H Departmient of x
Ohio | riisie’ TRAFFIC CRASH REPORT *0enoTes waNDATORY FIELD FOR SUPPLEMENT REPORT LU g LULEL L
LOCAL INFORMATION 7
B3 pHoTos TakeN O o L oss 2= 000 0297
O [[] on-1p [] oTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP  |NUMBER of UNITS|  UNITINERROR
SECONDARY CRASH . X 1-SOLVED 98 - ANIMAL
D private proPERTY O)N ot O)ﬂ’&"d PO[I @ Deot. Q9.0 70l 2 unsowveo \QA_Z_l LOL] s 99- uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® ) CRASH DATE / TIME* CRASH SEVERITY
-g 1- FATAL
2-VILLAGE O 'ﬁ) d 11,062.07
LOJﬂ_I \_i_l 3. TOWNSHIP X r Q00202 Jbl| ) 5. serious wury
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oeGREES SUSPECTED
1 1 B 3 - MINOR INJURY
3-EAST . P 2 ; -
LS 2 et | College (Lovner 2| A8 28.07.49 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oEGREES 4 - INJURY POSSIBLE
2-SOUTH
S f 3. EAST ' ' ( " ]0 i 5- PROPERTY DAMAGE
w\) [ | (S L/l 4-WEST 6’]7,0 CO €q¢ Orner LflLJ 13HJ-JJ‘oﬂJlj4b,.s ONLY
REFERENCE POINT m%{f&ggggcs ROUTE TYPE ’ ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP} | AL~ ALLEY HW-HIGHWAY  RD - ROAD ] wITHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2- E?\g;H US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ) |
! 3-HOUSE # 2 ey | —— BL- BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER OF APPROACHES

CR-CIRCLE OV - OVAL TE - TERRACE
EROM REFERENCE UNIT O MEASURE ||| CX p MUMBERED COUNTY ROUTE | or 20 gy iy PK - PARKWAY  TL - TRAIL ROADWAY

1- MILES TR - NUMBERED TOWNSHIP DR - DRIVE PI - PIKE WA- WAY

Q 2-FEET ROUTE [] roapway pivibeo
Lt N [L_& 3-vaRrDs HE- HEIGHTS  PL - PLACE
LOCATION ofF 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
M 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS , ?&BWJ:T"(')R 5. BACKING (<4 FEET)
l 3N MEDIAN 11- RAILWAY GRADE CROSSING | L\D)  JROMOTOR " L1 2-S0UTH 1 |2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
T TRAILS Mt 7 - SIDESWIPE, SAME DIRECTION o weer =i e s
6-OUTSIDE TRAFFIC WAY 13-BIKELANE B 8- SIDESWIPE, 0PPOSITE DIRECTION 4-DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3 - HEAD-ON 9. OTHER / UNKNOWN (ANYTYPE )
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER / UNKNOWN
[[] werk zonE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE \ 1—
[J workers PReseNT 2- LANE SHIFT/CROSSOVER e e LA ! ! L=l
_ 2 - ADVANCE WARNING AREA . . .
[] LAW ENFORCEMENT PRESENT 3 \slflanégm'squoumsk e okl 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
] acTive schooL zonE Pl o 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE .
LIGHT CONDITION WEATHER 3 - BRICK/BLOCK
1. DAYLIGHT 1- CLEAR 6- SNOW 9 OTHERINNOWN | 3= Ve, | 4+ StAG, GRAvEL,
2- DAWN/ DUSK 0 7 2-cLouny 7 - SEVERE CROSSWINDS e UL
‘—\J 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 0r FREEZING DRIZZLE 5 sLUSH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN R N
] ] | | ] 1 i I | |
NARRATIVE - Indicate the north
direction with
5 : an“N" on the
B diagram.
Uhl‘}' Z Was ”Y(A\le\lr\g nor¥h jn the . ‘““““l"‘-"”“
- - E NOH4D Searlel
paykirg lot. Und | wwas ba(¥ine out
of 1R par Ling spot and Shuck Uit 2. /,/
. (et ‘ T
) ) 2.( //
N4
- - NS ]
AN T T O NNV ST ) I (VI O [ T
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

Q POLICE AGENCY

04002024 17,0 | 04002024 1 IL] 0402024 U8 |0Hh0LZOTH Y BYD | F yorowsr

TOTAL TIME OTHER TOTAL OFFICER'S NAME® (:u:u(e% OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES lz [ ‘ A . oD~ SUPPLEMENT
Vﬂ P a r Q’ - H (CorRECTION OR ADDITION
\ OFFICER’'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™® 1o 4N ExisTING Report
O b O 01 seut 10 ik Osko Demnruent
L 1 ! Il | | 1L 11 I 1 1 1 g% | ‘—7 1t 1 1 | | | | of PueLic Sarery)
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Dapsrtment of
Public Safaty

Chio

Unit

terd

OWNER NAME: LAST, FIRST, MIDDLE (

SAME AS DRIVER)

LOCAL REPORT NUMBER

L?;_'HJ;I_O_LQLJQ_LZ:J 0’174_1_1_1

va+t- Grant g A, 4% | DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP ([ save as DRIveR) Z. 1- NONE . 3-FUNCTIONAL DAMAGE
| 08 Faidn S‘\" (ol\lgae Corner O H HUs 003 ] 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Casrier PHONE: incLuoe area cooe 9 - UNKNOWN
[ N R MY Y SN S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ACCTHATIARREY
OH[ N7V |LEMGUOFIGHUAQLAER (2010 )| Ford 0
S INSURANCE | INSURANCE COMPANY INSURANCE POLICY # éﬂLOR VEHICLE MODEL )
X - hL
vewres | S+tpde Farm 1$64130-SFP-25 | blacl |Escape 0 :
TYPE oF USE T US DOT & TOWED BY: COMPANY NAME
N 3
[Jeonmercia [Jeovernment [T] Resaonee o [ L 0« 1 o 1 1 | —_— s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS ) = £10K 88 O MATERIAL CLASS# PLACARDID # > P
[Joevice * [ Jurvskie unr 0% 2 - 10,001 - 26K L8s, RELEA
LMy [ 13- >26KL8s ] PLACARD x JLL 1 1] B TS 5
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
0 2 2 - PASSENGERVAN (MINIVAN) 8 - HOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-8US {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0 7 \2
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- OTHERVEHICLE 25-0THER NON-MOTORIST 1z
UNITTYPE 4 _pickyp 10-MOPEDOR BOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE s B 3
5 - CARGOVAN BIGYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN 4]
b - VAN (9-15 SEATS) i :Alhﬁm HVEHICLE 7. pOTORMOME ANIMAL-DRAWKVEHICLE g9 ynKNOWN OR HITISKIP 8 3 4
| 8
L O # oF TRAILING UNITS 12 7 5 12
1" —_— 1 & " 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 + NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © LI LI g ST DA M I .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION al b Bl 184
Ly 1-YES 2-NO 9- OTHER/ UNKNOWN AUTONOWOUs - PARTIALAUTOMATION 5 - FULL AUTOMATION 2] ][] 2
MODE LEVEL S 3 3 9 o1 3] 3
1 - HONE 6 - BUS- CHARTERTTOUR 11-FIRE 16 - FARM 71- MAIL CARRIER g AN 1A
Qut 2-a 7- BUS-INTERCITY 12-MILITARY 17- HOWING 93-OTHER / UNKNOWN 8 : 4 8 z — 2 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 Z J > £
FUNCTION ¢ - SCHODLTRANSPORT 9- BUS- (THER 14-PUBLIC UTILITY 19-TOWING 6 6
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b %
1 - NOCARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 -AUTOTRANSPORTER
CARGOD ;. gys 4 - LOGGING - CARGOVANENCLOSED BOX 0. fL AT BED 14-GARBAGEIREFUSE
BODY 9 3 9 3 9 3
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUKP 59-OTHER / UNKNOWN | !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKROWN L
vu_JEmc,_E 2. HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FRON PRIGR p .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-N0 DAMAGE (01  [J- UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK & - NIDBLOCK - MARKED 7-SHOULDERIROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE [J-Top 131 [J-ALL AREAS [15]
NLUg:A :;t::l's‘! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 - TRAYEL LANE - Drin Locarion TRAILS []- UNIT NOT AT SCENE (161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2. NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
5 0.2 SOELIFIED LOCKTION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
)1 3. STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE L -STAN
ACTION 4. sTRUck  PRE-CRASH 2. QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER HON-MOTORIST 0.1, FiegER L UNIT 15 -VEHICLE NOT AT SCENE
5. BT sTRIKNG ACTIONS 5 uAKiNG RIGHTTURN  L1-SLOWING OR STOPPED P 21-STANDING OUTSIDE — 99 - UMKNOWH
&STRUCK b oy INTRAFFIC 16-WORKING DISABLED VEHICLE
3. OTHER! UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 -0THER / UNKNOWN =5
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /acDA  PARKED PASITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 - VIELD SIGN
t— ' ILLEGALLY 19-L0AD SHIFTINGEEALLING/  ROADWAY
4- RAN STOP SIGK 10-IMPROPER PASSING : 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING T
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 VRONG WAY 99-OTHER IMPROPER ACTION
b IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS
—— e \ | 2~ INVOLVED-ACTIVE CROSSING
I Z 0 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2+ FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINRAL ~ FARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

25-1MPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
20 -BRIDGE PARAPET

29 -BRIDGE RAIL
30-GUARDRAIL FACE

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

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

12-BOWNRILL RUNAVIAY
13-0THER NON-COLLISION
14 -PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

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

32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH

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

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

35- WEDIAN CONCRETE §1-OTHER POST, POLE 48-TREE
BARRIER OR SUPPORT 9-FIRE HYDRANT

36- MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT k_l_l MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER WOVABLE BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52.-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-OTHER / UNKAOWN

1-NORTH  5- NORTHEAST
5 2-S0UTH b~ NORTHWEST
FROM =~ | TOL b 3-EAST  T-SOUTHEAST
4-WEST 8- SOUTHWEST

9.« OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

\ 1- STATED/ ESTIMATED SPEED
;‘——-‘%‘ L ——J 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

N I
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Ohio ] ! U NIT LOCAL REPORT NUMBER
LY -0 PRD - 1O|2|Q-7| 4
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ same &5 oriveR) (] sadiz 48 DRIVER) DAMA
O L) Turner, Prnan. D. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [] satE4S 0aive) i 1 1- NONE 3- FUNCTIONAL DAMAGE
2609 Ox+ord (hiddletown Ed. Somervlle, OH Y506y L4 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumenciaL Carrier PHONE: 1xcLuoe aReA cone 9 - UNKNOWN
I N Y Y W Wy S A S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE I 3
OH|GCET1Y} LHGCALZESYERO0S10060| 2,017 )| Honda ; ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veeren | SHotte Farm 237 112-5Fp- 5 Gyay Rccod " 2 ¢
TYPE 0F USE US DOT # TOWED BY: COMPANY NAWE
[ commenciar [Joovermment [T RS o R ’ 3 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KL8S | MATERIAL cLASS# PLACARDID# | A A
Dgg"u!g‘ - [Jurvsskap unie ) 2 - 10,001 - 26K L8s. RELERSED
PE L_LLJ 3 - >26K LBS. [] pLacaro JLL 1 1) (O s
1 - PASSENGER CAR 7 MOTORCYCLE 2AVHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8- MOTORCYCLE 2WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1o 0
o 3 - SPORT UTILITY VEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-HOTORIST 0
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPNENT 26-BICYCLE 9 9]
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN 8
b - VAN (9:15 SEATS) u-(‘ALTLVTfUR‘R\;‘]'"VEH'CLE 17- HOTORHOME ANIMAL-ORRWNVEHICLE  o9. unknoWN OR HIT/SKIP 8 71
L]
I_O_J # oF TRAILING UNITS 12 TR 12
" ] 1 L] bl 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN - . ) 2 LN,
9 MODE WHEN CRASH 0CCURRED? D) 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ks o A
L& 1.YES 2-NO 9-OTHER/UNKNOWN ATonowous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION MR 112
MODE LEVEL ) S H ° | i 9 S b
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER $ g s
Q) 7 - BUS-INTERCITY 12- WILITARY 17-MOWING 99-OTHER / UNKNOWN 8 ll n I_’ 5 8 - 2 4
speEciaL - ELECTRONC RIDE SHARING & -BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 z 3 A
FUNGTION ¢ - SCHOOLTRASPORT 9 -8US-OTHER 14-PUBLIC UTILITY 19-TOWING ° 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
1NOT APPLICABLE MOTOR VEHICLE CHASSIS - CARGO TANK 13- AUTOTRANSPORTER
CBAOR:VO 2.-BUS 4. L066ING & - CARGOVAW/ENCLOSED BOX 9. | 4T gED 14-GARBAGERREFUSE \ = T ,
TYPE 7 GRAINCHIPSGRAVEL 11 punep 99-OTHER / UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-VIORN ORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER ) UNKNOWN L
VERICLE 2- HEAD LAMPS 5 - STEERING 3-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR & :
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE ¢ - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L 1__J  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-71op [131 [J-ALLAREAS [15]
NS;#:}(;;I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/UNKNOWN
TIpACT] 5 - TRAVEL LANE - Orvgs Lazern TRAILS [J- uNIT NOT AT SCENE [ 163
s
W | e Ol : : TR T 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE ECIFIED LOCATION 3-STAN
ACTION 4.STRUCK ~ PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20- OTHER NON-MOTORIST LOM, e UNEF R BT LS NOTATISEENE
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED SV PN 21-STANDING OUTSIDE 13-ToP il
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
 OTHER oo et e —_
1- NONE 7-LEFT OF CENTER 13-MPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RANREOLIGHT 3-INPROPER LANE CianGe  14-STIFPED ORPARKED ) Egﬁpsk:igl?mumumc/ - IPEE RN 2- TWO-WAY 2- SIGNAL 5 - VIELD SIGN
. ! : 2= ] L
CONTRIBUTING 4. RANSTOP SIGN 10-1MPROPER PASSING 15 SWERVING TO AVOID SPILLING ipuate - - 3. FLASHER b - NO CONTROL
CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY : ERACTL
6 - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD _NoT
SEQUENCE oF EVENTS s
EVENTS | '), \ 2 - INVOLVED-ACTIVE CROSSING
WA Q) | 1-OVERTURWROLLOVER  6-EQUIPMENTFAIURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZOHE MAINTENANCE ' ST ST
—! 2. FIREEXPLOSION 7 - SEPARATION OF UNITS ;‘m‘%n‘ DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION 5 . RANGFF ROAD RIGHT L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHHILL RUNAWAY P SHIFTIKG CARGO OR 1-NORTH 5 -NORTHEAST
2L L] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN 4OTION
13-THER NON-COLUSION 50 yioroqvEHIcLE N 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 12 -PEOESTRIAN TRANSHORT BY A MOTORVEHICLE 2
LOSS OR SHIFT i) 24 -OTHER HOVABLE GBJECT FROM L& | TO 3-EAST  T-SOUTHEAST
3L 15- YO 2] -PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
. © 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
e " gf;;;: ggs::'go 32 PORTABLE BARRIER 39-OVERHEAD SIGN POST ~ 44-DITCH B} E‘;UL'LP"‘E"T UNIT SPEED DETECTED SPEED
. 13- MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45-EMBANKMENT W
: TINAT
5 Sl Tkt 30-MEOIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 5 ! ISIATERIETIATERSCE
27-BRIDGE PIER ORASUTMERT  BARRIER 40-UTILITY POLE 47-MAILBOK 53 - TUNNEL e 2- CALCULATED/ EDR
28 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE @ 54 - OTHER FIXED 0BJECT
] -TREE 3 - UNDETERMINED
6l 29 -BRIDGE RAIL BARRIER OR SUPPORT 49-EIRE HYORANT 99-OTHER/ UNKAOWN POSTED SPEED
30 GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

Q._I FIRST HARMFUL EVENT

q_l MOST HARMFUL EVENT

| I S—|
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R OHIO DEPARTHENT LOCAL REPORT NUMBER
we s MoTorisT / NoN-MoToRIST >
IZAL’I | Ol pl Da "101L|q| 7| [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v Zaad
-_._LO lN\/a7l'+ Bubury ]Qe néee 0151 O,L./l llc/lglqli_lélgli 1
E ADDRESS: STREET, CITY, STATE, zip . CONTACT PHONE - INCLUDE AREA CODE
o
3 0§ Eaton St (/b\mz Corner (H Y5003
&4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (uame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
— TAKEN USED DOT-CompLiant O
i o M MCHELMETL__I)_H_, | I[__’I_L j
E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
o
=

ENDORSEMENT
SELECTUPT02

DRIVER
DISTRACTED
BY

RESTRICTION SELECT UPTO 3

| 1L _1

ALCOHOL / DRUG SUSPECTED
[ atconor [ maruana

[] other pRUG

-

CONDITION

ALCOHOL TEST

D1,

NAME: LAST, FIRST, MiDOLE

Turner, Holly, Margarer

0.4,

DATE OF BIRTH

0.8,

IQI (qu.l

ADDRESS: STREET,CITY, STATE, 13

2609 Oxford Middletvwn Rd. Somerville, 0 4506

CONTACT PHONE -

INCLUDE AREA CODE

MOTORIST / NON-MOTORIST

INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY vani, crrvi | SAFETY EQUIPMENT
- ;¢KEN USED q. ;%Tﬁun:'ué;r
EL
20 L l_Jﬁ_l
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9 - OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT DNLY USED

- SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99-OTHER / UNKNOWN

o~ L N

-

)

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

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

5. NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1- ROT EJECTED

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

OF TRUCK CAB
WP NCTHER T
ENCLOSED CARGO AREA i
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
PICK-UPWITH CAP! 2- EXTRICATED BY
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGD AREA 3- FREED BY

13 -TRAILING UNIT

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

15 - NON-MOTORIST
93 - 0THER/ UNKNOWN

4-DEPLOYED BOTH FRONT /SIDE

NON-MECHANICAL MEANS

s OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0H10 = D)

5. M/IC MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

I - MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
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. FARMWATVER

5. EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO 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- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

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 S,
COMMUNICATION DEVICE QO N E ST TYAET
5. OTHER ACTIVITY WITH AN P
ELECTRONIC DEVICE - NON
b - PASSENGER MDD
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE 5~ OTHER
THEVEHICLE
9. OTHER / UNKNOVIN
1- NONE
CONDITION 2-8L00D
1 - APPARENTLY NORMAL 3 URINE
2. PHYSICAL TMPAIRMENT 4- OTHER

3 - EMOTIONAL (£.6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

OTHER / UNKNOWN

=

w

o

-

ENDORSEMENT RESTRICTION seLecT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOWOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS
oY [ atconor [ maruaNa
i [ [ other pRUG / I ' . [
T S— -
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_t | | | 1 1 1 I} 1]
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L I l | | I 1 1 1 1
& INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nase, crrv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comeriant
= BY MC HELMET
| — [ — I — [I—— |1 L )
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
b=
34 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTD 2 DISTRACTED STATUS | TYPE LUE RESULT sececTurtod
BY [ arcoror [ marmuana
| [ otrer bRUG L 3 L

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

DRUG TEST RESULT(S)
1-AMPHETAMINES
2- BARBITURATES

3. BENZODIAZEPINES
4- CANNABINCIDS

5- COCAINE

&- OPIATES/0PI0IDS
7-0THER

B - NEGATIVE RESULTS

H3Y8306 OH1M 1/13 [760-1500]
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@

cerzms QccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

LY. - DD - 020171, .

0§ _Eaton $t (ollege Cormer OH Yy 003

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
| Wyatt, Jordan, 1saiah 07,229, 1.9.9.0,| ‘5,.2 e
ADDRESS: STREET, CiTY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE

10§ Eaton Sk College Lorner O, Ys003
INJURIES %_:'J(g'l‘tzn EMS Agency (NAME) INJURED TAKEN T0: Mepteat FACILITY (NAME, cITY) sns:EDTYEmnPMENT — SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
lil oY L_}_l !_qli . I_Bl:b OJLIL_'J' 14

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
J’J %\}\“Q#‘\—\ \"O‘hdoh zaohar\/ l_oiq[ \Z\ql'lzla,loll‘.aJLm_f
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INcLUDE AREA CODE

DCCUPANT QCCUPANT JCCUPANT

INJURIES | INJURED | EMS Agexcy (NAME) INJURED TAKEN T0: Menicaw Facirry (name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
B | a9 MC HELMET
| — | L —J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(IR TN O ! L WO | | S ) (v | [ L |1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| ! { | ! | ! | ! 1 )
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meicat Facrurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L I I | 1 1 | 1 L J|L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ! | S N — | 1 1 | N | | IS Y | | D—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 16CLUDE AREA CODE
L ] ] 1 ! ! 1 ! | J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Metcat Facturry (Name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Conpriant
BY MC HELMET

| E—

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE
9- OTHER / UNKNOWN

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

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

SEATING POSITION

3 - FRONT —RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD — LEFT SIDE

| S

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

(MOTORCYCLE SIDE CAR)

8- THIRD ~ MIDDLE

9- THIRD - RIGHT SIDE

1- NOT EJECTED

2 - PARTIALLY EJECTED

AIR BAG U

9- DEPLOYMENT UNKNOWN

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

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

CARGO AREA
13- TRAILING UNIT

. 14 - RIDING ON VEHICLE EXTERIOR

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

1- NOTTRAPPED

2 - EXTRICATED BY M
MEANS

3- FREED BY NON-MECHANICAL

MEANS

SAGE

ECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 7 VA (Y TS R [ - ! B J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L | 1 1 ] 1 B PR 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T TR —) S Souy S | | IS I | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ ! | ! ! 1 i [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ N N (N NN U I 1 J|L |

ADDRESS: STREET, CITY, STATE, ZIP

L WITNESS | WITNESS

CONTACT PHONE - INCLUDE AREA CODE

L { { { {

HSY 8355 OH1P 1/19 [760-1500]
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