LOCAL REPORT NUMBER*

lzl‘fl i&£1D|’lavsC 171 O |

. Depertmant of
Ohio | raconn 1 RAFFIC GRASH REPORT #0enotes mANDATORY FIELD FOR SUPPLEMENT REPORT

D OH-2 D 0H-3 LOCAL INFORMATION

[[] pHotosTaken

0 0H-1P [_| OTHER | REPORTING AGENCY NAME* NCIC# HIT/SKIP NUMBER oF UNITS|  UNIT INERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
-
[[] pruvare proPERTY OXﬂﬂb /%I-IC-C. 20907 |__12- UNSOLVED Y4 172 0, /u 99 - UNKNOWN
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
04 | (5l g 1P
L_* J 3.TOWNSHIP JWD L%%M&%'L 724 = 2-SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimwac oecaees SUSPECTED
= 2-SOUTH
= 3 - MINOR INJURY
= 3-EAST
= | [ | I | 4-WEST JA'CD& LD_@; &ﬁm SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcimat oEGReEs 4 -INJURY POSSIBLE
2-SOUTH
3-EAST [7/ = 5-PROPERTY DAMAGE
L1 it 111 |l 4-WEST /Y L L ltlfoij_lSJiZ'fﬁSJ ONLY
REFERENCE POINT FR%{HRREEQEEIIEPTCE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD D WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST g gilgH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE |
—'3-HOUSE # — “WesT | SR-STATE ROUTE E'R- - E;J:CLEVARD 1P -MILEPOST ST - STREET [ [T] WITHIN INTERCHANGEAREA ~ NUMBER OF APPROACHES
— - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT oF MEASURE | Ot MUMBERED COUNTY ROUTE} . oy pr PK- PARKWAY  TL - TRAIL ROADIVAY.
1-MILES | TR-NUMBERED TOWNSHIP I oI —
0 2 2-FEET ROUTE PRI el As ey [] roaoway pivioeo
1 : , 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 aANORTE 1- DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ' ?%WJOE_I!‘OR 5. BACKING (<4 FEET)
3-IN MEDIAN 11-RAILWAY GRADE CROSSING L~ yepicl ESIN 6. ANGLE L. 12-50UTH 1 5 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS or TRANSPORT _ 3-EAST (>4 FEET)
5 - ON GORE TRAILS B L s s - 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE ’ ] 8 - SIDESWIPE, OPPOSITE DIRECTION 4-DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3- HEAD-ON 9-OTHER / UNKNOWN (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER / UNKNOWN
[ woRrk zoNE ReLATED WORK ZONE TYPE LOCATION of CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2. [ 2
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN , :
] 2- ADVANCE WARNING AREA - . .
[] LAW ENFORCEMENT PRESENT | 3 \:’v:zlégn\zuoumzn e 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive schooL zonE 5. OTHER T TER 3-CURVELEVEL | 3-SNOW ASPHALT
4_CURVEGRADE | 4-ICE i
LIGHT CONDITION WEATHER el
1- DAYLIGHT 1-CLEAR b - SNOW 9 - OTHER/UNKNOWN 5'3&“%&3&_”‘”’ 4- SLAG, GRAVEL,
[ 2-oawn/ousk o[, 2o 7 - SEVERE CROSSWINDS . WA:I'ER N STONE
L——) 3-DARK- LIGHTED ROADWAY == 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 . 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN J=CTHERELNKNONN
[] i 1 | i 1 1 ] | )

Indicate the north
direction with
an*‘N"” on the
compass diagram.

NARRATIVE s

uMmiT 2. wAS PreKED  RACING i @
WESTBAD  on  dacoR pa. IN [ A ]
_FronT g€ YIB JSaco DR, UniT | s a
WAS WESTBownd onl Ao DR THE [
DvEL- o€ umT | Loowed Dorond ald |
Dareed RlanT  STKNG hepld E S
UNT Z . Por UEHLLLES wBeE L
PISARLED .

i ke B e s P P

! ! ! ! ! ! ! ! ) ! 1} 1
ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[ povice acency

86242024 [ R4S | 002t 2024 2027

DISPATCH DATE /TIME

0242024 19238

CRASH REPORTED DATE /TIME

Oleo 220244 L F3Y

TOTAL TIME

OTHER

TOTAL

OFFICER'S NAME*

[C] mororisT

ROADWAY CLOSED

| L | —

INVESTIGATION TIME

MINUTES

Sl

R. Heew

Checken %FFICER'S NAME*

N9

OFFICER'S BADGE NUMBE%
1 | { |

Cueckeo ay OREPCER'S BADGE NUMBER™

! 1 ! 1} |

SUPPLEMENT
(CorRECTION OR ADDITION
10 4N EXISTING REPORT
SENT T0 THE Q10 DEPARTMENT
of PusLic SareTy)
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Dapatment of
Publis Safety

Ohio | Unit

UNIT #

OWNER NAME: LAST, FIRST, M1DDLE gfgffiatse a5 priver)

OWNER PHONE: 11LU0E AREA 0o0E (RISAWE A5 ORIVER)

LOCAL REPORT NUMBER

121""10|P101-1018017l [

L 1 J Y S N | () L I U S, W | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP |RSAMe A5 DRER 1- NONE . 3-FUNCTIONAL DAMAGE
L ’1 J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Carrier PHONE: incLuoe ARea coot 9 - UNKNOWN
Y IS [ D 5 ST A I = A ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # SN VERIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHAVAREEY
0H|HYE 4197 |SNPDE o M ndnt .
B""’“"‘"“‘ INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N ]
VeRiFIEs | PEu I 00S 04 T8 Y BeAact | ELAVRA 0 L7\
TYPE oF USE erceic US DOT # TOWED BY: COMPANY NAWE ’-z
IN Enl v
[Jcommereiae [Joovermment [T] Response | L 0 1 1 1 1 1 e ’ ¥y 3
VEHICLE WEIGHT GVWR/GCWR S
INTERLOCK #0CCUPANTS dbm ke MATERIAL CLASS # PLACARD ID # s 7 s 4
[CJoevice ™ [Jurmisip unir 2 bt e RELEASED -
EQUIPPED o C SobKLs | [] pracarop 7
[ LA L 13->26KLBS. L gt 111 12 . s 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS(16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 o7 \2
&LL' 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 16-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST | 1|2
UNITTYPE 4 piox up 10-OPEDORMOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE ° olkdls 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMALVITH RIDER G2~ 27 -TRAIN 0 |24
§ - VAN (9-15 SEATS) 11‘[*‘}]!-‘["5&3‘;‘)1""‘“[“-5 17-MOTORHOME ANIBAL-DRAWKVEHICLE g9 _unkNOWN OR HITISKIP s\ |7 s 4
O | #orTRAILING UNITS ‘ S =
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONALAUTOMATION 9 - UKKNOWN " | 5 ;
2_ TMODE WHEN CRASH OCCLRRED? O | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 2
L * 1 1.YES 2-NO 9-OTHER/UNKNOWN m;—J,o,,o,m,s 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL s 3 8 )
1-NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A
2-TAXI 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99 -OTHER / UNKROWN 8 $ 4 4
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 F p
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING €
5 - BUS ~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " » "
1 - MO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERHODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ==
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGO ;g5 4. LOGGING & - CARGOVANENCLOSED BOX 1. FL AT BED 10-CARBAGEIREFUSE
BODY " s AP s ol ¢ £=3 e
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUKP 99-0THER / UNKNOWN -
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER/ UNKNOWN L ®
VEHICLE - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPENT 10-DISABLED FRON PRIOR 8 . 7
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J-UNDERCARRIAGE [14]

1- INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 -BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER
AT INCIDENT SCENE

[3-1op (131 [J-ALLAREAS [15]

18-ANIMAL - DEER

15-AHIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEKICLE

43-CURB
44-DITCH

45 - EMBANKMENT
45 -FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

3. IMMERSION 8 - RAN OFF ROAD RIGHT 12 COWHBLL AT
4« JACKKNIFE 9 . RAN OFF ROAD LEFT 13- OTHER RON-SOLLISION
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN )
LOSS OR SHIFT 1- FEDESTRIAN
15-PEDALCYCLE
COLLISION wWITH FIXED OBJECT - STRUCK
25-1NPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST
1 CRASH CUSHION 32 PORTABLE BARRIER 38-QVERHEAD SIGN POST
2-BRIDGE OVERHEAD 33- WEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES
LR 34- WEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIERORABUTMENT  BARBIER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
29- BRIDGE RAIL BARRIER OR SUPPORT
30. GUARDRAIL FACE 3. MEDIAN OTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT I’_i MOST HARMFUL EVENT

SHIFTING CARGO OR

AKYTHING SET IN MCTIOK

BY AMOTOR VEHICLE
24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99 - OTHER / UNKKOWN

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS
NLII:;:AO;%I;T 2- INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Orhes Locamiow TRAILS D ~UNIT NOT AT SCENE [16]
AT IMPACT
- KON-CONTA 5 ¥ 1- T ! .
T, LM i b, R
i P - ) e e 0 - NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION 9-STANDIN © € 102 REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 1. sTRuck PRE-CRASH 4 . QUERTAKINGPASSNG  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST U 5 e . :
5- BTN STRIKING ACTIONS S _yainG RIGKTTURN  11-SLOWING OR STOPPED ok 21-STANDING OUTSIDE 13-Top aeUNRHoNY
& STRUCK b - MAKING LEFTTURN TNTRAFFIC 16- WORKING DISABLED VEHICLE
9 GTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VERICLE 99-0THER / UNKNOWN —
1-NOKE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 -LYING I 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
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE ”fﬁf:::&g“ PARKED EQUIPHENT 23-OPENING DOOR INTO 72 2-Twoway 2 - SGNAL 5 VIELD SIGN
4-RAN STOPSIGN 10~ IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | | [ | 3 . FLASHER 6 - NO CONTROL
CONTRIBUTING 4 15-SWERVING TOAVOID SPILLNG 99-OTHER IMPROPERACTION
CIRCUNSTANGES > - UNSAFE SPEED 11-DROJEGFF 20AD 16-WRONG WAY
&- IMPROPER TURN 12 - IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 2. 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
EVENTS (I
W2, [, 1-OVERTURNROLLOVR 6 FQUIPWENTFALIRE  11.CROSSCENTERUINE — 16-RATLAAYVEHILE 22.WWORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=12 2. FREEXPLOSION 7 -SEPARATION OF UNITS (PPOSITE DIRECTION OF 17 . ANIMAL — FARI EQUIPHENT
TRAVEL 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
3 ‘{ 2-S0UTH & - NORTHWEST
FROM L™ | toL_¥ ) 3-EAST  T-SOUTHEAST
4 - WEST 8 - SOUTHWEST
9« OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
o 1 - STATED/ ESTIMATED SPEED
; —
L—— 2. cALCULATED/EDR
POSTED SPEED 3 - UNDETERNINED
255

HSY8304 OH1U 2/20 (760-0820]
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Ohio | 2z UNIT

LOCAL REPORT NUMBER

lzﬁcfl';‘&er D, - 01 S-la 71 L1

=

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME 45 DRIVER!
02 KER. , Wwitiam R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ ] sane s orivers \i, 1- NONE 3 - FUNCTIONAL DAMAGE
H2S JAcoR DR . OXIBRD oM /505 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeaciar Careier PHONE: ixcLunz area cone 9 - UNKNOWN
T S AN T T O W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LI S
O H|GeS Fps0 alFdo 7|20 .6 S | ToyotA .y
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
VERFIED | PROGRECS IVE SITg88LO Teac |[PRIUS 1 1\
TYPE oF USE EMER uspoT# TOWED BY: COMPANY NAME 2
IN GENCY
[Jcommercia [ covernment [T] pesponee ™~ | L« 4 1 | — s ! 3
VEHICLE WEIGHT GVWRI/GCWR il
INTERLOCK H#OCCUPANTS 1 - <10KLBS. D MATERIAL CLASS# PLACARDID # 5 s A
[Joevice ~ [C]urvskae unit 2 - 10,001 - 26K
EQUIPPED D ) - LBS. D PLACARD
L& | L] 3 ->26KLBs. L JL 1 1 L | 12 . L4 = 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
| 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19-8US {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 n B 2
'Q—' 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25- OTHER HON-MOTORIST © B
UNITTYPE 4. pjok yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ° ok |2 s
5. CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN | AR |4
f - VAN (9-15 SEATS) 1 'f:'lv‘fgm" VEHICLE  17.MOTORHOME ANIMAL-ORAWN VERICLE  go. unkniowN OR HITISKIP s 7 s 4
O # oF TRAILING UNITS 12 7 5 12
" 1 6 1" 1
WAS YEHICLE OPERATING I AUTONOMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " 5 " [ i
Z— MODE WHEN CRASH 0CCURRED? ) 1 - DRIVERASSISTANCE & - HIGH AUTOMATION Iy LY
L& 1-YES 2-NO 9-OTHER/UNKNOWN m——J.,N,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2 iz
10DE LEVEL $ kK > ° 13 3
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRTER A al
o, 2T 7 - BUS- INTERCITY 12-NILITARY 17 -MOWING 99-OTHER/ UNKNOWN 8 r’. 4 8 3 4
speCIAL 3 - ELECTRONICRIDE SHARING 6 - BUS=SUTTLE 13-POLICE 18- SNOW REMOVAL 7 £ p 2
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING g 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL @ b
1 - KO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
[ | INOT APPLICABLE MOTORVEHICLE CHASSIS § _ CARGOTANK 13-AUTO TRANSPORTER
ChRSy 2-8ls 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 F(aT BED 14- GARBASEREFUSE 9 o = :
TYPE 7 - GRAINTHIPSGRAVEL 11 _pymp 99 OTHER/ UNKNOWN =
. 1- TURN SIGHALS 4. BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN Ll
VEHJ_,](:LE 2- HEAD LAKPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR o P
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J1-n0DAMAGELO)  []-UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -vop (137 [J-ALL AREAS [15]
Nfgélmlng 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ LAIKNORN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oruen Lecamion TRAILS D - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN ~ 13-NEGOTLATING A CURVE w.é:imcl:mmm T —
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING
it (o) = TN T 0- NO DAMAGE 14 - UNDERCARRIAGE
L 3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE IEDLOCA - STANDING o7 B T vE T
ACTION 4. STRUCK PRE-CRASH § - QVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 112- DIEAFégATl‘g UNIT 15 -VEHICLE NOT AT SCENE
5. ot sTRIKING ACTIONS 5 \uxNGRIGHTTURN  11-SLOWING ORSTOPPED e 21-STANDING OUTSIDE e 99 INKNOWN
& STRUCK R INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER ] UNKNOWN 12-DRIVERLESS 17 -PUSKING VEHICLE 99.-(THER/ UNKNOWN =
1+ NOE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-MOT DISCERNIBLE 1- ONE-VAY 1- ROUNDABOUT 4 - STOP SIGN
[s) | | 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-ISLTL0£’:AELDLSRPARKED : fg:gs‘::rrmmuuuu ”‘2‘353{,",&"“’“""’ 2- TWO-WAY (o 2- SIGNAL 5 - YIELDSIGN
cunmaurms‘ RAN STOP SIGN 10-14PROPER PASSING 15 - SWERVING TO AVEID e | 3. FLASHER b - 10 CONTROL
CIRCUSTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD 1o WRING VAY 99- OTHER IMPROPERACTION
6- [MPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - HOT INVOL)
SEQUENCE oF EVENTS ol 2
2. 2 - INVOLVED-ACTIVE CROSSING
EVENTS L
3 - INVOLVED-PASSIVE CROSSING
. 2O 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE
= 5. FiRuEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3.- IMERSION & - RANOFF 2040 RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19 -ARIMAL — OTHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4- JACKKNIFE 9 - RANOFF ROAD LEFT i =0IHER ANYTHING SET TN MOTION
13-OTHERNON-COLLISION 51 woropVENICLE [ 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN Pt BY & MOTORVEHICLE 3 ‘-f
LOSS O SHIFT - 24-0THER MOVABLE 0BJECT FROM =2 | TOL L | 3-EAST  7-SOUTHEAST
3Lt} 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §.WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
- . ﬂsz: g\l,’é::&fiu 52 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH i EQUI:MENT UNIT SPEED DETECTED SPRED
- ; ' ] WAL
e 33-MEDIAN CABLE BARRIER 39 ;Lc:Pro%uummes 45 EMBANKMENT B 1 - STATED / ESiilkiED 5Pz
5 34-MEDIAN GUARDRAIL 46-FENCE -BUILDING . O, | 1
27-BRIDGE PIER ORABUTMERT  BARRIER 4)-UTILITY POLE 47 MAILBOX 53-TUNNEL — 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 4]-QTHER POST, POLE 48-TREE 54.0THER FIXED OBJECT
‘ - 3 - UNDETERMINED
6 23 -BRIDGE RAIL BARRIER OR SUPPORT 0. CRE IVORANT %9 0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT VLS
[ W
I\ FIRST HARMFUL EVENT |_L_1 MOST HARMFUL EVENT

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

e ez MoTorisT / NonN-MoToRIST L. 0pd 0507

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ol | TayoR , NgwniFER L . 08, 68, ¢,F Fl)| 5 T
E ADDRESS: STREET,CITY:STA‘IE,ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
H P Kewy DR. oymad oH s5056
LS INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY v, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAGUSAGE | EJECTION | TRAPPED
= TAKEN DOT-ComprLiant
e e ( B8 5 MC HELMET /4
Z L_J ‘_nin L J
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
(=]
= ¢S7l. Zo2 O [ R&tsonnsee
£ 0L CLASS | ENDORSEMENT RESTRICTION scLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
‘_{ By [] acoror  [] marISUANA (
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