3 Departriont of >
Ohio |z’ TRAFFIC CRASH REPORT soenores wanoarory FieLo For suppLEMENT RepORT R Gl L

LOCAL INFORMATION p
DPHOTOSTAI(EN DOH'Z [Eoua L_Zn"/x’ |O|P:D| z 101ql5| %, I
0 [C] on-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP  |NUMBER oF UNITS|  UNIT 1N ERROR
SECONDARY CRASH — 1- SOLVED 98 - ANIMAL
[ private property | O Fo D P> L noﬁnor Tl 2-unsowven| O, Z, [0, 1. unnown
COUNTY* LOI:ALITIY* v LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
-CIT 1- FATAL
2 -VILLAGE {5 Y
12&1 3 _TOWNSHIP O* FOX ™ 051562024 2248 L—3—' 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
2-SOUTH
: Y
3-EAST \ A 5 3 _Q_ 3- MINOR INJUR
L 1 | L L1t 2-| 4 -WEST CAMPL\ 5 \/ 31‘7 0l¢ _)O lSI . /) SUSPECTED
] ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ecimat becRees 4-INJURY POSSIBLE
= 2-S0UTH
g 3-EAST N L - - 5- PROPERTY DAMAGE
5 [ | (IR R \_3_‘4-WET S?ZI/:)(; ISIT i a_%.l 7|31753-‘5[ﬁ OMLY
REFERENCE POINT FR%H!’EE%'I?(E)&CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD {£] WITHIN INTERSECTION 0r ON APPROACH
2 - MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE L L{
LIPS LI 3-EAST _ ) s iy 80
3-HOUSE # 2 WEST SR- STATE ROUTE ;l; EIO:CLEEVARD ;'; :)A‘;;EPOST ?: ?:l;iilg D WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
. - CIRCL . )
FROM REFERENCE UNIT 0F MEASURE BRI AR A2 CT - COURT PK- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . i )
o 2-FEET ROUTE i A LeliS il [] roapway pivioep
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
0 | 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS (r $§%WJ§1%R 5. BACKING (<4 FEET)
11 % ) 3-IN MEDIAN 11- RAILWAY GRADE CROSSING | L ~"J VEHICLES IN 6. ANGLE —J 2-SOUTH L—J 2_DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS LR . 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE ) ) 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 99-0THER / 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 , l
[] workers PRESENT 2- LANE SHIFT/CROSSOVER s bt L Yo
) 2- ADVANCE WARNING AREA i . i
[] LAW ENFORCEMENT PRESENT = \slmlég&inouwsn e 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2. STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4~ INTERMITTENT 0r MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ Acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE )
LIGHT CONDITION WEATHER s " gl s
1- DAYLIGHT 1-CLEAR 6-SNOW - OTHER/UNKNOWN | 5 - SAND, WUR, DIRT. | 4- SLAG, GRAVEL,
5 2- DAWN / DUSK O ) 2-clouoy 7 - SEVERE CROSSWINDS o WATER (STANDING M
L= 3_DARK - LIGHTED ROADWAY L1 3.F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " |5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7 sLusH 9- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN AEUIHEREUNKI
NARRATIVE N B EEE T N = Indicate the north
- ndical e no
u NIT 1 A SKEATEROAEDER TZAvELED V) direction with
! . P an“N" on the
= < diagram.
Souty  on  S. Campus Ave, Unzr 1 Fazied 7o compass diagran.
3 15T0P -
YLELD Tb THE Stop Szeny  Ar S, (Ampus AVE & ‘D STEN
Ao E. SPRrjue ST, STRIKING Unzr 2 4
of C
T SPRENG S U =}
s 0= .
GE
E D' () NSt 40 | T
_ SUALE =
Ll [ O ST RN NV | A I Y 'l I

REPORT TAKEN BY
[} poLice AGENCY

[ movorist

!
ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME

05152024 2451 | 05152024 233Z

Cueckeo oy OFFICER'S NAME™

DISPATCH DATE /TIME

TOTAL OFFICER'S NAME*

CRASH REPORTED DATE /TIME

05,15 tvzy, ZZH48

TOTAL TIME

ROADWAY CLOSED

OTHER
INVESTIGATION TIME

MINUTES

0,

i 1S

SN |

N AN B

Scd' M "lﬁﬁ Q\A

OFFICER'S BADGE NU

| ! |

MBER®

! 51 l 1L

Thizcxeo oy OFFICER’S BADGE NUMBER™

] 1 ! |

S

SUPPLEMENT
(CorrecTioN OR ADDITION
1o av EXIsTING RepoRT
SENT 70 THE Orto DEPARTMENT
of Pueuc Sarery}
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Ohio | bzegim” U NIT LOCAL REPORT NUMBER
|le/| |O|P;b)—|OIQ|5:Z[ |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] 5AME A5 DRIVER) DAMAGE
8.0 || Patapis . ~Ley v DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 1P ([]sm:As DRIVER) Z 1- NONE 3 - FUNCTIONAL DAMAGE
3 4695 ?;Me sz Hreeazd . OH Y3872 | | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 CommerciaL Carrizh PHONE: 1ncLUDE AREA c00E 9 - UNKNOWN
U SN T B ' ! L1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L AN Y Y S U N WA N NN NN O A N (M o | T Y I ,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED 10 2 10
TYPE oF USE 1 EMER US DOT # TOWED BY: COMPANY NAME
N EMERGENCY
[ cotimerciar [Jcovernment [ Resoq U g , T T J 3 o
VEHICLE WEIGHT GVWR/GCWR
lN'l“’fiRLol:l( DHWSKIP T #0CCUPANTS 1 - <10KL8S. D ané«Lrengla CLASS# PLACARDID# | 4 s
2 - 10,001 - 26K LBS.
EQUIPPED no0.p SR Kine [[] pracaro L P W — o
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN/ SKATER 2
Z 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE} 10 o 2
3+ SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UITTRUCK 20-0THERVEHICLE 25 OTHER NOK-MOTORIST o Il | =
UNITTYPE 4 _pickup 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE 9 o] Bad |3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN B[R] 4
b - VAN (9-15 SEATS) ll'[A:ILVT,[lT]BVA)m VERICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HIT/SKIP 8 7 ér 5 4
L |
[_O,_f # oF TRAILING UNITS 12 7 5
1 1 & "
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN — R ) =1 5
Z— MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 1 - HIGH AUTOMATION b/ L = & b S £
b~ ) 1.¥ES 2-NO 9-OTHER/UNKNOWH wL—‘—'n,,m,,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION d [Ls had |}
MODE LEVEL ’ 8 13 i 2 il #
1 - NONE § - BUS - CHARTERITOUR 11-FIRE 15 -FARM 21-MAIL CARRIER il % 8
0 ] ;2T 7- BUS-INTERCITY 12- MILITARY 17 - MOWING 99-OTHER | UNKNOWIN 8 J_i . f_’ 4 8 a1 4
speciaL - ELECTROMCRIDE SHARING 8 -8US-SHUTTLE 13- POLICE 18-SNOW REMOVAL 7 A B
FUNCTION ¢ - SCHOOLTRANSPORT 9 -8US - OTHER 18- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPKENT 20 -SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O\ roTappLICABLE JOTOR VERICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
A RGD 2:Bus 4. Loceme 6 - CARGOVANENCLOSEDBOX 107147 8D 18- CARBAGEREFUSE . ,
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUKP 99-OTHER ! UNKNOWN
L LoTuRNSIGuALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59~ 0THER UNKKOWN
VEHICLE 2 HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No DAMAGEC 01  []-UNDERCARRIAGE [ 141
1- INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
QJ—. CROSSWALK 4 - MIDBLOCK - BARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [15]
LOCA::::J” INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER! URKNOWN
ATINPACT  CRUSSWALK 5 . TRAVEL LANE - Orsek Lacatiw TRAILS []- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1+ STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 153:!;2%;&@ . INITIAL POINT o CONTACT
2- NON-COLLISION 2. BACKING 8- EXTERINGTRAFFICLANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14- UNDERCARRIAGE
|_5_1 3- STRIKING IDLL 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING | - ’
ACTION 4. STauck  PRE-CRASH4.QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST !y Ly 1A2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. ot sTRIKING ACTIONS o yuGRIGKTTURK  11-SLOWING ORSTOPPED i 21 STANDING OUTSIDE R Ei
&STRUCK ¢~ TR LEFTTUR INTRAFFIC 16 -WORKING DISABLEDVERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 49-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE i .
1-STORPED R PARKE 1- ONE-WAY 1- ROUNDABOUT & - STOP SIGK
0, Y, 3 RmREDLGHT 9-MPROPER LANE chiance 14 STOPPEDRPARKED . fggépsﬁr:meuwc/ 25-PENG DGR MO 1. z-Twoway , 2. SIGNAL 5 _VIELD SIGN
. - L=
ClNTRlBl"qu RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TO AVOID SPILLING e Lt 3. FLASHER & - NO CONTROL
CReuNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WIRONG VAY : ROPERAC
& - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD _
SEQUENCE oF EVENTS 1- XOT INVOLVED
ST, l/ 2 - INVOLVED-ACTIVE CROSSING
2 LS 1-OVERTURRLONER b EQUIPHENTFALRE  11-CRISSCENTERUNE - 1o-RALVAYVEHICLE 22-WORK ZONE MAINTENANCE i e
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AimAL ~ FARM EQUIPMENT
3. IMMERSION & - RAN OFF 50AD RIGHT TRAVEL 18-AHIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
. v lmantuom 12- DOWNHILLRURAWAY 19. AHIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4 JACKKNIFE 9 - RANGFF ROAD L 13- OTHER NON-COLLISION 0 MORVERALE [0 ANYTHING SET IN MOTION 2SOUTH b~ NORTHWEST
5 CARGO/ EQUIPMENT 10-CROSS MEDIAN L6 FEDESTRIN “TRASIT BY A MOTORVEHICLE 2
LOSS OR SHIFT 15 PEDALCVLE 24-0THER MOVABLE 08JECT FROML | TOL_& 1 3-EAST 7 -SOUTHEAST
3L | 5-PEDALCYCL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER F UNKNOWIN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 13.CURB 50 VIORK ZONE MAINTERANCE
e n g%’:‘o\gg 33:::{1’:\0 32-PORTABLE BARRIER 33 -OVERKEAD SIGH POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- ! . : 51-WALL
T 33-MEDIAN CABLE BARRIER 39 ;{Jcp%ﬁummmss 45-EMBANKAMENT o 1 - STATED/ ESTMMATED SPEED
5L 0 34-MEDIAN GUARDRAIL 46-FENCE 2-BUILDING Z ( )
27-BRIDGE PIER ORASUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 2. CALCULATED/EOR
28-BRIDGE PARAPET 35. MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
6L L | 23-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99-OTHER/ UNKINOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3. MEDIAN OTHER BARRIER  42-CULVERT 2 5
el B
l_\.[ FIRST HARMFUL EVENT L | mosT HARMFUL EVENT
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QOhio | pummamet U NIT LOCAL REPORT NUMBER
|Z|‘/|‘ lol Plbl‘ |On 91512-1 | S
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [ ] S4ME AS DRIVER) OWNER PHONE: Wctuoe 2REA CODE lemzAsnmvzm
N
0.2l T DAUTD A T TR TR [ O TS TN ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (JK] SAME AS DRIVER) .Z 1-NONE 3. FUNCTIONAL DAMAGE
___“=1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commerciat Carrier PHONE: 1ncLUDE AREA CODE 9 - UNKNOWN
I O T N S VA O ' J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # — VEHICLE IDENTIFICATION # _ VEHICLE YEAR | VEHICLE MAKE Lo Lt UL
6 R [INvssHe | BKPESYADRMEY 156 66 LlkzrAa
INSURANGE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL ! b
Ve | STATE  FaRN | BGI04-57P-35 |GRAN  |Fapre | : o S
TYPE oF USE N ENRBEENCY us poT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [ ot Sooiise £ it e : ey 3 9 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K1es [] MATERIAL  cLass# PLACARDIDH | 4 g A
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K L8S RELEASED
EQUIPPED O ) - LBS, D PLACARD
(A=S l_l L3 ->26KL8S L L1 L 5 > 2 - 7
1. PASSENGER CAR 7+ IMOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER I
6, ! 2. PASSENGERVAN (MINIVAN) 8 - IOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 W 2
L1 ") 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER HON-MOTORIST o] 1|12
UNITTYPE 4 . pic up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMERT %-BICYOLE 9 pi=ig 3
5 - CARGO VAN BICYCLE 16 FARN EQUIPMENT 2-AUIMALWITHRIDEROR 27 -TRAIN o[ AR 4]
b - VAN (9:15 SEATS) ﬂ'}\AL‘lvaﬁ‘m”VE“‘CLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9, yNKROWIN OR HIT/SKIP s rilalls 4
6
L &) # oF TRAILING UNITS 12 TR 12
" 1 1" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN £ i i S S
Z. MODE WHEN CRASH ICCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " 0 2 by Al — 1ind ¢
&1 1-YES 2-NO 9-OTHER/UNKNOWN AToNOMODS 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION [ B Rl 118
MODE LEVEL M K 3 i Ll S 3
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER s ted O LHi 1 ¢
0 |, 2w 7- 8US - INTERCITY 12- MILITARY 17-MOWING 9-OTHER/ UNKNOWN : Li ].i o 8 LN/
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL e 5 J 3 A
FUNCTION & - SCHIOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 ¢
5+ BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " =
1- NOCARGO BODYTYPE 3. VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER
I_OJLI /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER I =
c:on:vo 2-BUS 4 - LOGGING & - CARGOVANENCLOSEDBOX  19.¢14T BED 14-GARBAGEIREFUSE , . . E .
TYPE 7 - GRAINICRIPSIGRAVEL 11-DUMP %9-O0THER / UNKNOWN | !
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES  § - MOTORTROUBLE 99-0THER/ URKNOWN 6 = ‘
v;umm“ 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMERT 10-DISABLED FROM PRIOR 4 ) .

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. [NTERSECTION - UNMARKED

LOCATION CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orsee Lozarnw

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

9 - MEDIAN/CROSSING ISLAND
10 -DRIVEWAY ACCESS

11 -SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKKOWN

[]-NO DAMAGE [ 0

[O-Top r131

[1- UNIT NOT AT SCENE [ 161

]

[[]- UNDERCARRIAGE [ 14

[J-ALLAREAS [15)

1- NON-CONTACT
=
I

2- NON-COLLISION
3. STRIKING lgl—‘—l
ACTION 4. STRUCK

5+ BOTH STRIKING
&STRUCK

9- OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3« CHANGING LANES

PRE-CRASH § - QVERTAKING/PASSING
ACTIONS

5~ MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURK

8 - ENTERINGTRAFFIC LANE
9 - LEAVING TRAFFIC LANE

10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RURNING,
JOGGING, PLAYING

16 -WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

1- RONE
2-FAILURETOYIELD
3 RAN RED LIGHT
4- RAN STOP SIGN

0,!

CONTRIBUTING
CIRCUMSTANCES 5- UNSAFE SPEED
6-1MPROPERTURN

T-LEFTOF CENTER

8- FOLLOWING TOD CLOSE /ACDA
9-IIXPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A

PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21- LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE

O, 2, 1-12- REFERTO UNIT 15 -VEHICLE NOTAT SCENE

DIAGRAM

13-ToP

TRAFFICWAY FLOW

1- ONE-WAY 1- ROUNDABOUT & - STOP SIGN
Z 2.- TWO-WAY 2- SIGHAL 5 - YIELDSIGN
— L— 3. pLasHER & - N0 CONTROL

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

# 0F THROUGH LANES

SEQUENCE oF EVENTS

2 ! H 1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION
3 - IMMERSION
4 « JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 - IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —

(OPPOSITE DIRECTION OF

TRAVEL
12- DOVINKILL RUNAWAY
13-QTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEKICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLE [N
TRANSPORT
21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 - PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39 -LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

l_l_.' MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIREHYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTOR VERICLE

24 -OTHER MOVABLE CBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

5¢-0THER FIXED OBJECT

99-GTHER/ UNKNOWN

ON ROAD

s

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

UNIT / NON-MOTORIST DIRECTION

FROM l_‘g_l T0 il

1-NORTK 5 - NORTHEAST
2-SOUTH 6 -NORTHWEST
3-EAST 7 - SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

| !Ilg

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
) 2. CALCULATEDEDR

POSTED SPEED

2,5

3 - UNDETERMINED

HSY8304 OH1U 2/20 [760-0820]
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S Onp DEsaRTMET M LOCAL REPORT NUMBER
®= #2222 MoTtorisT / Non-MoTorisT |
A_ZLL ,LQ.L,Bl_bn - Oy 5120 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Q.l ’))A[’,q/\),v‘q RILE\/ PIﬁ)Z.(_(S | )12:31012|O|012J|_|LLL_/V1 1
'_J_-, ADDRESS: STREET, CITY, STATE, ZIP - bE
g 1895 P, 4
= N e Ave. Hruzdep OH 43020
§ INJURIES [INJURED [ EMS AGENCY (avE) INJURED TAKEN 10: MEDICAL FACILITY e, cirv| SATETY EQUIPHENT| __ " [SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
e - - USED i
g2 " Qwrord  Frwre MHEMY O rFord O | [Hwewewer) 5 S | S [ 1 |1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) ) CODE ) I
£ Ys11. 43 () TOW  Srow STGN 91419
S 0L CLASS | ENDORSEMENT RESTRICTION seuccr e 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST F T —
L/ gr o | [ atconor [ maruuana , \ R
[ | [W— [ _ L [] other orue __| (S [ T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 G)Q}\N‘r‘ /‘\L,\STI)\) , Mi(,HAEL l()lb\l L811101b17ﬂ ll&lMJ

Ao

ADDRESS: STREET, CITY, STATE, ZIP

FoxBazouad PR, BrRunswrek, 0H 94272

CONTACT PHONE - iNCLUDE AREA CODE

MOTORIST / NON-MOTORIST

INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane, civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
;I;KEN } USED i DDT—CompuEA: l
MC HELM
! LQI_.IJ O L I | || | — J
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS

SELECTUPTO2

=
INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-0THER / UNKNOWN

SAEETY 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 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

93- OTHER / UNKNOWN

 S— —

SEATING POSITION

1- FRONT-LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGKT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

6-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NOR-MOTORIST
99 - OTHER 7 UNKNOWN

DISTRACTED
BY

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

[] acconor  [[] maruana
] oHer pRUG

OL CLASS
1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
{OHI0 =D)

5 - M/C MOPED ONLY
6-NOVALID OL

EJECTION 0L ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER { UNKNOWN

OL RESTRICTION(S)

1 - ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6 - EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18-OTHER

OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE
é/ | [ acconor  [[] maruuana | | {
I A | [ | L1 | ] | [ [ A - D OTHER DRUG L ot el 1L L,_lil.*_l L
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ 1 i I ] 1 | 1L 1 1l —
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
o
(=]
’5 L | 1 I 2! ! i ] J
£ INJURIES |INJURED | EMS AGENCY (NAME! INJURED TAKKEN TO: MEDICAL FACILITY tnane, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ConmpLiant
z MC HELMET
S| — L_1_J 1 1L | [ — )
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
s
= ENDORSEMENT RESTRICTION seLecT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER DISTRACTION
1- NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMBMUNICATION DEVICE

5- OTHER ACTIVITY WITHAN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THEVERICLE

§- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (E6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

- OTHER/ UNKNOWN

W~

W os

o

o

ALCOHOL TEST TYPE

| DRUGTESTIYPE |

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

5-TEST GIVEN, RESULTS
UNKNOWN

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

1- NONE

2-BLO0D
3~ URINE
4 - OTHER

2-BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- 0PIATES | OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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e LOCAL REPORT NUMBER
'~ OF P! S
®z ez OccupaNT / WITNESS ADDENDUM
IZL/ OIPI ‘01‘7'52 (S —)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TR fm [’ IS I [ R hi= oy ) | [ i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 1 L 1 l ! |
INJURIES IN.IU.I‘!ED EMS Acency (NAME) INJURED TAKEN TO: Meprear Facirry (Navg, ciTy) | SAFETY EQUIPMENT DOT-Co SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKE! USED -CompLAKT
BY MC HELMET
| S| | - — L | I L | It 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I S S IR N SN [T | .l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | ! | L | | 1 ! !
INJURIES IN&U'I‘!ED EMS Acgency (NAME) INJURED TAKENTO: Meprcar Faciurry (Name, city) | SAFETY EQUIPMENT DOTC SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKE! USED -CoMPUANT
BY MC HELMET
| I | | L | Jf L. 1 J|L I J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o L____J | — | L | N W I R | ! | | S I | | E—
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=)
8 L | ! i 1 ! ! | 1 )
Bl INJURIES ‘ll"::g:ED EMS Agency (NAME) INJURED TAKEN TO: Meprcat FaciLrry (name, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
BY MC HELMET
| J | i ! L | L IL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. — R W N TN N TR () | [T | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g \ \ i i i I L 1 1 I i
Bl INJURIES %:klg'i"(ED EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciurmy (Nane, ciTy) Sggﬂ EQUIPMENT BOTe
1] -COMPLIANT
BY MC HELMET
| N | | I— N —|

INJURIES
1 - FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/{ 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

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

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

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- I;AREAEND BY NON-MECHANICAL
99 - OTHER / UNKNOWN 20T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
JATPURTAR, RETDTK Ly bl 206002 L

ADDRESS: STREET, CITY, STATE, Z(P

4514 ElzzaBery (T,

-mm

Mason, OH Y5090

CONTACT PHONE -

INCLUDE AREA CODE

AME LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
inlL ., PARkez. Asiipd bt B0 Tl 7,
AnnRESS STREET, CITY STATE, ZIP . ' CONTACT PHONE - INCLUDE AREA CODE
b7 Hegpans o Hudson ou Y4236 _

L T | A

DATE OF BIRTH

GENDER

| | 1 1 1 L | | L 1

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

L | {

= INCLUDE AREA CODE

! | | 1

HSY 8355 OH1P 1/19 [760-1500]
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