Ohio | dezsrmeme!

TRAFFIC CRASH REPORT *0enotes mANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
0H-2 OH-3 - 6 < B ;
DPHOTOSTAKEN D E] 9\"1 0 6 gJS lZl‘{l uarP D, 10'3-7171 | i
0 0H-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ‘ 1-SOLVED 98 - ANIMAL
L] PRIvATE PROPERTY){ Zyﬁ/d Police. Degnrtiment 0090.7|  2wsoven] @1 [ Q199 unicnown
COUNTY* I.Ot:ALlTlv*cITY LOCATION: CITY, VILLAGE, TOWNSHIP% b CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0.9, 3 TOWNSHIP Ox-ﬁ»rd O 242028 11105 ), serious mury
53| ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?&*};‘3 LOCATION ROAD NAME ROAD TYPE LATITUDE occima oecnees SUSPECTED
E 2l
«
3 5_EAST : S T 3- MINOR INJURY
S [ (R Ry, 5ﬂ(‘c‘nq 2l | 29502344 SUSPECTED
] ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE X0AD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiess oecrees 4-INJURY POSSIBLE
& 2-SO0UTH
w 3-EAST 5 7“ = 5 - PROPERTY DAMAGE
& | | T 3-WEST ﬂp{a/ 2 [84.740 .8.7.6 ONLY
REFERENCE POINT FR%{“I?;ECFL!(IEJ#CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD m WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST g-gig” US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE J '7/ 1
— 3-HOUSE # S 4-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
e — CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBE NTY R :
FROM REFERENCE UNIT OF MEASURE ey bl i CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i _ -
1 2-FEET ROUTE w s AL WY [[] roaoway pivioen
0. 3-VARDS HE- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION / IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
. '2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS é %mcfr‘:m 5 _BACKING (<4 FEET)
O 5 mepian 11-RAILWAY GRADE CROSSING | L= \EHiCIESIN 6. ANGLE L g 2-S0UTH |1 15 DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (24 FEET)
5- ON GORE TRAILS O sy i . 3. DIVIDED DEPRESSED MEDIAN
b - OUTSIDE TRAFFIC WAy 13-BIKE LANE s 8 - SIDESWIPE, 0PPOSITE DIRECTION e REDRE D iEDnan
7- 0N RAMP 14-TOLL BOOTH 3-HEAD-ON 9_OTHER / UNKNOWN { ANY TYPE)
8-0FF 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 / 7
] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER I e o (I L=
i 2- ADVANCE WARNING AREA : ; .
[] LAW ENFORCEMENT PRESENT | | 3 \grsmgln'\:ﬁoumsk by 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
2- STRAIGHT GRADE | 2- WET 2-BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scrooL zone 5-O0THER 5 TERMINATION AREA PEGURVELEVEL  pouehiN ASPHALT
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER #- BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6-SNOW 9- OTHER/UNKNOWN | 5- SAND, MUD: DIRT: | 4- SLAG, GRAVEL,
j , 2-OmwN/oUsK 2- CLOUDY 7-SEVERE CROSSWINDS . .
L 3. DARK - LIGHTED ROADWAY QL. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " OVING) * |5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN or FREEZING DRIZZLE R 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
e AR O 9- OTHER/ UNKNOWN
1 I’ | I ] ) I

NARRATIVE Uﬂ‘; (4 M_)_{L‘ezﬂy_gg,;_/-__'.‘_'_‘%‘_bf

Indicate the north
direction with

an“N" on the
compass diagram.
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CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
{ POLICE AGENCY
0174 zi0izy ilius | 91Z8izo Ty (WS | oiteizozie LD [ @M Tezo 2y 1SS gmw
TOTAL TIME OTHEIOI TOTAL Z‘ICER’S NAME* CHecken ny OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME[ ~ MINUTES \ . )) SUPPLEMENT
u" ~ Lov' /‘ ' g‘_\* M- H"&c\{ (CorReCTION OR ADDITION
OFFICER’'S BADGE NUMBER® Checken sy OFFICER'S BADGE NUMBER® To AN E"':B‘“‘g""'
senT 70 THE OKio DEPARTMERT
L | IOJ | | L O, H 00 I 1 | 1 L( A T 1 1_'5_1,_5 1 or PusLic Surer)
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Ohio | 25w u NIT LOCAL REPORT NUMBER
ULH 1“10|flpi' 9.3 L1 2
UNIT # | OWNERN LAST, FIRST, MIDDLE ¢ [ samE A5 oRIvVER) PHONE : incwups asca cove ([T SaME AS DRIVER)
O .t | Dorn, Aiule Lynn DAMAGE SCALE
OWHNER ADDRESS STREET, CITY, STAIE, &% {[_|SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
9 'jw }6,(1 U276 I 1 | 2-MINORDAMAGE  4- DISABLING DAMAGE
OMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciar Coarrier PHONE: NCLUDE AREA CODE 9 - UNKNOWN
A W Y O MY S W - DAMAGED AREA(S)
Lif‘l’VE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
JEF 7418 Wm22Y 1.5 E6a$.70 2.0 £ | M
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHLLE Mong— )
VERIFED | Prog o5 e 6 76¢ 248 Blacle " 2
TYPK/oF USE US DOT # TOWED BY: COMPANY NAME
[Jconmerciac [Joovernment RS | | | T ’
INTERLOCK #0CCUPANTS VE"MEIW_E 'ﬁ{‘;.f‘{:’s'"“ o % IATERIAL  CLASS # PLACARD ID # p A
[CJoev [Jwrwsskre unir 2 - 10,001 - 26K LBS.
BauippED o7 | 37 S26KLss. [ PLACARD L A ,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LINO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCKAIR (ANYTYPE) 10 2
B 3 - SPORT UTILITYVEHICLE 9 < AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pjck yp 10-MOPED OR MOTORIZED 15 SERL-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 3
5 - CARGOVAN BICVCLE 16 FARM EQUIPKENT 2-ANIMALVITHRIDER0R  27-TRAIN
b - VAN (9-15 SEATS) n 'AquLvTrEg:vﬁmmm 17 - MOTORKOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HITISKIP 8 4
o # oF TRAILING UNITS ” 7 5 12
1" — N L] 1" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN il 1 = R
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTACE 4 - HIGH AUTOMATION L7480 £~ I M o/ Moiml|” N
LL, 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONomous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION Tl hid [ L
MODE LEVEL 3 i 13 P = Sl 3
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER : ; ; _:
LQL‘ , 2T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8 e I L) 8 — ‘4
spECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 Z 7 z
FUNCTION ¢ - SCHOOLTRANSPORT 9- BUS-0THER 14-PUBLICUTILITY 19- TOWING 6 6
5 . BUS -TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . . "
1 - NOGARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12 CONCRETE MIXER =S
9_‘_, 1 HNOTAPPLICABLE WOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
ooy 2-BUS 4 - LOGGING b - CARGOVANENCLOSEDBOK 19 py47 6D 14-GARBAGEIREFUSE . . A
TYPE 7 - GRALUCHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOVIN i gl ° ng ?
L, 1-TURNSGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWIN L] @
VERICLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & & .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2 - INTERSECTION - UNMARKED  CROSSWALK
LOCATION  (ROSSWALK

AT IMPACT

5 - TRAVEL LANE - Oriex Locarow

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[]-No DAMAGEL 0]

J-7op [131

[]- UNDERCARRIAGE [14]

[J-ALLAREAS [15]

[]- UNIT NOT AT SCENE (161

1- NON-CONTACT
2- NON-COLLISION

1- STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
B - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

8 - RANOFF ROAD RIGHT
9 - RANOFF ROAD LEFT
10-CROSS MEDIAN

3 - IMMERSION
& - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

a1 /CRASH CUSHION 32-PORTABLE BARRIER
% gg%GcE‘ SXERHEAD 33 -MEDIAN CABLE BARRIER
34 -MEIAN GUARDRAIL
5L—L 5 BRIDGE PIERORABUTMENT ~ GARRIER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

6L L]

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

4| FirsT naRMFUL EVENT

12-DOWNKHILL RUNAWAY
13-OTHER NOR-COLLISION
14-PEDESTRIAN

. 15-PEDALCYCLE

18 -ANIMAL - DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE [N
TRANSPORT

21 -PARKED MOTOR VEKICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-QVERHEAD SIGN POST 44-DITCH
39-LIGHT/ LUMINARIES &5 -EMBANKMENT

SUPPCRT 4 -FENCE
40-UTILITY POLE 47 -MAILBOX
41-QTHER POST, POLE 48-TREE

it 29-FIRE HYORANT
42 -CULVERT

Il_l MOST HARMFUL EVENT

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

om | 1 ToZ

0- NO DAMAGE 14 - UNDERCARRIAGE
L3 5smmms 3- CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STARDING P 1-12- REFERTO UNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSIKG 10-PARKED 15 -WALKING, RUNNIKG, 20-OTHER NON-MOTORIST 17 3 DIAGRAM N
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - WAKING RIGHTTURN 11-SLOWING OR STOPPED 13 -ToP
& STRUCK e e INTRAFFIC 16~ WORKING DISABLEDVEHICLE

9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-0THER | UNKNOWN

1-NONE 7-LEFT 0F CENTER 13-MPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWING OO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3 -RAN RED LIGHT 9-IMPROPER LANE CHANGE 14’?&3&3“ PARKED EQUIPMENT 23-0PENING DOOR INTO 7 2-TWowAY o | 2-seun 5 . VIELD SIGH

4-RAN STOP SIGN 10-IMPROPER PASSING ‘ 15-LOAD SHIFTINGIFALLING/ ROADWAY L 5 rLASHER b - NO CONTROL
CONTRIBLTING 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD S AR

6. INPROPERTURN 12 1APROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS on ROA il

2 - INVOLVED-ACTIVE CROSSING
EVENIN M ! 3 INVOLVED-PASSIVE CROSSING

W2 ¢ 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT

TRAVEL 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
§-WEST B - SCUTHWEST

9 - OTHER/ UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

UNIT SPEED

o

.

POSTED SPEED

z5

3

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
2 - CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 2/20 [760-0820]
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Ohio | ez UNIT

LOCAL REPORT NUMBER

:laq 1'101PADL-10|?I7|7i

UNIT #

OWNER NAME: LAST, FIRST, MiDDLE :wsms AS DRIVER)

l_QllJ l"ggﬁ, ,Lm‘| z SkAn.\
OWNER ADDRESST STREET, CITY, STATE, ZIP (Y] SAMEAS nRIvER)
484, Ld, O

DAMAGE

DAMAGE SCALE
1- NONE . 3-FUNCTIONAL DAMAGE

2

. x@ cch, O 4SO LY, 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLuok aREA oot 9 - UNKNOWN
[ | o T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR ;zucl.s MAKE INDICATE ALL THAT APPLY
01| GAF 119 U HECT 1B83DAO1SB2Y, 2.2,¢.3, da e
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
I | frgeutsve 4133%3,28 fed 25 y X
TYP¥ oF USE — US DOT # TOWED BY: COMPANY NAME
N EMERGENCY
[Joonmercia [] covernment ] Besponse " | L 1 1 1 1 1 1 e s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - 10K LeS MATERIAL CLASS# PLACARDID # 4 A
[Joevice HIT/SKIP UNIT o) Bt RELEASED
EQUIPPED - & - LBS. D PLACARD
IQ ‘ L l 3 - >26[CLBS. I () S I N | 12 , 7 - s
1 - PASSENGER CAR 7- NOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER I
( 2 - PASSENGERVAN (KINIVAN) 8 - NOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (165 PASSENGERS) 26 WHEELCHAIR (ANY TYPE) 10 1 2
L LS 5 qpogrumuTiveRiciE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-(THERVENICLE 25-OTHER NON-MOTORIST 2]
UNITTYPE 4 _pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- KEAVY EQUIPMENT %-BICYCLE ° B 3
5 - CARGOVAN L 16-FARM EQUIPHENT 22-ANIMALWITH RIDEROR 27 -TRAIN Pkl
b - VAN (3-15 SEATS) 11'(“'#’5:&”“"“"“5 17 - MOTORHOME ANIMAL-DRAWN VEHICLE g9 yNKNOWN OR HITISKIP o . 3 4
| 8
&4 # 0F TRAILING UNITS v TC f 2
1" " —c
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ 1] 0 7 . 1= N R
MODE WHERN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 4 2% 1%
| 1-YES 2-NO 9-OTHER/ UNKNOWN AUTonomous 2 PARTIALAUTOMATION 5 . FULL AUTOMATION 2 0| =] 2]
MODE LEVEL ’ £l 3 8 o [[88)1 2 8
1 - NONE & - BUS - CHARTERTTOUR 11-FIRE 16- FARM 21-MAIL CARRIER - Ll 15
O, | ™ 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99-OTHER/ UNKNOWN 8 2 4 8 E - s 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL S 5 J 3 £
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 L]
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 5 N
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIKER
I NOTAPPLICABLE MOTORVEKICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 270Us 4 - L0GGING &~ CARGOVANENCLOSEDBOX 10 ¢ a7 ED 16- GARBAGEREFUSE A . - .
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 59-OTHER / UNKNOWN Ig!
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE %9-OTHER/ UNKNOWIN (-
vé_'smm_z 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR % .
DEFECTS 3 .TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-NODAMAGEL( 0]  [J-UNDERCARRIAGE [14]

CROSSWALK
NON-MOTORIST 2.

- INTERSECTION - MARKED

INTERSECTION - UNMARKED

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

12-FIRST RESPONDER
ATINCIDENT SCENE

59-0THER / UNKNOWN

[J-Top 131 [J-ALLAREAS [15)

3 - IMMERSION
4 - JACKKNIFE

5- CARGO/ EQUIPMERT
LOSS OR SHIFT

2

L —

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1 |

|

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

21-BRIDGE PIER ORABUTMENT

FIRST HARMFUL EVENT

18- ANIMAL ~ DEER
19-ARIMAL — OTHER
20-MOTORVEHICLE IN

8 - RAN OFF ROAD RIGHT
9 -RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAR TRANSPORT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

31 - GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB

32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT

30-MEDIAN GUARDRAIL SUPPORT 4 -FENCE
BARRIER 40-UTILITY POLE 47 - MAILBOX

35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
BARRIER OR SUPPORT - FIRE HYORANT

36-MEDIAN OTHER BARRIER  42-CULVERT

'_l_l MOST HARMFUL EVENT

LOCATION  CROSSHALK 5 -TRAVEL LAYE ~Orve Locaron TRAILS []- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
y  2hesosi 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICAE 0- NO DAMAGE 14 - UNDERCARRIAGE
L0 1 3-STRIKING O L5 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING |
ACTION 4.STRuck  PRE-CRASH o .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-AOTORIST 2 ] e SCENE
JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHTTURN 11- SLOWING OR STOPPED 13-ToP
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION O3STRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8- FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHage 14 STOPPED RPARKED EQUIPHENT 23-QPENING DOOR INTO 7 2-Twouwsy G s 5 - YIELD SIGN
FoN i §- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L | 5.f L
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING 3-FLASHER 6 -NOCONTRO!
CRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD L6 WROKG WAY %9-OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING L LU # OFTH:NO:::I,LANES RAIL GRADE CROSSING
1- NOTINVOLVED
SEQUENCE oF EVENTS
NS fl 2 - INVOLVED-ACTIVE CROSSING
2T, O, L-OVERTURNRILLOVER 6 EQUIPHENT FALLRE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 72-WORK Z0NE MAINTENANCE 3 - IHVOLVED-PASSIVE CROSSING
2- FIREEXPLOSION 7 - SEPARATION OF UNITS CPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN ROTION
8Y AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPLENT

51-WALL

52-BUILDING

53. TUNNEL

54. OTHER FIXED 0BJECT

99-0THER | UNKNOWN

1-NORTH  5- NORTHEAST
2-SO0UTH 6 - NORTHWEST
rrom L Y ) toL3 1 3eEasT 7. souThemsT
4-WEST 8- SOUTHWEST
9. OTHER/ UNKNDWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
o & LS“ [ 2 - GALCULATED/ EDR
POSTED SPEED 3 -UNDETERMINED
| |

HSYB8304 OH1U 2/20 [760-0820]
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il Onio DDA LOCAL REPORT NUMBER
®=#:82 MoTorisT / Non-MoToRIST
llndl-xofuol-@J’l?.?l ! L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O, K:‘@:: J°"'€’ ﬂ:nm‘: 016,12, 1,79 .S 3| 2.0 4
E ADDRESS: STREEN, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o . -~
= ({8‘(8 &n — M_Mr/)[_ O'L 0. USOT 6
£l INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAGUSAGE | EJECTION | TRAPPED
= { TAKEN USED DOT-CoMPLIANT!
2 BY OH Mc"ELMETIOI/gI l ||' i1 l ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
|~ CODE
S
=
[ OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE RESULT sciectupmoa
BY [J acconor  [] marwsuana
|D |1 L|1°13|1 1 [ / | [ oser bRUG L ’ ll’{ Wi i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.l . poru, o " Lol 1t 260,22t M
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
[~}
H 77 Bruatuood £l Aslrers F, Jorn) grk/ YT 26
4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY wane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
SR MC HELMET
| | — |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL O;F‘E;ISE DESCRIPTION ‘“
& cope (f ? b
]
£ Y IL 430A O [Rough  ph 7o . 388 756
= 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED coNbITION
SELECTUPTO2 DISTRACTED
D BY [ accoror  [] marwuana |
! e} U O omueroruc .
I | S | T S — L____J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | | | ! | | ! [ [ [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5 L 11| 1 1 ! | | -
2. INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xaume, crryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CoMPLIANT
= BY MC HELMET
|| | | I L 1 |1 1L et
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5
= ENDORSEMENT RESTRICTION sELECTUPTOS | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S
OL CLASS SELECTUPTOS ALCOHOL / DRUG SUSPECTED STATUS | TYPE | RESULT stiect e o8

DISTRACTED STATUS | TYPE

BY

SELECTUPTO2

[] aconor  [] mARIIUANA
[] otuer pRUG \ i \

DL CLASS OL RESTRICTION(S)

INJURIES SEATING POSITION _AIR BAG DRIVER DISTRACTION
1- FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2 SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2 MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FROAT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _veqr GIyEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYEDBOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING)
5 - NO APPARENT INJURY 8- fgg?g&vﬁ;ﬁg’é“ cmy 5 MOTAPPLICABLE (0Hlo=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
g 9- DEPLOYMENT UNKNOWN 5- W/C MOPED ORLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5‘TE°KT%1\:":”' RESULTS
INJURED TAKEN BY  [RERRLULUSUES §- NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKN!
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE AN EETrar e
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDJATE LICENSE 5-OTHER ACTIVITY WITH AN - i
2-EMS (MOTORCYCLESIDECAR) ) _ o EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE gL
2.8
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER ) e
9- OTHER/ UNKNOWN J-THIRDZRIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION - URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4+ BREATH
SAFETY EQUIPMENT OFTRUCK CAB Q- HOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 3-2125\/*1[31212‘«CT10N OUTSIDE  5-OTHER
- LS R T e [ TrappeD [N - - OTHE .
1-WRE LEEY ENCLOSED CARGO AREA MR R-THREE-WHEEL NOTORCYCLE 127 LIMITED - OTHER 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, BUS, 1- NOTTRAPPED . 13- MECHANICAL DEVICES
(p]CK UPWITHCAP) il {SPECIAL BRAKES, HAND 1- NONE
SR . B 2 SRR T-DOUBLE&TRIPLETRALLERS  CONTROLS, OR OTHER CONDITION 2-5L000
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA % FREED BY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY HORMAL 3. URINE
DRCHILDEESTRAINTSISTER, TRALLING UN NON-MECHANICAL MEANS 14- MILITARY VEHICLES ORLY 2- PHYSICAL IMPAIRMENT 1-O0THER
LR ! TIN5 - /070RVEHICLES WITHOUT
- i 3 - EMOTIONAL (E.G, DEPRESSED,
4. A y 4
e ey Mgk F- FENALE AIR BRAKES ANGRY,DISTUREED! DRUG TEST RESULT(S)
- 1Y "
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE if; %zlﬁ‘i T*’IICR::)DR 4- ILLNESS 1. AMPHETAMINES
: - N - 5. FELL ASLEER FAINTED, - BARR!
g It S K Ean U~ OTHER / UNKNOWN FELLASLEER FATEN, 2- BARBITURATES
R 18- OTHER . 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4+ CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5+ COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6 - OPIATES/ OPIOIDS
/ BICYCLE ONLY 7. OTHER
99-OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 CH1M 1/19 [760-1500] PAGE L{ OF ;



(B Sueperamnion 0 I w A LOCAL REPORT NUMBER
—
B= ez YJCCUPANT ITNESS ADDENDUM =
Ci4-i0pD -3 207 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| Sanghel, Marise. & 042,520 0,4 ) 2.3 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Mosley  Dr, Breabweood, Te L 370727
INJURIES %ﬁigRED EMS Acency (NAME) INJURED TAKEN T0: MEDIcAL FaciLimy (Name, ciTy) | SAFETY EQUIPMENT DOTG SEATING POSITION| AIR BAG USACE | EJECTION [ TRAPPED
N USED ~CoMPLIANT
BY ELM
s 0,4, |“mewener| §, 3 |t
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { ! \ | ! | N N S —| 1| 1 ) -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | | | | | | |
INJURIES _lr':#li.l'i‘lil) EMS AGENCY (NAME) INJURED TAKEN T0: MeorcaL Faciurry (wvame, crry) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIanT
BY MC HELMET
L1 S ! | L | [ | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 11 | — |l | L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
L 1 1 | 1 | \ | | I il |
INJURIES ?‘:dlthED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciurry (name, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
N USED -CompLIANT
BY MC HELMET
| I— L | I — L ! 1f L 1 | | | I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! 1 | | ] | | ! ! L 1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
) L 1 1 1 1 | i I | !
INJURIES %I:'.:U'I:ED EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciurry (name, civy) | SAFETY EQUIPMENT DOT.C TRAPPED
E “COMPLIANT
BY MC HELMET
| | E—|

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 ~

INJURIES
1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

9 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT 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

1- NOT EJECTED

EJECTION

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

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

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
' 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
EANS
99 - OTHER / UNKNOWN M
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
g L 1 | | | 1 1 1 1 | | | — JIL |
j={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= { | | | | | i ! 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
g [ TN A (NNNY TUNN MY NN S S | I | |1 ]
I={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
L | | L 1 i 1 i 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(721
g L i 1 1 | ! | H ! ! L | __J
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | ! | L1 | ! | | |
PAGE 5 0F§
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