: Department of *
Ohio | 7y’ TRAFFIC CRASH REPORT *oenores wanoatory FiEL For suppLEMENT REPORT LOCAL REPORT NUMBER

[Jonz [Jows | -CCAL INFORMATOON ‘;( 1(41 [eX4 D.OM .5.9 s e % G

[] PHOTOS TAKEN

D [:] OH-1P D OTHER | REPORTING AGENCY NAME¥* NCIC* HIT/SKIP NUMBER OF UNITS UNIT INERROR
SECONDARY CRASH ] 1-SOLVED 98- ANIMAL
[ pravate PROPERTY Ow ‘FQ(A Pol NE4 DCP{‘, 00, 907 > unsoveo] 2 1 /5 99-unknown
COUNTY* LOCALITIY* LOCATION: CITY, VILLAGE, TOWNSHIP y CRASH DATE /TIME¥® CRASH SEVERITY
- CITY : 1- FATAL
2 -VILLAGE N iy 5
&LJ | 3-TOWNSHIP O X {'O\'Ol QS&’M_WJ LL:L?! L~ 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMAL DEGREES SUSPECTED
e 3- MINOR INJURY
3 - EAST . & . 3 .
[ R | | T I B 3__1 4. WEST 5(,4 camonrd L.S_I_i 34.2.&[.45#&04 ) | SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH REFERENEE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pEGREES 4 - INJURY POSSIBLE
2-SOUTH
3-EAST /0 / = |- & 5- PROPERTY DAMAGE
o et e 4-wesT oglar xi;L 7_{10 Di_?l_2 ONLY
REFERENCE POINT FR%{dREEggg'?CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP) AL - ALLEY HW- HIGKWAY  RD - ROAD m WITHIN INTERSECTION 0 ON APPROACH
2- MILE POST § ZOLSJTH US - FEDERAL US ROUTE AV-AVENUE LA - LANE SQ - SQUARE
- EAST
3-HOUSE # L 4-WEST SR-STATE ROUTE BL - BOULEVARD MP -MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

— CR-CIRCLE OV - OVAL TE - TERRACE
b sl -N TE S5 S IROADWAY (S s tideli |
FROM REFERENCE L Y 1L e e iy PK- PARKWAY  TL - TRAIL ROADWAY.

1-MILES | TR-NUMBERED TOWNSHIP k ] .
2-FEET ROUTE LB LS ol b [[] roaoway pivioep
3-VARDS HE- HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER , 1-NOT COLLISION 4- REAR-TO-REAR R 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS é 'T3w0 "o 5- BACKING (<4 FEET)
L1 %1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLES IN & - ANGLE L1 2-SO0UTH L1 2_.DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS s e e 4-WEST 3-DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE e 8 - SIDESWIPE, 0PPOSITE DIRECTION 4-DIVIDED RAISED MEDIAN
70N RAMP 14-TOLL BOOTH 3- HEAD-ON 9-OTHER/ UNKNOWN CANY TYPE)
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 15T WORK ZONE
[[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN o - ‘g—'
i 2 - ADVANCE WARNING AREA ) . .
[] LAW ENFORCEMENT PRESENT | | |3 \:/::,‘léggznouwm o iy 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 5% OTHER 5 TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER p - BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHERAUNKNOWN | 5- SQNE’R%?'LNRT’ 4 - SLAG, GRAVEL,
2- DAWN / DUSK 2-CLOUDY 7- SEVERE CROSSWINDS . WA"I’ER A SIONE
3 - DARK - LIGHTED ROADWAY L—L*J 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 S 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN JEOTHEESLBRNOWN
] | 1 | 1) | | ] ] ]
NARRATIVE - _"_ Indicate the north
“ ‘ (s \‘ direction with
2 “N" on the
. 9} . - el an
Unit 2 ulﬂ___}_m.lﬁl,tl)j;_ﬂs t 4o §C compass diagram.
: ¢ (A in

fa,a/a/. Unit | as .51%0/ in L i
the  Southhound Jane of Pma/dr ﬁ/’ ii 1] )

dmoré . 5//)17(' / {a;/cd ‘fo me/o/
the r}r}'nl‘ ot Wiy when en-/ermL B L_ﬁ) il

fhe 1’)1‘@/5'6('}' 11)0 and f?lflalfé I R
Unit 4. i Q€. Sytamere| ]

L
=

~ v
I, 1S il
.
fs ‘a'o_ S
[l 2" Rl
| | | 1 | 1 | | | 1 | ] 1 ! 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
A T potice acency
069203 (1AL |061,:9%004 (1A% |0519404Y 1113|0519 20H) IS ED | T st
TOTAL TIME OTHER TOTAL OFFICER'S NAME k Cuecken gy OFFICER'S ME*
ROADWAY CLOSED |INVESTIGATION TIME| ~ MINUTES K' ng ) J K& SUPPLEMENT
(CoRRECTION OR ADDITION
OFFICER'SBADGE NUMBER® Cukkcxeo oy omc:n s BADGE NUMBER* 0 au EXIsTinG Repost
2 a 3 O ? g SENT 10 THE OH10 DEPRATHENT
=—I—=1 IfL | | — | [ I ! I | 1 | JjL 1 1 1 ! 1 | or PusLic SareTy)
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Ohio | pepirman ot U NIT LOCAL REPORT NUMBER
lA[q IO'pIDlolLfI5!9I | i I
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE [_] SAME &5 ORIVER) 2 Wi UDE AREH ( ME A5 ORIVER)
" A Coultrio. Maorsha L. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJsaueas oanen) 1- NONE 3. FUNCTIONAL DAMAGE
132 Amblside LA)CWI /Em};e/r{, OH L \_3_' 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ’ Commerciat Carmer PHONE: iscLuoe area cove 9 - UNKNOWN
(I TN Y W SN (N N T My S DAMAGED AREA(S)
LP srﬂa LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
KAF 2459 MV.9.4.076YYRS | 20.3.0| Nissan | | e, .
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 b
Vere | Prpgressive 91327) 064 |Gray | KRogue | w/ M|\ " SN
TYPE oF USE& e US DOT # TOWED BY: comany nAME " 2 2
i GENCY = =
[Jcommerciar [ covernment [ RESoguse " | L N TR W I T T ) o s 2 . o i
VEHICLE WEIGHT GVWR/GCWR & fed
INTERLOCK #0CCUPANTS 1 - <10K Las. [[] WATERIAL cLAss# PLACARDID# | 7 P 4 k 5 A
[CJoevice ™ []urmske unir 2 - 10,001- 26K L8s. e = i
|_L2u L___13->26KL8s. Odeacaro |y 1 1 = - b 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LINO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
Z 2 - PASSENGER VAN (MINIVAN) 8- MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHATR (ANYTYPE) 10 w/ | 2
3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER HON-MOTORIST o 1l
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 gi=ig 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER DR 27-TRAIN o] 4
b - VAN (9-15 SEATS) 11-(“:%‘}TIEUR{RV1)WVE“1CLE 17- MOTORHOME ANIHAL-DRAWNVEKICLE  g9_yknowWN OR HITISKIP 8 1= 4
6
# OF TRAILING UNITS 12 TS 12
11 = 1 L 1" 3 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 " SRl .
2 MODE WHEN CRASH 0CCURRED? ( ) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION by A Kl — I
1-YES 2-NO 9-OTHER/UNKNOWN auTONOmous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION Rad 2
MODE LEVEL ' S o g s, i
- NONE b - BUS ~CHARTERTTOUR 11-FIRE 1b-FARM 21-MAIL CARRIER b $ 4
i 2 TAXI 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN 8 .1] - [_’ . 8 - 2 4
mmses M_ ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 2 7 1
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ° 6
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b
1 - ND CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER & - POLE 12- CONCRETE MIXER
TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
c:nﬂlfvl’ 2-BUS 4- LOGING 6 - CARGOVANENCLOSEDBOX  19_piaT 8D 14- GARBAGEREFUSE \ - o .
TYPE : 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER ! URKNOWN | !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER [ UNKNOWN -
v%mc._gl 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR 3 p
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGE[ 0]  []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
11 CROSSWALK 4 - HIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top £13) [J-ALLAREAS [15]
Nl?:g‘ﬂ;:zlﬂ 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/UNKNOWN
ATIMBART L HAK 5 -TRAVEL LANE - Orua Lozarin TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1+ STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-3;@;?:1&"&“]“ e s
2- NON-COLLISION 2 BACKING 8- ENTERINGTRAFFICLANE 1 -ENTERING ORCROSSING
SPECIFIED LOCATION S 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING 1 &) 3. CHANGING LANES § - LEAVING TRAFFIC LANE : ’ 2 L1 REFER 10 UNIT 15 VEHICL
ACTION 4. STRUCK  PRE-CRASH 4. QUERTAKING/PASSING  10-PARKED B -WN':'NNGGIPRUNN‘"& 0-OTHER NOY-HOTORIST DI :GESAS s & ROTAIESEENE
5. 8oTH STRIKING ACTIONS S \AINGRIGHTTURK  11-SLOWING ORSTOPPED e 21-STANDING OUTSIDE R S
&STRUCK e HATGLEFTTIN INTRAFFIC 16.-WORKING DISABLEDVEHICLE
9 OTHERTURKAOWN 12-GRIVERLESS i Lo | R e A (W e el
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
l 3 RAN RED LIGHT 9-IMPROPER LANE cHat  14-STOPPED ORPARKED EQUIPHENT 23-OPENING DOOR INTO D\ 2- TWO-WIAY ‘-4 2- SIGNAL 5 - YIELD SIGN
L1y JHLEGALLY 19-LOADSHIFTINGIFALLING! ~ ROADVAAY
e 10-1MPROPER PASSING L e 3 FLASHER & - N0 CONTROL
CONTRIBUTING 99 OTHER IMPROPER ACTION
CIRELMSTARCES 5- UISAFE SPEED 11-DROVE OFF ROAD R
6. IMPROPERTURN 12-1MPROPER BACKING 20-1MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD Y
SEQUENCE of EVENTS 1=ATAVILVED
A g [ - 2 - INVOLVED-ACTIVE CROSSING
g O 1-OVERTURNROLLOVER 6 -EQUIPMENT FALURE  11-CROSSCENTERLME—~  16-RAILWAYVESICLE 22-WORK ZONE MAINTENANCE 3~ INVOLYED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UHITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IWERSION § - RAN OFF ROAD RIGHT TRAVEL 18-AHIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
" ‘ " 2 A 12 - DOWNHILL RUNAWAY 19 WAL THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1} &- JACKKNIFE 9 - RAN OFF ROAD LEF 13- CTHER NOX-COLLISION 0. BOTORVERDIE I ANYTHING SET IN MOTION 2.S0UTH &~ NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS WEDIAN 14- PEDESTRIAN TRANERT BY A MOTORVEHICLE f
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM TO 3-EAST 7 -SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
it N g‘;’l‘;ég 33:::«0;:0 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCR EQUIPMENT UNIT SPEED DETECTED SPEED
- X L : 51-ALL
iy 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT B.srrtD) EETATED SIEED
5 _ 36-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING . | :
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 17 -MAILBOX 53 TUNNEL L } 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 03JECT
oL 1| Z-BRIDGERAIL BARRIER 0R SUPPORT o i e o9 -OTHER  UNKNOWN POSTED SPEED 3= CNDETERMINED
30-GUARDRAIL FAGE 36-MEDIAN OTHER BARRIER 42~ CULVERT 9\ 5
L/ 1 FiRsT HARMFUL EVENT 1_,,_ MOST HARMFUL EVENT e
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Ohio | Gopenmentot u NIT LOCAL REPORT NUMBER
lalq 101P|D|O|'41519l 1 1 ) -
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE tmuuusnnwsm OWNER PHONE: tcLwoE ARz 0008 tﬂsmns DRIVER
L1k T SNN) VAN AN UNDNOR TRNRT TN (AN Tt | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ﬂsmmwvsm \Ag_l 1-NONE .« 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: ivcLuDE AREA CoDE 9 - UNKNOWN
Y S N VY L IS Y (N S| DAMAGED AREA(S)
Lp snhz LICENSE PLATE # i \(:n_):Lz ENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
X R
O Hl I s¢yl] ‘ O | Znfnid
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3
veries | (S ef (O £06 700343 Y Gry | Q508 " :
TYPE oF USE — US DOT # TOWED BY: CONFANY NANE
N
[CJcommerciar [Joovernment ] ReSpe o | o« 1 1 e s 3
VEHICLE WEIGHT GVWR/GCWR e
INTERLOCK #OCCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARD ID # R A
[[Joevice HIT/SKIP UNIT 3 IO R RELEASED
EQUIFPED 2 S ka5 | [ puacaro
L 13 ->2KLBS L JL 1 1 L w7
1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER |
ﬂ 2. PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 w7 \2
3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 16 -SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST ol 2
UNITTYPE ;. picy up 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 gi=iB 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALVATHRIDER 6 27 -TRAIN (o | K|«
£ - VAN (915 SEATS) 1 -(‘#Jfgfﬁ“ VEHICLE 7 MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP 8 1 8 4
L | #oFTRAILING UNITS " 12 ) 7 - 5
n
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN 2| | . ||
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE - HIGH AUTOMATION by &l 1977
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION ; 01
MODE LEVEL 9 I 2 ’ 0]
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER i 4
2-TAKl 7 - BUS-INTERCITY 12 -MILITARY 17-HOWING 99 -OTHER / UNKNOWN 8 M 4 8 z
SPECIAL 1 - ELECTRONICRIDE SHARING 8- BUS-SHUTILE 13-POLICE 18- SHOW REMOVAL Nad . J 3
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 15-TOWING s
5 - BUS—TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL " .
1 - NOCARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
\_I_ll 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 -AUTOTRANSPORTER
Gy 1-8Us 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10, £y T BED 18- GARBAGE/REFUSE
- 9 3 9 3
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUKP 99 -OTHER / UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER / UNKNOWN (- o]
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . =
DEFECTIVE ACCIDENT

DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT

[J-n0oDAMAGE(0]  []- UNDERCARRIAGE (141

1- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAKD

12 -FIRST RESPONDER

L1 |  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIENT SCENE O-Top 131 ]-ALL AREAS [15)

NLO:-‘;IAU;IPE;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 99 -OTHER/ UNKNOWN

ATIMPACT  TUSOWALK 5 - TRAVEL LANE - Oreer Location TRAILS []- UNIT NOT AT SCENE [16]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACKING

INITIAL POINT oF CONTACT
1 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
l SPECIFIED LOCATI TANDIN 0 - NO DAMAGE 14 - UNDERCARRIAGE

3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION 19-STANDING

ACTION 4. Srauck  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1-12- gf: gs:n‘: UNIT 15 -VEHICLE NOT AT SCENE
ONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP ‘
& STRUCK b MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE

L RONeTES ot e e T |

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN

|, 3-waneoucHt 9-INPROPERLANE CHANge 1 TOFPED TR PARKED EQUIPHENT 23-OPENING DOOR INTE 9‘ 2- THOWAY é 2-SIGhAL 5- YIELD SIGN

Ll RansTOPSIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY LA 3 FLASHER 6O CONTROL

CONTRIBUTING 15 - SWERVING TOAVOID SPILLING R IMPROP

CRCUNSTRNGES 5~ UNSAFE SPEED 11- DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
b -IMPROPERTURN 12- IMPROPER BACKING gl #oF THRO:(?AH'JLANES RAIL GRADE CROSSING

ON &
SEQUENCE oF EVENTS 8 i
e VERTS 2 [ . 2-INVOLVED-ACTIVE CROSSING

! Z (O, 1-OVERTURNROLLOVER - EQUIPENTFAILURE  11-CROSSCENTERLNE - 16-RAIWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS (PPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23.STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION

12 - BOWNAILL RUNAVIAY IMAL — O SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
21| &-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL — OTHER
13-GTHER NON-COLLISION 0-MBTORVEHIGLE IK ANYTHING SET IN HOTION 2-SO0UTH b - NORTHWEST
5 - CARGO / EQUIPKIENT 10-CROSS MEOIAN 14 PEDESTRIAN 2 TARSNRT ! BY AMOTORVEHICLE V’ 3
LOSS OR SHIFT £DAL 24-OTHER MOVABLE 0BJECT FROM L' | TOLN2 | 3-EAST  T-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTORVEHICLE $-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9+ OGTHER/ UNKNOWN
X 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— B IB ?::2: 33:::{051 ) 32-PORTABLE BARRIER 38.OVERHEAD SIGN POST ~ 44-DITCH : Ew‘ﬁll"MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 LIGKT /LUMINARIES 45- EMBANKMENT - ,

5 Lo 34-MEDIAN GUARDRAIL SUPPORT 45 FENCE 52-BUILDING /.0 } - STATED[ESTINATED SPEED
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47 - WAILEOX 53- TUNNEL L L] L ) 2 - CALCULATED/ E0R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-0THER FIXED OBJECT

] - 3 - UNDETERWINED

6L 29-BRIDGE RAIL BARRIER OR SUPPORT e T 99-OTHER / UNKNOWN POSTED SPE.ED

30-GUARDRALL FACE - MEDIAN OTHER BARRIER  42-CULVERT 9\ 5
TR AR o
l_/_l FIRST HARMFUL EVENT ;/_) MOST HARMFUL EVENT : :
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LOCAL REPORT NUMBER

l;lqlolplblolq15l9l | ) 1 _ 4

DATE OF BIRTH AGE GENDER

MoTtorist / Non-MoToRIST

NAME: LAST, FIRST, MIODLE

L—G“v/ or Pua«.-c SAFCTY
A e

UNIT #

/ 5 0 ) | A M,
Conltrip , Chance M. D& j.5. 20,0,
7
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLude AREA CODE
o .
=
14600 Florence Wakemapy KA. [ekeman, 0H 44587
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chewe, civys| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
<L ﬂ MC HELMET [ E j l
L~ | L1 ! — = |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE . )
(-] . :
= "15”1 ‘13 A Fa;/ +o yrf/ﬂl 370q5g
= ENDORSEMENT RESTRICTION seLe: > | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
PEIGEASS SELECTUPTO2 ek DISTRACTED LG TR UCE L STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrupToe
BY [ atconor  [] mMARIIUANA .
L q N 1 Lot ;/_IDOTHERDRUG | / |;/_11/ e il /1‘1/ L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 u) ‘ke{‘Son ; Tercgh Z |/101 /I7lglb 1olol|_xz}.3) l”
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 1 ; "
« v
S 5349 Osceola Dr. Dayton , 0H 45417
£ INJURIES | INJURED | EMS AGENCY (NAME) INJUWED TAKEN TO: MEDICAL FACILITY iame, cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
2 BY % MC HELMET / ]
3= L | | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
& CODE
3 |
5
= ENDORSEMENT RESTRICTION ¢ T DRIVER NDITION
Bl GrASS SELECTUPTO2 FuseronTe? DISTRACTED D co STATUS RESULT seiscrupros
BY 1 aiconor  [] marmsuAna
) .
LIl J | I I | l | [ oTHER bRUG ;I_Jl_ll | | 1O I O
— = ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ o e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
s
E | ! 1 | | ! ] 1 | 1 ]
bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trawe, civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 BY MC HELMET
Z [— L (I L 1 L i | [E—
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
-
& [ —
E4 0L CLASS | ENDORSEMENT RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TT S
SELECTUPTOZ2 DISTRACTED
BY [ atconor.  [] marisuaNa
N [] otHer orUG

OL CLASS

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S)
1- FATAL 1- FRONT —LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER} 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2 MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY &~ FRONT-MIDDLE 3. DEPLOYED SIDE 3. CLASS € 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _veqr rvEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4 - FARM WAIVER DIALING!
5-NO APPARENT INJURY (E (Sﬂ’“’ = '-E” SnmsE:m cey - NOTAPPLICABLE (0H10=D} 5 - EXCEPT CLASS A BUS 3-TALKING ON HANDS FREE 4-TEST GIVEN, RESULTS KNOWN
L 9- DEPLOYMENT UNKNOWN 5~ NIC MOPED ONLY b EXCEPT CLASS A COMMUNICATION DEVICE SRIESTUIVEW RESULES
INJURED TAKEN BY [ 6~ NOVALID 0L & CLASS BBUS 4-TALKING ON HANDHELD UNKNOWN
6- SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7- EXCEPTTRACTOR-TRAILER COMMURICATION DEVICE ALCOHOL TEST TYPE
/TREATEDAT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT e 5 OTHERACTIVITYWITH AN
2-ENS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE N
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER AT
9-OTHER / UNKNOWN 9-THIRD -~ RIGKT SIDE 3. TOTALLY EJECTED b . PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THEVERICLE 4- BREATH
SAFETY. EQUIPMENT OFTRUCK CAB 11.LIMITEDTO EMPLOYMENT 8- OTHERDISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER CPLaEE THEVEHICLE
L ENCLOSED CARGO AREA AL R-THREEWHEEL MOTORCYCLE  12-LIMITED -OTHER 9- OTHER / UNKKOWN DRUG TEST TYPE
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS, 1- NOTTRAPPED e 13- ggczrx::cs;}; ﬁglﬁm e
A PICK-UPWITH CAP) ; v
3L "’ BELT ONLY USED B TN 2 ::‘ETC’;"C‘:ICE:LBMEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2- BLOOD
4- SHOULDER & LAP BELT USED e gt X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
’ '(F::’lkqoﬂf:lgsgp‘ﬁﬁlf:g UL 13 - TRAILING UNIT NON-MECHANICAL MEANS m el UL AR Y 2- PHYSICAL IMPAIRMENT 4- OTHER
15 - MOTOR VEHICLES WITHOUT - EMOTIONAL (E.. DEPRESSED
b~ CHILD RESTRAINT SYSTEM~ 14 - RIDING ON VEHICLE EXTERIOR =T AIR BRAKES - mugv DISTURBED) (R uG TEsT RESULT(S)
REAR FACING {NON-TRAILING UNIT) 16-OUTSIDE NIRROR o
U - 1 -
i 15 MO MOTORIST M- MALE - W 4- ILLNESS 1- AMPHETAMINES
- - OTHER/ UN - 5. FELL ASLEER, FAINTED, 2- BARBITURAT
8 - HELMET USED 99 OTHER / UNKNOWN U- OTHER UNKNOWN 5omit FATIRUED, Ere. : ssng:ml:nz;(suzs
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE oo
(ELBOW, KNEES, ETC.) OF MEDICATIONS/ DRUGS ZCANNABINOIDS
10~ REFLECTIVE CLOTHING IALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
{ BICYELE ONLY 7-OTHER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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B Qe 0 I W A LOCAL REPORT NUMBER
2~ OF PUBL} SA
= reiE (JCCUPANT ITNESS ADDENDUM 2 0D o
L 1‘1101 | 101"{!5—191 [ VI N— -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i Jcmo(rk &)o-rdan_ S N T N Y || ISR |
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(=]
e
INJURIES %’:ig'l‘!ﬂl EMS AceNncy (NAME) INJURED TAKEN T0: MenreaL Faciurry (name, ciry) | SAFETY EQUIPMENT DOT-C TRAPPED
USED ~COMPLIANT
5| E{ MC HELMET )
L2 ] _J 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1A| D(fw;], TrmrN AT T N Pt N S 1Y I RN | S VR | W
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=
%}
e
INJURIES lugsﬁn EMS Agency (NAME) [NJURED TAKEN TO: Menrcat Faciurry (wame, city) | SAFETY EQUIPMENT DT TRAPPED
M USED ~COMPLIANT
BY MC HELMET
L— L_J i Jl L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I ! | S N ) | - | 1 | 1 1L | J|L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L 1 1 | ! | ! | 1 1
INJURIES %‘:ﬂ:gp’:“ EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (Name, city) | SAFETY EQUIPMENT — SEATING POSITION| AIR BAG USAGE | EJECTION (TRAPPED
USED ~COMPLIANT
s MC HELMET
[ E— L_J L1 L 1 |t [— |t I
UNIT # | NAME: LAST,FIRST, MIODLE DATE OF BIRTH AGE GENDER
| I | | 1 | | | 1 1 1 ! I|L | ||| | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ i | 1 I 1 1 1 L 1 1
INJURIES wig:}ED EMS Agency {NAME) INJURED TAKEN TO: MenicaL Faciurry (Name, ciTy) | SAFETY EQUIPMENT DOT-C o TRAPPED
D -CoupLt
BY MC HELMET
| S— L |

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 SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

JTREATED 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
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

1- NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE
TRAPPED
1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

EJECTION

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
Al
99 - OTHER / UNKNOWN LR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | | | 1 | ! | | | JIL I | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! I S — | | I | ! | { !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e A L S B ! )| L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ 1 | 1 | 1 1 1 | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T R TN | s == =" == ==¢" i | | [ J
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | | 1 |
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