. Department of *
Ohio | 25y’ TRAFFIC CRASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT S RSl DUSEER
[Jouz [@ons | LOCAL INFORMATION | L.q -0, P‘D. - 006 6
[] protos Takewn e e e e —
0417 [B4 OTHER | REPORTING AGENCY NAMEX NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconpary crask 1- SOLVED [ 9B-ANINAL
— p—
L] PrivATE PROPERTY OXBPRD __FPorice.  DTEPT. DOTO T 2-unsowven] 1012 |0 {99 unknown
COUNTY#* | LOCALITY* LOCATION:CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
| T, y 1
I—Q_Ji L " | 3. TOWNSHIP OXQRD |O!/[2| 7&44% (/|758' it 7 1 2 -SERIDUS INJURY
(| ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL peorzes SUSPECTED
£ - SOUTH
g 3. EAST —_ 3 - MINOR INJURY
g [Aa,Lg_l @73_2" L1 4. WEST MAW LS,_M,( - nslql.nsl/ 1O 3 7171 SUSPECTED
A ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occirat veanees 4- INJURY POSSIBLE
: ey H ST 5. PROPERTY DAMAGE
4 3-EAST {__( _g_l .
ol | stn | 217‘. | 4-WEST e I_C/.v_212 Z]'L_%_Z ONLY
REFERENCE POINT FR%LR}EE(;IFESSCE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD & WITHIN INTERSECTION or ON AFBROAGH
2-MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE i y
3-EAST L_{_J
——3-House # | 2 EAT | R STATE ROUTE BL - ECBIOUCLEVARD mp -QMLEPOST T - i;iZEl (] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e (R - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . v
FROM REFERENCE UNIT OF MEASURE GO IUROUTE CT - COURT PK - PARKWAY TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP ] ) )
®) % 2-FEET ROUTE RS Pl PIKE, LSS [C] roaoway pivioeo
[ L 47 3.vARDS 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 ElORT 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS | ﬁ&m&"('m 5. BACKING (<4 FEET)
CO L 5w mepian LL-RAILWAY GRADE CROSSING | L1 (RRARIOR (ReZISRITH J 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS 0R TRANSPORT . ] 3-EAST (24 FEET)
5-ON GORE TRAILS e gl DL L PR 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- OTHER / UNKNOWN (ANY TYPE)
8-OFF RAMP 99-0THER/ UNKNOWN 9-0THER / UNKNOWN
[[] wor zone ReLaTED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE / 7 3
[[] workeRrs preseNT Ry WARNING SIGN : : | :
) 2- ADVANCE WARNING AREA ) . i
[] LAW ENFORCEMENT PRESENT 3 ZVROSIESPAZHOULDER i 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scxooL zone e i, 3-CURVE LEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE
LIGHT CONDITION WEATHER SEERICKIR I
1- DAYLIGHT 1-CLEAR 6 - SNOW 7~ OTHERIUNKNOWN | 5 - SHND IuD/DIRT, 1 4-sLa, GRAVEL,
2 2-DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS ’ STONE
0 0.4, 6 - WATER (STANDING, | 5 _pjar
=1 3_DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) -DIR
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN 0R FREEZING DRIZZLE e 9. OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN 4:9 LU L

i

{ I/I.Z_Jl/lﬁ(lé

ST B, Mool

NARRATIVE N ' ' o) ' Indicate the north
- :,J, } ER dir‘e‘:‘t'l?n v;l':h
T 2 W aS M[ALKID\IG- W%TgOQLA]D 9/\' B 55_0 compass diagram.
HIGH ST, CeossiNg mAN ST, N | LT K NoT b sea -
A MARYED  cepSSWALK . unT | waS [ Us #7 | | - -
(W] /g ST = = i
WESTBoun® on €. HicH ST AND Tuened| "4z, L7 177 — | -
LEFT [SutHPuaDd ) pnTo 5. Maan ST == =
STRIKING unIT 2. WHLE (2oSSINC W= | | ,__‘/E_;/;f;/ |
The <iReet. The NTERSECTION IS CopTAD =y /l/ | 7l N
BY NortH [Souzel _AnD_&4ST/wesT SEEERE NN v
TRARIC SIENALS . EAST/wesr Skmhe | n y
WhS Creen) AT THE TIME . I b 032¥ ]
i S ]
L | 1 ! | ] L V’;V‘ ") | I 1 | |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0127 2024 L FF | 0427 202f ¢ F3% | O mnzot (738 |ora7zazy (55 | B oA
TOTAL TIME OTHER TOTAL OFFIGER'S NAME™® Cueckeo By OFFICER'S NAME® D LA )
ROADWAY CLOSED |INVESTIGATION TIME! MINUTES ’

King

|:| SUPPLEMENT

{CORRECTION OR ADDITION

l/lé__li

OFFICER'S BADGE NUMBER™

Checken oy OFFICKR/S BADGE NUMBER”

{ ! 1 1 |

70 AN EXISTING REPORT
SENT 10 THE DHi0 DEpaRTMENT
oF PusLic SaFeTy)

HSY7001 OH1 12/18 [760-0820]
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Ohio | sy u NIT LOCAL REPORT NUMBER
12_“1“ - 9 /olol-lolole!él [ |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]SAME 25 0RIVER) 0 = (WCLUGE AW ([ sare as prt
O | CQTY 0F NADRD DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [] SAHE AS DRIVER! 1- NONE 3 - FUNCTIONAL DAMAGE
—
/S S. (OUECE AVE . OXBRY  pH 4505(, | | 2- MINGR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat. Carkier PHONE: incLuoe area cooe 9 - UNKNOWN
I T O L1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ENDICATEALLTHAVARRLY
o H BTMCES AN 2 PMS 74402 20,23, ToyoTH 12
] INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL - 2
vewri |us specigrty WS, |U23PKGRO3D. ~ 0 |WHiTe | TAcoma . :
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
Dcommmmﬂ]covsaumzm CIheesswy ], o o 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LS N R CLASS # PLACARDID # a .
Cloevice ™ [ uuwsae unir 2 - 10,001 - 26K Ls. RELEA
T O | ) 3 - 526K L8s. O PLACARD L L1 111 g B 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERY VEHICLE)  23.PEDESTRIAN / SKATER
2 - PASSENGER VAN (INIVAN) 8 - MOTORCYCLE 3WHEELED 13- SWOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 2
lO—H—' 3 SPORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER HON-MOTORIST
UNITTYPE 4 oy yp 10-M0PED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYOLE s
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITH RIDER0R 27 TRAIN
b - VAN (9-15 SEATS) n -(AAI:[';/TIE:-[R$]N VERICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HIT/SKIP 4
O | # oF TRAILING UNITS s 12
; 1 "o w1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L A N
2 MODE WHEN CRASH CCCURRED? O . 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION by Y ol ! 1 /A I 1 [ ;
1-YES 2-NO 9-OTHER/ UNKNOWN ArTonowous 2-PARTALAUTOMATION 5 - FULL AUTOMATION il 2 || 2
MODE LEVEL 8 ’ 3 3 9 o 3 3
1 - NOKE 6 - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-MAIL CARRIER 4 % | gi
LB, 2w 7 - BUS - INTERCITY 12-MILITARY 17- HOWING 99-OTHER / UNKAOWN B\ |} - 2l 8 4 - 13 4
SPECIAL > - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 ! . > =
FUNCTION ¢ - SCHOOLTRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " 2 N
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LO ([, ~ rKoTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
C:::YO 2805 4 - LOGGING b - CARGOVANIENCLOSED 80X 1q._£y a7 gED 14 . CARBACEREFUSE . L L .
TYPE 7 - GRATNICHIPS/GRAVEL 12-DUsP 99 -0THER / UNKNOWN e ! 5
1- TURN SIGNALS 4 - BRAKES 7 WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN G (I (6!
VEHICLE 2+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPENT 10-DISABLED FROM PRIOR e . .
DEFECTS 3- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGET 01 []- UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3~ INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4« MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
ﬂfg:‘:;gﬂolf‘f 2-INTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orken Locamox TRAILS ] - UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING TRl Ry
3 2- NON-COLLISION (o 2-BackiG 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE TR e
L1 3. STRIKING L1770 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STADING ) i
ACTION 4. STRuck  PRE-CRASH 4 _OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-AOTORIST L0 L 1‘12";15:5:‘33 UNIT 15-VEHICLE NOT AT SCENE
5- BOTHSTRIKING MCTYONS §_jiavinG RIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIOE 15-10p - —
& STRUCK PO s INTRAFFIC 16 - VIORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFTOF CENTER 13-1MPROPERSTART FROM A 17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 2 3 - RAN RED LIGHT G- IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO L 2 - TWO-WAY Z 2 - SIGNAL 5. YIELD SIGN
4- RAN STOP SIGN 10- MPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L= L J
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 49-0THER 14/PROPER ACTION 3 - FLASHER 6 - NO CONTROL
CIRCUMSTANGES - UNSAFE SPEED 11- DROVE OFF ROAD I e . !
b- IMPROPER TURN 12- IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD ;
SEQUENCE oF EVENTS [ LSRR
2 2 - INVOLVED-ACTIVE CROSSING
AR o — " 3. INVOLVED-PASSIVE CROSSING
ll_l_ l-fl 1 - OVERTURMROLLOYER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - :
=1 2. FiResexpLosion 7 SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMMAL — FARN EQUIPMENT
3 - IMMERSION & - RAN GFF ROAD RISHT TRAVEL 18- AMMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHKILL RUNAYAY o AIRMIAL = 6TiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ) §- JACKKNIFE G - RAN OFF ROAD LEFT 19- ANYTHING SET IN MOTION
13-OTHERNOK-LOLLISION 50 weromvEHICE IN 2-SOUTH & - NORTHWEST
5 CARGO/ EQUIPMENT 10-CROSS MEOIAN 14 PEDESTRIAN o 8Y A MOTORVEHICLE 3 ya
LOSS DR SHIFT oo 24 -OTHER MOVABLE 0BJECT FROM | 2~ 1 TOL <" | 3-EAST  7-SOUTHEAST
T —— 15-PEDALCYCL 21-PARKED MOTORVEHICLE 4-WEST B .SOUTHWEST
COLLISIONwITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
i | 85-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURS 50 -WORK ZONE MAINTENANCE
R . :3 %7:65: ge::mn 32- PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-DITCH . fvtimfnsm UNIT SPEED DETECTED SPEED
' 33- MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKNENT WAL
s | STRUGTURE 30-WEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING | © | | LZSRESTHRED sPexo
27 -BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47 NAILBOX 53-TUNNEL == L I 2-CALCULATED /EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54 -0THER FIKED 0BJECT
' - 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE HYORART 99 OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAY OTHER BARRIER  42-CULVERT 75
|_,__| FIRST HARMFUL EVENT \_L MOST HARMFUL EVENT g —!

HSY8304 OH1U 2/20 [760-0820] PAGE Z 0F5



Ohio |

Departmant of
Public Saloty

Unit

LOCAL REPORT NUMBER

IZI4IIIDI/OIDL’ID!DIélbl ! I i

UNIT #
| Ol Z J

OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME 4S DRIVERI

L | 1 | |

OWNER PHONE: oot AREa cooe (] SAME AS DRIVER)

| | | |

DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] sAME AS DRIVER) Z 1- NONE 3 - FUNCTIONAL DAMAGE
L") 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Canrier PHONE: incLuoe anea coo 9 - UNKNOWN
| CON VN S W (N (y— — — " - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L N SR N S RN Y N NS TN LA N ) U W N S U ) | N I A |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d %
VERIFIED 10 2 10 2
TYPE oF USE usS DoT # TOWED BY: COMPANY NAME
[Jeommerciar [Jeovernment ] mEnEReENeY | 9 3 s 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS. D MATERIAL cLASS# PLACARDID # A . H 4
[oevice ™ [umskie unir 2 - 10,001 - 26K LS. FELEASED
e [ L 13.526KLBS, [ rpacaro | | | s N 5
1 - PASSENGER CAR 7 « MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  73-PEDESTRIAN / SKATER 2
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 " V 2
'Z'——J 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST w0 2
UNITTYPE 4 . pick yp 10-MOPED OR OTORIZED 15 SEMITRACTOR 21- HEAVY EQUIPHENT %-BICVCLE 9 o bad | -
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN =1kl
6 - VAN (9:15 SEATS) - TERRMIVEHICLE 17 woroRYOE ANIMAL-ORAWNVERICLE g9 ynicown 0R HITISKIP A I SiE s
6
O | #orTRAILING UNITS == 2
"
WASVENICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . © | o2 % ) ;
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION il 1
L1 1-YES 2-NO 9-OTHER/UNKNOWN A nomous 2 PARTALAUTOMATION 5 - FULL AUTOMATION vl [ | 2
MODE LEVEL ® o 9 3 4
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 71-MAILCARRIER 4 3,
7
0., 2 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER / UNKNOWN 4 8 - l 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL J e Tt
FUNCTION { - SCHOOL TRANSPORT 9 - BUS- OTHER 16-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N " .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MINER
ol /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGEING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEIREFUSE s . i 5 g .
TYPE T - GRAINICHIPSIGRAVEL 11-DUKP 99 -0THER / UNKNGWN o [*<1 -
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER/ UNKNOWN L [0}
VEHICLE 2 HEADLAMPS 5 . STEERING & - TRAILER EQUIPMENT 10- DISABLED FRON PRIOR = P s
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n0oDAMAGE[07 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top r131 [J-ALLAREAS (151
Nﬂg;l:;:ﬂol's: 2- INTERSECTION- UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE — Orves Locarou TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1+ NON-CONTACT 1 = STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-s;mﬁmewm ey
f | 2-non-cowision ‘f 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0-NO DAMAGE 242 IO ERCATRIAGE
L1 3.stRIKING LLL I3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING T o e e
ACTION 4.57Ruck  PRECRASH 4 -OVERTAKINGIPASSING  10-PARKED e 20-OTHER NOK-MOTORIST 0.3, 12 DIAGRAM )
5. sorusTaiknG ACTIONS s yanerignTuR -sowmcorstorpe OSSN PUYING - stavoin oursioe TR - CHICORY
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
bebimaiild oo S B —
1- NONE 7-LEFTOF CENTER 13-MPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN REO LIGHT 9-IMPROPER LANE CHanGe  14-3TOPFED CRPARKED EQUIPNENT 23-OPENING DOORINTO 2- TWO-WAY 7 2-slenaL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L
CONTRIBUTING N e SPILLING 9-0THER INPROPERACTION s -l
LIRCUMSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD i,
6 IMPROPER TURN 12-1MPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 9N ROAD 1- NOT INVOLVED
SRR 7 | 2. INVOLVED-ACTIVE CROSSING
1L O, - OVERTURNROLLOVER b - EQUIPMENTFAILURE  10-CROSSCENTERLINE —  1o- RAILWAY VEHIGLE 22-WORK ZONE MAINTENANCE s
e 7 - SEMNIANEF MAI mﬁ“ CUEETORSF 1AL - e UNIT / NON-MOTORIST DIRECTION
: . 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
3 - IMERSION 8 - RAN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L ) % - JACKKNIFE 9 - RAN OFF ROAD LEFT ‘ ANYTHING SET IN MOTION
13 -OTHER HON-COLLISION 20- MOTORVEHICLE IN 2-S0UTH &~ NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN W -PEDESTRIAN i BY A HOTORVEHICLE 3 L{.
L03S OR SHIFT 24.-0THER MOVABLE ORJECT FROML 2 | 1oL | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTOR YEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER ) UNKHOWN
, 25-[MPACTATTENUATOR  31-GUARDRAIL END 31 -TRAFFIC SIGH POST 13-CURB 50 - WORK ZONE MAINTERANCE
L) /CRASH CUSHION 32- PORTABLE BARRIER 33 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
: STRUCTURE 34 WEDIAK GUARDRAIL SUPPORT 16-FENCE 52 BUILDING 3 / 1- STATED / ESTIMATED SPEED
27 -BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL — L=l L ! 2. CALCULATED/EOR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE A1-OTHER POST, POLE 18-TREE 54 - OTHER FIXED OBJECT
! - 3 - UNDETERMINED
6 29 - BRIDGE RAIL BARRIER OR SUPPORT 19- FIRE YORANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

\_l_l FIRST HARMFUL EVENT |_1_J MOST HARMFUL EVENT

I F—

HSY8304 OH1U 2/20 [760-0820]
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(el ONIO DEFARTMENT
Lﬂ"/~ or PUBLIC SAFETY
+

47RO I e

MoTtorist / NoNn-MoToORIST

LOCAL REPORT NUMBER

LZIL'LI/IOIIOIDI/IOIOI(QIQI ! 1 ]

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

L L JL I | J l J |

| [ oTHER DRUG

[

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_
LO’ | Cruz /P&ﬁﬁﬁ/ o RRES |0|g/'01'~r|2"10101,$/1_| Iﬁ_/_l,{__l
ADDRESS: STREET, CITV,STATE:ZIP ’ CONTACT PHONE - INCLUDE AREA CODE
A3 £ untow ST.  L/BERTY /N 97353 L
INJURIES [ INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0: MEDICAL FACILITY (haste, ci7v)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComMPLIANT,
L / 0, 4 |- meneimer |\
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE
<57/ ¥4 ROW ~ PEDEST
OL CLASS | ENDORSEMENT RESTRICTION SeLeCT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
Lf BY / [ arcoror  [] maruuana / 3
Lt |0 ._5\ I Y Y Y ) e S D OTHER DRUG [ | (I ! I__l'LZJl_Il_JLiI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2/
DAZIODQ\/] —)A'QA A‘ I/!/I/lzlziololz-llllliJ
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1524 FnEwoed pyer.  punspe WV 25069
INJURIES l:{klél:Eu EMS AGENCY (NAME) INJURED TAKEN T0: (,'(JEDII_?AL/:?CILITY e oy | SAFETY EQUIPHENT| Conptugsr| SETING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T mec ol oUe VDE USED ;
BY MC HELMET
/7/_ é OXRAD FIRE LYty ] [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE
| R —
OL CLASS | ENDORSEMENT RESTRICTION sececturTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ acconor  [[] maruuana

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER

I 1 L 1 1 L4 | | I T A | [
:w: ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
S
s ! | 1 1 1 | | | ! ! J
5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY wiame civv:| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
=) MC HELMET
— || — L | ) M— | | — | N—| | E—
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
s | SR E—
=

ENDORSEMENT
SELECTUPTO2

OL CLASS

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

INJURIES
- FATAL
- SUSPECTED SERIOUS INJURY

N

3-SUSPECTEDMINOR INjURy 2~ FRONT-MIDDLE
4 POSSIBLE INJURY NI
h " 4 SECOND - LEFT SIDE
5. NO APPARENT INJURY
ARSI (MOTORCYCLE PASSENGER!
INJURED TAKEN BY SRR
e 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7 -THIRD - LEFT SIDE
2 ENS (MOTORCYCLE SIDE CAR)
g 8-THIRD - MIDDLE

THIRD - RIGHT SIDE

-SLEEPER SECTION
OFTRUCK CAB

PASSENGER IN OTHER

-

= OTHER/ UNKNOWN

10
SAFETY EQUIPMENT

1-

=

- NONE USED 1
ATl ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED
5- CHILD RESTRAINT SYSTEN LARCOSNER

S

TRAILING UNIT

- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

FORWARD FACING 1
-CHILD RESTRAINT SYSTEM 1
REAR FACING

—

o

7 - BOOSTER SEAT 15 - NON-MOTORIST
§ - HELMET USED 9% - OTHER / UNKNOWN
9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC)
10 - REFLECTIVE CLOTHING

=

%

LIGHTING - PEDESTRIAK
/ BICYCLE ONLY

- OTHER / UNKNOWN

RESTRICTION SELECTUPTOS

W e

o

-DEPLOYMENT UNKNOWN

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ atcomor  [] martuana
| 1 otHER DRUG

AIR BAG OL CLASS

- NOT DEPLOYED 1-CLASSA
DEPLOYED FRONT 2-CLASS B
DEPLOYED SIDE 3-(LASSC

-DEPLOYED BOTH FRONT /SIDE 4 - REGULAR CLASS

- NOT APPLICABLE (0KIO=D)

5+ MIC MOPED ONLY

& MOVALID OL
NOT EJECTED H - HAZMAT
PARTIALLY EJECTED MOTORCYCLE
~TOTALLY EJECTED - PASSENGER
~NOT APPLICABLE -TANKER

&= W e e

TRAPPED

~N o -

—

« EXTRICATED BY

- MOTOR SCOOTER
-THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

-DOUBLE & TRIPLE TRAILERS
-TANKER | HAZMAT

NOTTRAPPED

MECHANICAL MEANS
FREED BY
NON-MECHANICAL MEANS

= o B e = v E

F- FEMALE
M- MALE
U- OTHER/ UNKNOWN

——_1

1

o~ v s W

@ ~

« S )

~

&

=

w

- o

CONDITION

OL RESTRICTION(S)
ALCOHDL INTERLOCK DEVICE

- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

- EXCEPT CLASS A BUS

- EXCEPT CLASS A
&CLASS B BUS

EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED 70 DAYLIGHT ONLY
LIMITED TO EMPLOYMENT
LIMITED - OTHER

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

- MILTTARYVEHICLES ONLY

- MOTORVEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
PROSTHETIC AID
- OTHER

1

w

&

w

o

@™

o

o

-

N

o

-

DRIVER DISTRACTION
- NOT DISTRACTED
2.

- OTHER/ UN

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

-TALKING O HANDS-FREE

COMMUNICATION DEVICE

~TALKING ON HAND-HELD

COMMUNICATION DEVICE

-OTHERACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER

OTHER DISTRACTION
INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE

THEVEHICLE

-OTHER / UNKNOWN

CONDITION
APPARENTLY NORMAL

- PHYSICAL IMPATRMENT
-EMOTIONAL (£ 6, DEPRESSED,

ANGRY, DISTURBED}
ILLNESS

- FELLASLEEF, FAINTED,

FATIGUED, ETC

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOHOL

NOWN

-

[

ALCOHOL TEST TYPE

e

1

5.

1+ NONE

z-
3.
4.

DRUG TEST RESULT(S)
- AMPHETAMINES

WA e

-~ & s

@

UNKNOWN

NONE

BREATH
OTHER

BLOOD
URINE
OTHER

BARBITURATES

- BENZODIAZEPIN
- CANNABINOIDS
- COCAINE

- OPIATES / OPIOIDS

TEST STATUS
- NONE GIVEN
-TEST REFUSED

-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS

NES

- OTHER
- NEGATIVE RESULTS
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= %= O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

121‘{1’101P|DL -Lololbléi ! |

UNIT # NAME: LAST, FIRST, MIDDLE

| —

DATE OF BIRTH AGE GENDER

| | | | 1 | { ! ! I L] ([ | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1¥GLUDE AREA CODE

L 1} | L} | | i i 1} | |

INJURIES | INJURED EMS Agency (NANE) INJURED TAKEN TO: Meorcaw Factuimy (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| E— L__J I L [ If L | p—| | JIL |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o e | | ! | | | ! ! | | | | S I | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iCLUDE AREA CODE
;
& L Ll L A ! i ] ! b |
g INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN TO: MEeprcat FaciLaty (NAmE, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-Conpriant
BY MC HELMET
| S—| L L | I ! It Il |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
;_J | SN W SN (N [N N S N N G | | IS —) | S—
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
=
o | SR IO W T A |—1 — p— — —
i INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeorcaL Faciuiry (Name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conprrany
BY MC HELMET
| L1 - ! 1 | Il ] | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| S—

! 1 1 | 1 1 | | | 1 11 1 1L ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

l 1 | | 1 1 1 ! 1 d

INJURIES | INJURED
TAKEN

BY
| E—
INJURIES

EMS Agency (NAME)

| S—

1- FATAL
2 - SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN T0: Meotcac Faciiry (name, city)

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLIANT
MC HELMET

SAFETY EQUIPMENT
USED

| A L L A
AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

|

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

Ruskaul , DANIELLE

‘%57071/175’7— ! ,|47//|

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE

485/ CNewndzl_BROJKVILLE RD

dpmicron __pY 45013 l

CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH AGE

Ay S (IS (— " — S— a— | | | S —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 i} - | — i A L !

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

L Y [N WS VAN S SN S (S S—— | | — — | | S—

ADDRESS: STREET, CITY, STATE, ZIp

WITNESS m WITNESS

CONTACT PHONE - 1NCLUDE AREA CODE

| i 1 A 1 1 i | ! !
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