 18-AUIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVAY AiRAL = OTHER SHIFTING CARGO O 1-NORTH  5-NORTHEAST
2L LI 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION ) ropvemicLe Iy 2-SOUTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIA gk BY AMOTOR VEKICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L2 | ToL J | 3-EASI 7 - SOUTHEAST
TR 15-PEDALLYCLE 21 - PARKED MOTORVEHICLE 3-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWH
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGH POST £3-CURB 50-WORK Z0NE MAINTENANCE
SESE= N /8 i?;g:g:::::’iﬂ 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH N ;iUIPMENT UNIT SPEED DETECTED SPEED
. ) ! ' -WALL
et 33-MEDIAN CABLE BARRIER 39 ;'G,,HPTDQ}UWW[ES 45 EBANIGAENT R e e
s 34 -MEDIAN GUARDRALL v 46 -FENCE 52-BUILDING R 5 y /
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] - 3 UNDETERMINED
6 | 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIE HYORANT 99-OTHER / UNKNOWH POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
| S R
|__l__| FIRST HARMFUL EVENT L] _J MOST HARMFUL EVENT !

HSY8304 OH1U 2/20 (760-0820]
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"‘ﬂ_{ OHO DEPARTMENT M / N M LOCAL REPORT NUMBER
®= ez MoTorisT / Non-MoTorisT ) ;
L - 0P D, 153y, | 4
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O_;,( HI\H?TOPJ, 'DUKIS J tC)JQ11|5| /191514Jl(°lcf nr )
_'.._7_. ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o () £
47194 Garver EiLiom R, OxFory OH 45056
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, crvv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
z TAKEN USED DOT-CompLianT
BY ET
g [ @_‘éj MEHEE IOIIJI l_’_ll) )
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS| TYPE VALUE RESULT sececruptoa
BY [] aLconor  [] mariuana .
L_H,_J#I__ L J Ll _JL_L |_£ | [ other oruc L / | [— N Y
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
p >
D. 1| FermANbES, Joyce |, ) O 2l il QT 5.7 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
o = i
21223 Awvpeer CiR, OXFor> oH H5056
E3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv)| SAFETY EQUIPMENT
z TAKEN USED 4 DOT-CompLianT
BY MC HELMET
z L) I_QI_J { | / J
:; OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
z CODE
o
o
= ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPYO2 DISTRACTED STATUS VALUE STATUS | TYPE | RESULT sececturros
BY [ aconor  [[] maRuANA
: | / [ oThER oRUG / | i 1 ‘ L)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 L1 1 1 ! 1 1 | [ |
’_u‘z ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - (rcLUDE AREA CODE
S
E L I ! | 1 1 l 1 1 | )
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ¢wawe, citvy| SAFETY EQUIPMENRT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
g BY MC HELMET
< | L I — 1 1L 1L 1| J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
<
=

OL CLASS
SELECT UPTO2

INJURIES
1-FATAL

2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

1 - NOT TRANSPORTED
[TREATED AT SCENE

2-ENS
3- POLICE
9-OTHER / UNKNOWN

1-NONE USED

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

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM ~
FORWARD FACING

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
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

ENDORSEMENT

INJURED TAKEN BY

SAFETY EQUIPMENT

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)

§-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

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

12 - PASSENGER 1N UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

RESTRICTION SELECT UPTO 3

ORIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
BY [ acconor  [] mariuana

[] otHEr bRUG

AIR BAG

1- KOT DEPLOYED 1-CLASSA

2 DEPLOYED FRONT 2-CLASS 8

3- DEPLOYED SIDE 3-CLASSC

4- DEPLOYED BOTH FRONT/SIDE & - REGULARCLASS

5- NOT APPLICABLE (GHI0 =D)

9. DEPLOYMENT UNKNOWN 3- MIC MOPED ONLY
6- NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED T
2 EXTRICATED BY
T. Pl RAILER
MECHANICAL MEANS T“:;:;E&HT”M;T Hilss
3~ FREED BY &5 RIHAZ

NON-MECHANICAL MEANS

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

CONDITION

| oL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARN WAIVER

5-EXCEPT CLASS A BUS

b- EXCEPT CLASS & COMMUNICATION DEVICE 5-TEST le\JIEN, RESULTS

&CLASS BBUS 4-TALKING O HAND-HELD LD

s T £ NICA’

7 -EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST:TYEE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITYWITH AN 1- NONE

RESTRICTIONS ELECTRONIC DEVICE
9 LEARNER'S PERMIT 6- PASSENGER SRR

RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4. BREATH
11 - LIMITED TO EMPLOYMENT 8- O0THER DISTRACTION OUTSIDE ~ 5- OTHER
12 LINITED - OTHER [EEMERLL:

- OTHER / UNKNOWN DRUG TEST TYPE

13 - MECHANICAL DEVICES 1

(SPECTAL BRAKES, HAND = NONE

CONTROLS, OR OTHER CONDITION 2-BLODD

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18-OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED

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

3-TALKING ON HANDS-FREE

3 - EMOTIONAL (EG, DEPRESSED,
MIGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN b- OPIATES / OPIOIDS
7-0THER

DRUG TEST RESULT(S)
1- AMPHETAMINES

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

8- NEGATIVE RESULTS
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