LOCAL REPORT NUMBER*

Dapartment of

Ohio { rercswy TRAFFIC CRASH REPORT  #0enotes manpaToRY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION % )\ |4 : p D y
D PHOTOS TAKEN DOH'Z D OH-3 lﬂ( [O 1 I .O. 1 1 ol'll7 1 L
OH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT INERROR
[] seconpary cras _(_‘ Of 1-SOLVED 9\ 98- ANIMAL
[ private propeRTY O‘)( VR4 PD 0.0 | i2-unsowven] L A | 99 - UNKNOWN
COUNTY?* I.OCALITlY* L LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
-CI - 1- FATAL
2-VILLAGE

[— «9—1 3 -TOWNSHIP OX‘(D{Ad QMLOM Qljjﬂé K_i‘ 2 -SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oEcaees SUSPECTED
= 2-SOUTH z o
: . 3 - MINOR INJURY
S - EAST
= || [ el Sar y Ny L s .+, 3*9'-1 510. 71 “,fl 0.5, SUSPECTED

ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - glgRTH REFERENCE ROADAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecrees 4-INJURY POSSIBLE

2-SOUTH A
3. EAST ‘ , I 5. PROPERTY DAMAGE
| (A AR L&I 4-WEST Co e9c [_A WV {Z'_‘{:tlzl.ﬁlé‘lél 1I_J ONLY
REFERENCE POINT F&r&gggyﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD E WITHIN INTERSECTION 0R ON APPROACH

2 - MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

o L1 3-EAST ) [

3- HOUSE # a.wesT | sr-STATE ROUTE (E;: E?RUCLLEEVARD :‘7~:lkEPOST STST - STEEEZE [C] wiThin INTERCHANGE AREA  NUMBER 0F APPROACHES
. - 0V E - TERRA

DISTANCE DISTANCE : ED COU .

FROM REFERENCE uniTor measure | Ok UMBERED COUNTYROUTE op goupy PK- PARKWAY  TL - TRAIL BOADWAY

1-MILES | TR- NUMBERED TOWNSHIP e G olTvE T

2-FEET ROUTE - ’ [ roapway pivipeo
Loy 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- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ]‘E&T()“%ET%R 5 BACKING , o (<4 FEET)
L4 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | . yepicLES IN 6-ANGLE L_1“° L | 2.DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS o0R TRANSPORT 3. EAST (24 FEET)
5-ON GORE TRAILS R e 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE £ R 8 - SIDESWIPE, OPPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3 - HEAD-ON 9-0THER / UNKNOWN (ANYTYPE)
8- OFF RAMP 99-OTHER / 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 9\
[[] workeRs present 2- LANE SHIFT/CROSSOVER Wi LI, L L 1_12 i
[] LAW ENFORCEMENT PRESENT | L 3-\3/:snégmuouwsa §:¢§X::f1i;:A::ézG AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2. STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[[] AcTive scuooL zone 5. OTHER 5. TERMINATION AREA 3.CURVE LEVEL | 3-SNOW ASPHALT
T T T ~E— 4-CURVE GRADE | 4-ICE 3- BRICK/ BLOCK
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHER/UNKNOWN | 5- SAND MUD, DIRT, | 4-sLAG, GRAVEL,
)\ 2- DAWN / DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS ) STONE
L= 3.-DARK - LIGHTED ROADWAY L—L—J 3_F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW ¢ ",'AVS\T”E,?G(;;TANDING' 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN 0R FREEZING DRIZZLE S sLush 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN SEDHERTUHKN
) ] i | 1 | I 1 i 1
NARRATIVE = Indicate the north
) direction with
- ) 2 i~ =) an"“N" on the
Unt‘}’ 2 waes %féll(’, 1 NG i/}o/‘\l/! % Eampss e
- o =
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but’ Con'l‘.nut’a/ Hsmmc,k —fé_e_/_u:bzs;mfa, ¥ 1

and struck Unit i3 B y
B l\o'} +b 1)

- sale g
! 1 ! | 1 ! ! ! ! ! ! i i | |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME B%u-:mm'r TAKEN BY
5 . - POLICE AGENCY
oU.0ld0d4 245 | 64014024 6248 6401 d0dY 074F | 0401 A0d Y 0810 0 worows
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CMEcKEn sy OFF1 R'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES N o SUPPLEMENT
\ ] (CorrecTiON o8t ABDITION
OFFIGER'“ADGE NUMBER® = ‘Q'lncxm ay UFFIBER S BADGE NUMBER* 70 a8 EXiSTING ReporT
5 ‘.1 3 0 $enT 10 THE ORI DEPARTMENT
[ e 5 Wt S | I j— | 1 1 1 1 L) | it 1 1 L | | oF Pusuic Sarery)
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- Departmant of
Ohio | rorree U LOCAL REPORT NUMBER
== NI 2o 24.0FD. 0]
L 1 L ! l | L ] | 1 !
UNIT # | OWNER NAME: LS}, FIRST, MIDDLE ([Jsunc &5 osven suesson _mm—
" A DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP (B same as oRIVER) |j_l 1-NONE ' 3- FUNCTIONAL DAMAGE
! 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, ZIP Commerciae Carnier PHONE: incLuoe aREa cooe 9 - UNKNOWN
O | N VN S N WS N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # ﬁHlGLE meunncnnon 4 VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q él éXQ?OL J__é.uiin__; LJJ.DAJJ ] FO . 12 .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
vwrieo | P[] state 8 26 25U Y50 | Gry | Focus |= : o :
TYPE oF USE — US DOT # TOWED BY: COM#ANY NAME
IN EME
[ conmercia [ covernment [] Risponse A VR 0 0 3 s 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS [] MATERIAL cuass# puacaromo# | 4 : 4
[Cloevice ™ [Jwrvskie unir :! 2 - 10,001 - 26K LS.
13 ->26KLes. O PLACARD L JL_L 1t ] 5 v 0 TeE A
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
/ 2 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3WHEELED 13- SKOWIMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 £l 2
L1 P 3. SpORTUTILITYVEHICLE 9+ AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 _prekup 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT %-BICYCLE 0 iB 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAR 4]
- VAN {9-15 SEATS) 1 "&}TLVTfm'“ VEHICLE 17, oTORHOME ANIMAL-DRAVINVERICLE 9. yNKNOWN OR HIT/SKIP s 4
|1 #OFTRAILING UNITS 2 7 5 12
1" —— 1 6 " 1
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN z || "
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b ned 1|7 N " i
1 1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION O B
MODE LEVEL i | ® . 3 $ Al 3
1 - NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER % S oA
2-TAXI 7 - BUS—INTERCITY 12-MILITARY 17- MOWHG 99-OTHER / UNKNOWN 8 _’.] - ﬁ 4 8 4 4
sPECIAL 2 - ELECTRONIC RIDE SHARING 6 -BUS -SHUTILE 13-POLICE 18- SNOW REMOVAL 5 g ; 7
FUNCTION & - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL Y =
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cikds / ROT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
ARy 2-81s 4 - LOGGING b - CARGOVAWENCLOSED BOX 1. FyaT BED 14 GARBAGE/REFUSE 9 = n 3 .
TYPE 7 « GRAIN/CHIPS/GRAVEL 11-DUMP 99 OTHER / UNKNOWN |t
1 - TURN SIGNALS 4 - BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER  UNKNOWN L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPKENT 10-DISABLED FROM PRIOR & .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-No pAMAGET 01 []- UNDERCARRIAGE [14]
1 INTERSECTION ~MARKED  3- INTERSECTION-OTHER & -BICYCLE LANE 9 - NEDIANICROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - HIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-ToP [13] [J-ALL AREAS [15]
N:g:i:;%l's‘f 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/UNKNOWN
ATIMPAC e 5 ~TRAVEL LANE - Ories Locsrion TRALS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
< INITIAL POINT oF CONTACT
3 2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLAKE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0= N0 DAMAGE 18 - UNDERCARRIAGE
3-STRIKING Lt J ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING ) i
ACTION . gtRuck  PRE-CRASH §.OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER KON-HOTORIST ! R e ] B s SCENE
5. 0Tk STRIKING ACTYONS 5 jakinG RIGHTTURN  11--SLOWING OR STOPPED - i 21.-STAKDING OUTSIDE I 99 - UNKNOWN
&STRUCK b - IWAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN -
1- NONE 7- LEFT OF CENTER 13-INPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - STOP SIGH
Sy RANREIERHT G s NISLTLOEP::PL(Y}R i sl 23-OPENING DOOR INTO z 2. TWO-WAY g 2- SIGNAL 5- YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 1 19 -LOAD SHIFTINGIFALLING! ROADWAY 3 FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 9
CRCUMSTANCES 3* UNSAFE SPEED 11-DROVE OFF ROAD 16-WROHGWAY 99-OTHER IMPROPER ACTION
& TMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD )
SEQUENCE oF EVENTS 1- NOTINVOLVED
. , 2 - INVOLVED-ACTIVE CROSSING
ENENTS — T 3. INVOLVED-PASSIVE CROSSING
2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
2 - FIRZEXPLOSION 7 - SEPARATION OF UNITS msa“mmm" OF  17-ANIMAL — FARM EQUIPMENT . -
. K, 18-ANIMAL = DEER 23-STRUCKBY FALLING, T/NON-MOTORIST TION
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 12- DIWHHILL RUNAVAY pr o SHIETING CARGO OR 1-NORTH 5 - HORTHEAST
20 L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : 19-ANIMAL — OTHER
13- OTHER NON-COLLISION 20-MOTORVEHICLE TN ANYTHING SET IN MOTION 2-SOUTH b~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN |4-PEDESTRIAN RANSHORT I BY A MATORVEHICLE (1 5
LOSS OR SHIFT TRANS 24-OTHER MOVABLE OBJECT FROM T0 3-EAST T SOUTHEAST
Y 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B SOUTHWEST
COLLISION wiTe FIXED OBJECT - STRUCK 9« OTHER / UNKNOWN
oLy SINPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L zs /Bf;;g: 835:‘:2‘10 32-PORTABLE BARRIER 13.0VERKEADSIGN POST ~ 44-DITCH 0 ;‘T‘ULII’MENT UNIT SPEED DETECTED SPEED
S 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT : . S
34 MEDIAN GUARDRAIL SUPPORT db-FENCE 32-8UILDING a——
SL—L— 778RIDGE PIER ORABUTMENT LA 1D L i
- BARRIER 40-UTILITY POLE a7-MAILEOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED OBJECT
oL 1| 29-BRIDGERAIL BARRIER ORSUPPORT o . 99-OTHER, LNKNOUN POSTED SPEED 3 - UNDETERWINED
30- GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT 2 5’
"
LAI, ) FIRST HARMFUL EVENT | I | MOST HARMFUL EVENT ==
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Ohio | S U NIT LOCAL REPORT NUMBER
21031‘4 IOlplDlOll 17 lgl 1 l }

UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ([T]sauess oaiver!

LA [FNA ‘\ 3y 8. PLQ ca A DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21F ([saues oanen 1- NONE 3- FUNCTIONAL DAMAGE

' | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeaciaL Caraica PHONE: ncLuDE AREA c00E 9 - UNKNOWN

I LS S I [ N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # 7 | VEHICLE MAKE B Sl bt
O H|JDM §99 |L.GCLRYBEETK 23345 | Chevy )
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
. N . . .
verisien | ("5 Yy {‘nﬁ-‘*, I ns. (o, Aol 63”0 Blk S lV("’QAo_ b/ ¢
TYPE oF USE N EMERRENC US DOT # TOWED BY: COMPANY NAME
ERGENCY
[Jcommercia [ covernment [ pesponee o | L 1 1 i g —— s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - 10K LES MATERIAL CLASS# PLACARDID # p A
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K LBS el
EQUIPPED o ' D PLACARD
! l bl 13- >26KLss. I [ O N N 2_ . T
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
21 2. PASSENGERVAN(MINIVAN) 8- MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 ] 2
= 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-HOTORIST 1|

UNITTYPE 4 pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYELE s g 3
5 - CARGOVAN BICYCLE 16-FARN EQUIPHENT 22-ANIMALWITH RIDER0R 27 -TRAIN 0
6 - VAN (915 SEATS) B ';‘;-TLval:‘m‘" VEHICLE 7. MOTORHONE ANIMAL-DRAWNVEHICLE 9. ynknowN OR HITISKIP 8 4 4

[
| # oF TRAILING UNITS 12 7 s 12
1) 1 6 1" ¥ 4 1

WAS VERICLE OPERATING IN AUTONOMOUS 0+ NOAUTOMATION 3. CONDITIONAL AUTOMATION 3 - UNKNOWIN i} 2 i < 1E | 5

MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE & - HIGH AUTOMATION b/l —H of vl
|_3‘_. 1-YES 2-NO §- OTHER/ UNKNOWN aonomous 2- PARTIALAUTOMATION 5 - FULL AUTONATIOK 2] ]| 2

MODE LEVEL o 3] ? ° 23 9

1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 18- FARM 21 - MAIL CARRIER dd 2l 1Lk

2 TAXI 7 - BUS - INTERCITY 12-MILITARY 17- OWING 99-OTHER/ UNKNOWN N 2 4 0 TS 4

SPECIAL 3+ FLECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SH0W REMOVAL ; % > z

FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 C
5 - BUS -TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 5 = "

1 - NO CARGO BODY TYPE 3 - VEHICLETONING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o
! /NOT APPLICABLE I40TOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C:OR:Y') 2-BUS 4 - LOGGING 6 - CARGOYANENCLOSEDBOX 1. F4T BED 14 GARBAGEREFUSE A N B .l
TYPE 7 - GRAINCHIPSISRAVEL — 31-pymp 99-0THER  UNKNOWN =l
(O]

1 - TURM SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-0THER / UNKNOWN Ll o)
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : p y
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]-N0oDAMAGEL 0]  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - 1IDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALLAREAS {151
Nfg:i:;glg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHERJ UNKNOWN
ETIMPACT  CRUSSWALK 5 - TRAVEL LANE -Oreea Losarin TRAILS [ - UNIT NOT AT SCENE (16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACKING
INITIAL POINT OF CONTACT
2-NOR-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE
l_‘[ l SPECIFIED LOCATION  19- STANDING 9-NODAMAGE 14 - UNDERCARRIAGE

3 STRIKING 3 - CHANGING LAKES 9 - LEAVING TRAFFIC LANE : ¢

ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSIG  10-PARKED 15-WALKING, RUNING, 20~ OTHER NOW-HOTORIST I oY NOT AT SCENE

5. 807k STRIKING ACTIONS 5 _\aiNG RIGHTTURN ~ 11-SLOWING OR STOPPED JOGGING, PLAYING 21- STANDING OUTSIDE e SRELNERONS

&STRUCK & - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

3-OTHER/ WY JEE VRS o L e TN e e e

1-NONE 7- LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL

2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /acDA  PARKED POSITICN 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3 RAN RED LIGHT 9- IMPROPER LANE CHANGE 14~ STOPPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWE-WAY 2. SIGHAL 5 -YIELD SIGH
[ ILLEGALLY 19-LOADSHIFTING/FALLING  ROADWAY \

4-RAN $TOP SIGN 10-IMPROPER PASSING . LYY 15 fASHER  6- HOCONTROL

CONTRIBUTING 15- SWERVIKG TO AVODD SPILLING 99-OTHER IMPROPER ACTION

CIRCUMSTANCES 5-UNSHFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY 20-IMPROPER CROSSING
- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD i
SEQUENGE oF EVENTS 1- KOT INVOLVED
T | 2 - INVOLVED-ACTIVE CROSSING

. Z 0 1-OVERTURWROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE T 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS %:35"5 DIRECTION OF 17 - ANIMAL — FARM EQUIPMENT
3. INHERSION 6 - RANOFF ROAD RIGHT MVEL 18- MIIMAL — DEER 2B-STRUCK BY FALLING, Ll Ll )

12- DOWRHILL RUNAWAY ANIMAL — OTHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19- -~ R ANYTHING SET IN MOTION
13-OTHERNOK-COLLISION 5 pnvoRvEHICLE [ 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19 PEDESTRIAN g b BY AMOTORVEHICLE ;;
LSS OR SHIFT SR IVRLE 20-OTHER MOVABLE 0BJECT FROM ol | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALC 21-PARKED BOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWRN
\ 25-1MPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIG POST &-CURB 50-WORK ZONE MAINTENANGE
— " Qif:é?ﬁt’fm 32 -PORTABLE BARRIER 33-OVERHEAD SIGN POST ¢4 -DITCH 1 \E‘;ULILPME"T UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT .

5 Soriac 34 MEDIAN GUARDRAIL SUPPORT 6-FENCE 52-BUILDING 2.5 [ |} SEO LRI SFEED
27-BRIOGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE £7-MAILBOX 53- TURNEL L ! 2 CALCULATED/ EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

A X 3 - UNDETERMINED

6L 11 23-BRIDGE RAIL BARRIER OR SUPPORT -FIRE IYORANT 99- OTHER/ UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3. JEDIAN OTHER BARRIER  42-CULVERT 2 5‘
A g
{1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

HSY8304 OH1U 2/20 [760-0820]
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LOCAL REPORT NUMBER

T OmquAmm
®= ez MoTorisT / NoN-MoToRIsT
2.0,.d4.0P.D 04 75’ L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
|*1_L SMI+A OWQ/) 61 |019|/a13|016|71 /6IMJ
E ADDRESS: STREET,CITY, STATE, ZIP c PHONE - |CLUDE AREA CODE
o -~ R R
E 0(37 H@W‘h ’401') £ﬂ+Dn (J) #/ﬂ’ﬂ'?lH'D/)ioﬁ q50)3
E INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riiee, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z . | TAKEN USED DOT-CoMPLIANT
2 5 [ H MC HELMET 2
I~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE i
g usil.1) A Traffie Control Device Jo 456
S OL CLASS | ENDORSENENT RESTRICTION scLccrvetos [ORVER | ALCOHOL/ DRUG SUSPECTED CONDITION “LOLTE — mu —
BY [] AccomoL D MARIJUANA \
_(‘4_l_l___1 L1 _JL L [ 9 j| [ otHer DRUG L / 1 / JL_[_J".I /,1 /JL_JI_][_IL__)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AG GENDER
a& (AJ H S DOUGJQS é 1110109|]|9|gu:l 171111/1/’1

SELECTUPTOZ

=il
INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

SEATING POSITION

1- FRONT - LEFT SIDE
(AOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
X y 11- PASSENGERIN OTHER
el ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP}
4-SHOULDER & LAP BELTUSED  12- PASSENGER [N UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -
13- TRAILING UNIT

FORWARD FACING
6- CHILD RESTRAINT SYSTEM - 14~ RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

DISTRACTED
BY

[ accoror [ maruuana
[ otHER DRUG

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
(OHIO=D)

5-NOT APPLICABLE

9. DEPLOYMENT UNKNOWN 5- W/C MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOQTER
R-THREE-WHEEL IOTORCYCLE

TRAPPED

1- NOTTRAPPED P e
2- EXTRICATED RY
MECHANICAL MEANS T :::BLE&TRIPLETRAIL[RS
3-FREED BY X -TANKER / HAZMAT
NON-MECHANICAL MEANS

F-FEMALE
M - MALE
U - OTHER / UNKNOWN

E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - ixcLuoE AREA CODE
o
: i ] fam; Hon, OH 45013
= [61] Woed view [n, Ham; Hon, 0 0!
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wave, crrvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT )
: 0 HEL []._ J /
= i} L \_lg__t ey J y | )
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
S
=
B OL CLASS | ENDORSEMENT RESTRICTION setecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS| TYPE STATUS | TYPE | RESULT sececrueros
By [] accoror  [] marisuANA }
L JjL_L_J I W | [ | [ oTHER DRUG - / i1 L L / i I
— -—_ = —_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] | 1 1 1 1 It 1 | J
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
S
- L L 1 | 1 ] 1 ! | I J
= INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAICEN TO: MEDICAL FACILITY wame, crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
| — I— 1 J I |1 il {1 J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=S
b= OL CLASS | ENDORSEMENT RESTRICTION secectupTas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
TYPE | RESULT sricerunros

!

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

- MILITARY VEHICLES ONLY

- MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

w

1
1

G =

o~

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1- NONE GIVEN
2 -TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
i o
3-TALKING ON HANDS-FREE AT LIRS
COMMUNICATION DEVICE 5 'TEST”GWEN, RESULTS
4-TALKING ON HAND-HELD bt
-
COMMUNICATION DEVICE N CHOLITESTTYEE
5 OTHERACTIVITY WITH AN T
ELECTRONIC DEVICE -NO
- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VERICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER
THEVEHICLE
9-OTHER/ UNKNOWN
1- NONE
2-BLO0D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (£, DEPRESSED,
ANGRY,DISTURBED) DRUG TEST RESULT(S)
4- TLLNESS 1- AMPHETAMINES
5- FELLASLEER FAINTED, 2- BARBITURATES
Juilljan 3. BENZODIAZEPINES
- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS A= CANRABINOIDS
JALCOROL 5 COCAINE
9- OTHER/ UNKNOWN 6- OPIATES /0PIOIDS
7-OTHER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 11 0F5.



(e CHIO DEPARTMENT
L!_,‘V OF PUBLIC SAFETY
et 2

1Y e paes

Occuprant / WITNESS ADDENDUM

lﬁ LD 1.1' 1\4

LOCAL REPORT NUMBER

Ll D:0IE 4

AGE GENDER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
= *—L—‘ {ml‘“l " M(L(On 10_9LI_MLM11 _;_IL/16JA_M_J
=] ADDRESS: STREET, CITY, STATE, ZIP ' g CONTACT PHONE - INCLUDE AREA CODE
o
= A d
H 5727 HamiHon Eaton Hd. Ham, H-on, 0H 45013
bl INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat FACILITY (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT|
i BY VL MC HELMET ]
I L LB I

L | | ! |

DATE OF BIRTH

GENDER

1 i ! ! ! | | R—

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
l=—— |
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Agency (NAME)
TAKEN
BY
—J [E—

1 1 | 1 1 ! I ¥ = | |
INJURED TAKEN T0: Menicat. FaciLivy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuiant
MC HELMET
L | I L 1 ] o — 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L AN [N IS (NN (AN N IS St o | 1 1 J{L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=)} g— 1 ! | I T—|
INJURIES | INJURED | EMS AGeNcY (NAME) INJURED TAKEN T0: MenicaL Facimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT]
BY MC HELMET
| — ! | — L | AL — [ | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ! ! 1 | ! 1 1 | [ | 1 JL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 | | | L1

INJURED
TAKEN
BY

INJURIES EMS AgencY (NAME)

L

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS 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 TO: Mepicaw Faciurry (vawme, ciry) | SAFETY EQUIPMENT

USED DOT-CompLiant
MC HELMET

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- 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

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

T [

DATE OF BIRTH

GENDER

| ! ! | | | | — JL

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

L | 1

CONTACT PHONE - INCLUDE AREA CODE

1 1 1 i | i 4

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y i e P e i [ ] L || | )| 1 |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I — | | | | {

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I L | [ | L1 ) — | I |

ADDRESS: STREET, CITY, STATE, ZIP

! i !

CONTACT PHONE - INCLUDE AREA CODE

1 L ! |

HSY 8355 OH1P 1/19 [760-1500]
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