- Depertment of *
Ohio, | &y, TRAFFIC CRASH REPORT #benotes manparory FIELD FOR SUPPLEMENT REPORT Lol S LU L
LOCAL INFORMATION
&PHOTOSTAKEN Conz [Joua 24 - O51553 24 - 0P D -0 3RO s
0O 0H-1p [_] OTHER [ REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED i 98 - ANIMAL
[] privaTE PROPERTY Ong‘d A OSior?. |12 unsoven] €D A 99 - UNKNOWN
COUNTY* |.cu:1u.lrlv*CITY LOCATIO RETTTOVILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE | [
OAK 3_TOWNSHIP X'(?J rd H X723 Ll T 2 - SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimalL oecReES SUSPECTED
s 2- SOUTH
3 3- MINOR INJURY
g 3-EAST
S | | [ L&_J 4-WEST L o C.bké““ DT [ 39.50 .01 0Q SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secimat oscrees 4- INJURY POSSIBLE
2- SOUTH
3. EAST L f 5. PROPERTY DAMAGE
1 ! | [ |L! | 4-WEST H: a»\ | 5 ! I 8‘.!{,\7 lqgj_a_ig_’.g_i ONLY
REFERENGE POINT | DIRECTION ROUTE TRAE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP} [ AL - ALLEY HW-HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION o0& ON APPROACH
l 2- MILE POST g- ggl;?H US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE : :
——'3- HOUSE # " A-WesT | SR- STATE RoUTE BL- BOULEVARD MP -MILEPOST ST - STREET | [T] wITHIN INTERCHANGEAREA  NUMBER OF APPROACHES

CR-CIRCLE OV - OVAL TE - TERRACE
FRON REFERENCE unror Measuge | CR - NUMBERED COUNTY ROUTE | o ooy PK- PARKWAY  TL - TRAIL ROABWAY: ,

1-MILES |TR- q
~ 2-FEET ) ggLTPEEREDm“NSHlP o R F-PIE e ey [[] roaoway pivioen
& S % 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING (<4 FEET)
©. )1 3.1 meDiaN 11- RAILWAY GRADE CROSSING | LG JWO MOTOR M L 12 S0UTH 1L 1) DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (=4 FEET)
50N GORE TRAILS 7 - SIDESWIPE, SAME DIRECTION BT 3-DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE iy 8 - SIDESWIPE, CPPOSITE DIRECTION 4-DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOCTH 3-HEAD-ON 9- OTHER / UNKNOWN (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9-OTHER / UNKNOWN
[ worK zonE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE
[] workers pReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN a s BY LA
[] LAW ENFORCEMENT PRESENT i 3-:V:£IégrA:HOULDER i:’r‘:::“s‘ICTEK‘)NNA::gG AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone 5. OTHER T 3-CURVELEVEL | 3-SNOW ASPHALT
LIGHT CONDITION WEATHER  CURVE GRADE 4oiee PaCRICKYBLOUR
1- DAYLIGHT 1-CLEAR 6- SNOW 9- OTHERUNKNOWN | 5- SAND, MUD/ DIRT, 1 4.- SLAG, GRAVEL,
2-DAWN / DUSK o3 2-cLouby 7 - SEVERE CROSSWINDS d STONE
3-DARK - LIGHTED ROADWAY BN 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW ¢ 'm\TﬂEﬁéf”"mNG‘ 5-DIRT
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE 7 SLUSH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN
R CRIER T 9-OTHER / UNKNOWN
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oHia02034 (el A |eHaTiaodd | kG| oHaR803H 1bdo oY aTdodH | eSS 8] e
TOTAL TIME sr(:;ﬂﬁ: TOTAL OFFICER'S NAME*® Cueckeo sy OF RS NAME®
ROADWAY CLOSED [INVESTIGATIONTIME|  MINUTES M ' ) SUPPLEMENT
m d E] (CorrecTion oR ADDITION
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1O | Duptmesret LOCAL REPORT NUMBER
1O | Public Satety
4,&1 ql - lOLpl D -0 31810 = I |
OWNER NAME: LAST, FIRST, M10DL «Dswmwmm DAMAGE
D, | DAMAGE SCALE
OWNER Aounsss STREET, CITY, STATE, ZIP {[SeAt A5 BAITER) 2 1- NONE . 3-FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLUOE AREA CODE 9 - UNKNOWN
NS O TS VA J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L LU LD L g
OH | Ked 38R0 U NHAL HEWHKANR0A3A.1(2.01V.9)| Alissan ,
INSURANCE INSURANCE comw INSURANCE POLICY # coLo?\_ VEHICLE MODEL g
h]
VERFIED | £ -on o5 . anc) 2wl A Y-S e Ahma 0 2
TYPE oF USE m — US DOT # TOWED BY: GOMPANY NAME
ERGENC éw_a\{ssro\(
[ commercia [ eovernment ] Be&pmwse |« 1 0 1 1 4 stz ° 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 . <10KLeS (| L CLASS# PLACARDID # y s
DEVICE [ ] HIT/SKIP UNIT > - 20,001 - 26K L8 RELEASE
EQUIPPED O / W& PLACARD >
| L) 3->26KL8s. L i1 1 2_
1 - PASSENGER CAR 7- HOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER [= |
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 W | 2
QJ—LJ 3 -SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER HON-MOTORIST B
UNITTYPE 4 _piciup 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 o] 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 20-ANIMAL WITH RIDEROR 27 -TRAIN o
& - VAN (9-15 SEATS) 1 '(“:Tlva:m"VE“ICLE 17 - MOTORKOME ANIMAL-DRIWKVEHICLE g9, unKNOWN OR HITISKIP s e 4
L]
&O | # oFTRAILING UNITS 12 7 B 12
i 1 6 n 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0« NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = . L
MODE WHEN CRASH OCCURRED? £ | 1-DRVERASSSTAMCE 4 HGHAUTOMATIN 9 u o 2; i
1-YES 2-NO §-OTHER/ UNKNOWN AuTONOMoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ® B Bad | lod
MODE LEVEL 9 9 2 3 5 SIS 3
1 - NONE 6+ BUS - CHARTER/TOUR 11-FIRE 16 FARM 21-MAIL CARRIER 2 s _: hof
el 7 - BUS - INTERGITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN 8 .1‘ . I.‘_ 4 ] — g ‘
SpECTAL 3 - ELECTRONIC RIDE SHARING - BUS—SHUTTLE 13-POLICE 18- SHOW REMOVAL i ? ,- 3 7z
FUNCTION 4 - SCHOOLTRANSPORT 9 .- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20.-SAFETY SERVICE PATROL " o .
1 - KO CARGO BODY TYPE 3. VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER =
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c:oR:vu 2-BUS 4-L0GGING 6 - CARGOVANENCLOSEDBOX 1.1 47 pED 16 GARBACERREFUSE ] 2B . % "
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 93 OTHER / UNKNOVIN =1 )
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN L @
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISKBLED FROU PRIOR M i 5
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGEL 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION- OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIKCIDENT SCENE O-Top £131 [J-ALLAREAS [15]
Nfgg‘m%w 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orier Location TRAILS [C]- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13 -NEGOTIATING A CURVE 18-8;@‘1/?:?&““& e
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 16 -ENTERING OR CROSSING
SPECIFIED LOGAT i e 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE D LOCATION 19-STANDING cFE
ACTION &.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15- WALKING, RURNING, 20-OTHER NON-MOTORIST (P2 B e R U 15 -VEHICLE NOT AT SCENE
- \;
5- 8orH STRIKING ACTIONS 5 \AcING RIGHTTURN ~ 11-SLOWING ORSTOPPED e LN 21-STANDING OUTSIDE BT ECRIEUTOE
& STRUCK ol INTRAFFIC 16 - WORKING DISABLEDVEHICLE
0 OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99- OTHER / UNKNOWN =
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
OR, R UG 9-TMPROPER LANE Cage 14+ TOPPED ORPARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY D 2-soL 5 - VIELD StGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY a el 3. FLASHER 6 - NO CONTROL
CONTRIBUTING =S ERVINC T i) SPILLING 99 0THER IMPROPER ACTION
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15-WRONGWAY . R
6-11PROPERTURN 12 -IMPROPER BACKING 20-[MPROPER CROSSING # 0OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD X
SEQUENCE oF EVENTS e
Eo— a , | 2+ INVOLVED-ACTIVE GROSSING
1\ O, 1-OERTRNRILOVER - EQUPMENTFALIRE 11155 CENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREERPLOSION 7 - SEPARATION OF UNITS m‘;g‘i DIRECTIONOF 17 - ANIMAL — FARM EQUIPMENT :
3 - INMERSION § - RAX OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, ST/ NQH=ISOTISIST, NIRECTIO R
12- DOWNKILL RUNAWAY oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2111 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN HOTION
13-OTHERNON-COLLISION 20 poroRVEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oo BY A MOTORVERICLE a ‘
LOSS OR SHIFT PEDALLYCLE 24-QTHER MOVABLE 0BJECT FROM L™ | To L} | 3-EAST  7-SOUTHEAST
: § I - 15-PEDALCYC 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9.- OTHER/ UNKNOWN
; 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURS 50-WORK ZONE MAINTENANCE
i N /B ;'I*:g ggs::go 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST -DITCH n ;iUIlPMENT UNIT SPEED DETECTED SPEED
- J N N - Ll
e 13-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT A 1 SEIATED [ESTIMAED BPEED
5 34 - MEDIAN GUARDRAIL SUPPORT 26-FENCE 52-BUILDING 1_3_1.9
27-BRIDGE PIERORABUTMENT  BARRIER 40- UTILITY POLE 47 -MAILBOX 53- TUNNEL e L 2 - CALCULATED / EOR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 28-TREE 59-OTHER FIXED OBJECT
' : 3 - UNDETERMINED
6L 1 29-BRIDGERAIL BARRIER OR SUPPORT 45-FIRE IYORANT 49-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 S.
O 1 D
;\_; FIRST HARMFUL EVENT | | MOST HARMFUL EVENT : '
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Ohio | 2pmaneor U NIT LOCAL REPORT NUMBER
Al - 0P D-03R O 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLEWZ[savE 15 batvem OWNER PHONE: i¥eLupe AicA coce M{L&omvsm DAMAGE
IQIAI TV VN VRN S AN VAN T Wy AT | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ng.mwm 3 1- NONE 3 - FUNCTIONAL DAMAGE
|_—> | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: 1ncLuoE AREA CODE 9 - UNKNOWN
L e S T [ i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE A ey
G |[2GIELAAKHRA) | oA X FHAAA | cnevroled
Eﬂsumc: INSU ANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
ERIFIED A Oao Tas (o NSA 19 4KTT) o nromalCamMaro 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [Joovesment MY [ . 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
mr:m.ocx #OCCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID # g a
[CJoevice ™ [ wiwske unir 2 - 10,001 - 26K LBS
EQUIPPED ‘Qlaj = N - D PLACARD
L 13- >26KLBS. L JL 1 1 1] i ¥
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAY (MINIVAN) 8 -MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 17 \2
3. SPORT UTIITYVERICLE 9 -AUTOLYCLE 14 -SINGLE UNITTRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST 2|
UNITTYPE 4 _piekyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT %-BICVELE B 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 4
- VAN (9-15 SEATS) 1 &TLVTIES;‘WN NVEHICLE 7. poTORHONE ANIMAL-DRAWMNVEHICLE 9. unKNOWN OR HIT/SKIP s 4
O | #orTRAILING UNITS £ w_
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN w/SH Q =
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION R I
;a_j 1-YES 2-NO 9-OTHER/ UNKNOWN Aul_?_'m Smous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION fnd 12
MODE LEVEL ° il 3
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 MAIL CARRIER ~ O LI 4
2-TAXI 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKKOWN 8 z - e .
spECIaL 2 - ELECTRONK RIDE SHARING. 8 - 8US-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 E
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING :
5. BUS - TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = P
1 - MO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
P__‘_, I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
ooy 278U 4+ L0GGING b+ CARGOVANENCLOSED BOX 19 FLaT BED 14 GARBAGE/REFUSE
9 3 9 3 9 3
TYPE 7 - GRATNCHIPSIGRAVEL 11-0UKP 99- OTHER / UNKNOWN [~
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER / UNKNOWN L]
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e .

DEFECTS 3 -TAILLAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[]- UNDERCARRIAGE

[141]

[J-NO DAMAGE [ 01

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (CROSSWALK
AT IMPACT

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

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 «TRAVEL LANE - Orker Lecaroy

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-7op r131 [J-ALL AREAS (15)

[J- UNIT NOT AT SCENE [ 161

1 - NON-CONTACT

9- OTHER/ UNKKOWN

1- STRAIGHTAHEAD 7 - MAKING U-TURN

2-NON-GOLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE
Iﬂ_i 3. STRIKING Jod, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED
5. B0TH STRIKING ACTIONS 5 _wyainG RIGHT TURN 11- SLOING OR STOPPED
&STRUCK 6 - WAKING LEFT TURN INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17- PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-QTHER HON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER / URKNOWN

1-NONE
2-FAILURETOYIELD

») ! 3-RANRED LIGHT

4-RAN STOP SIGN
CONTRIBUTING

CIRCUNSTANCES > UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER 13- |PROPER START FROM A

8- FOLLOWING TOOCLOSE /ACDA  PARKED POSITION
. 14-STOPPED OR PARKED
9-114PROPER LANE CHANGE itk

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15- SWERVING TOAVOID
16- WRONG WAY

17-VISION 08STRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19- LOAD SHIFTING/FALLING/
SPILLING

20-|MPROPER CROSSING

21 - LYING IN ROADWAY

22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

120

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- INMERSION

- JACKKNIFE

- CARGO/ EQUIPKENT
LOSS OR SHIFT

25-1PACT ATTENUATOR
{ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

| 29-BRIDGE RAIL

30- GUARDRAIL FACE

FIRST HARMFUL EVENT

EVENTS
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
7 - SEPARATICN OF UNITS %32{‘5 DIRECTION OF

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

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18-ANTMAL — DEER
13- ANIMAL ~ OTHER
20-MOTORVEHICLE IN
TRANSFORT

21 -PARKED MOTOR VEHICLE

COLLXSION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35 -MEDJAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
%-MEDIAN OTHER BARRIER  42-CULVERT

L_I_J MOST HARMFUL EVENT

3-CURB
49-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

£9-FIRE HYDRANY

22-WORK ZONE MAINTENANCE
EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEKICLE

-OTHER MOVABLE 0BJECT

23-

~
=

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-QTHER FIXED OBJECT

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
& (o 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY a 2- SIGNAL 5 - YIELD S1GN
‘A' L—="J 3 fLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
o a 2 - INVOLVED-ACTIVE CROSSING
L | 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH  5-HNORTHEAST

2-S0UTH 6 - NORTHWEST

FROM A_a_l T0 |_I_J 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
2 l 1 - STATED/ ESTIMATED SPEED
) 2.cALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
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OHI9 DEPARTMENT.
oF PUBLIC SAFTTY
Shrers - M eeareii.

=

MoTtoRrisT / NoN-MoToRIST

-~

LOCAL REPORT NUMBER

UNIT &

o,

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

OS 1L, S2A0.0A

AGE

=Xe

GENDER

a4V

ADDRESS: STREET, CITY,STATE, ZIP

51230 Aucusta O~

f)‘\'OC.\"\ " ANethan , Tama s
Juwesterutle oH H2o0®D

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iawe, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT i
MC HELMET
é_l \Qlﬂ_l | { J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
usilianla ONT
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S
SELECTUPTD2 DISTRACTED RESULT secectorion
. ay aALcoHoL  [] MARIIUANA
L_H_l (I [ | T Wy W 1] | [ orner orue L (D Jli] L [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

0.2,

Ro . Ty . A red
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|

Kad¥

& ADDRESS: STREET, CITY, STAT?, ZIP L qS'D‘S CONTACT PHONE - INCLUDE AREA CODE

=

o \ .

= 3 LWseA \acon Ave. Si4 , Ham lton oH

= INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wiawe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e e MC HELMET.

< Li_l LI IQIHJ CHELM L \ _J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION

= CODE

S

= 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPT0? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION |

SELECTUPTO2

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5+ NOAPPARENT INJURY

1- FRONT - LEFT SIDE
(WMOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

5 - SECOND - MIDDLE
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE

2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD- MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
BALLILES
1- NONE USED 11- PASSENGER IN OTHER

ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED
9- 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

PICK-UP WITH CAP)

CARGOAREA
13 -TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MDTORIST
99 - OTHER/ UNKNOWN

SEATING POSITION

(NON-TRAILING UNIT, BUS,

12 - PASSENGER IN UNENCLOSED

DISTRACTED
BY [] awcoror  [[] marisuana

| [[1 oTHER DRUG

AIR BAG OL CLASS

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+ NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

(MOTORCYCLE PASSENGER)

5 - M/C MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

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

14 - RIDING ON VEHICLE EXTERIOR

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED $ - SCHOOL BUS
2- EXTRICATED BY )
MECHANICAL MEANS ; DO::LE,&TRI‘PLETRMLERS
3_FREED BY -TANKER / HAZMAT
NIMECKARICALNENS ey
F-FEMALE
M -MALE

U-OTHER/ UNKNOWN

SELECTUPTO2 DISTRACTED
BY [ acconor  [[] marwuana
e L L 1L 1 | l_l_t [ oweR bRUG L‘—J
—_— = ———

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S | | l | | 1 1} | e v e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE

| 1 ! | ! | | | 1 ! J
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
I — 1 I L [ |1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

STATUS

4- FARM WAIVER

5- EXCEPT CLASSABUS
6-EXCEPT CLASS A

& CLASS B BUS
7-EXCEPTTRACTO

8- INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS
10- LIMITEDTO DAY

11- LIMITEDTO EMPLOYMENT

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE 1.
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

— |

DRIVER DISTRACTION
NOT DISTRACTED

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

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INSIDETHE VERICLE

- OTHER DISTRACTION QUTSIDE
THEVEHICLE

~

w

'S

R-TRAILER
LICENSE

wn

-~ o~

LIGHT ONLY

@

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15- MOTOR VEHICLESWITHOUT

AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID

18- OTHER

N

- OTHER/ UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL {E.6, DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1 NONE
2-BLO0D
3= URINE
A - BREATH
5-0THER

\DRUG TEST TYPE

1- NONE

2-BLO0D
3- URINE
- 0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / 0PI0IDS
7-0THER

8- NEGATIVE RESULTS
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L'a_/".-:a;”,‘,?,;zc e 0 CCUPANT / WITNESS ADDENDUM LOCAL REPORT NUMBER

) |a|H."»O.P|Q“|O|3810; Lo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| Geeen M\%,_&:LA@J\ R Pt V- VN oo T (R R | A4
ADDRESS: STREET, CITY, STATE, ZIP i CONTACT PHONE - INCLUDE AREA CODE

USSR Cruntess Chain, Wewenan o\ 13334
INJURIES [ INJURED | EMS Acency (NAME) - INJURED TAKENZO) MenicaL FAciLry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLIANT

é "o Qﬂ ke @ém@ L 58] (R Y P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L l,(Do\OSZ\; Y\ , Da{q \\6\ A\\O\f'\ A3 -1 - Rl Liﬂnan %4 W
ADDRESS: STREET, CITY, STATE, ZIP 7 ) ! CONTACT PHONE - INGLUDE AREA CODE

530S colleae Cornes P¥e Ant. 2 ox&ed),

HoSe
oH

P

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

9- OTHER 7/ 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 —

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/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

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

-
=
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o
=
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b=
INJURIES [ INJURED | EMS AserowAME) INJURED TAKEN T0: Meoical. Fagiurry (vawe, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TQKEN USED D DOT-ComPLIANT
B MC HELMET
LL\ | Dx(;rd =M Qxﬂj oD o i\
—_————— =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ L 1 ! L i | | ! ! ! | — ] | JIL |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
o L | I | ! i | ! | —
b INJURIES [ INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Faciurry (Name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| E— I L | Il 1 Il I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | { | | — | [ 1 [— | I J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
S
8 1 ! 1 | 1 | ) | | | |
il INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mentear Faciurry (Name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ConpLiany
&Y MC HELMET
| I—— | I

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

EJECTION

TRAPPED

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS
99- OTHER/ UNKNOWN &
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S Sy N RN I . . . J —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | 1 1 | L | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 1 | 1 1 1 JiL P J|L i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. ! 1 | I | | ] ] | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | | 1 | | e { 11 |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | i ] i ]
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