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REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ‘E‘] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
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—— CR-CIRCLE OV - OVAL TE - TERRACE
|| e |- e v S
FROM REFERENCE unit or measure | CR - NUMBERED COUNTY ROUTE| o ooy PK- PARKWAY  TL - TRAIL RUALNAY
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2- FEET ROUTE sidoblidhis A olidliz LU [C] roabway bivien
| 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
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS U ?&Tovﬁio%ﬂ 5_BACKING (<4 FEET)
L' 3-INMEDIAN 11-RAILWAY GRADE CROSSING | L) yPlie el el E __12-S0UTH |\ 5 OIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3- EAST (24 FEET)
5. 0N GORE TRAILS 7 - SIDESWIPE, SAME DIRECTION R=WESH 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 2-REAR-END 3 - SIDESWIPE, 0PPOSITE DIRECTICN 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH SSITEADION 9-OTHER / UNKNOWN CANYTYPE)
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 1ST WORK ZONE ' ( 2/
[C] woRkeRS PRESENT 2_ LANE SHIET/CROSSOVER WARNING SIGN |
) 2- ADVANCE WARNING AREA i ]
[] LAW ENFORGEMENT PRESENT 3 ”gfﬁ'égfli“°“°“ e 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
[ AcTive scHooL zone 4 - INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA : . R
5-0THER 5-TERMINATION AREA PR e il ASPHALT
4-CURVE GRADE | @- [CE
LIGHT CONDITION WEATHER it
1- DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
0IL, GRAVEL STONE
2- DAWN / DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS
L1 3. DARK - LIGHTED ROADWAY b9 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW b-m&}z:c()snuomc, 5-DIRT
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN or FREEZING DRIZZLE e 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER / UNKKNOWN
9- OTHER / UNKNOWN S5 OTHERUHKNOWN
NARRATIVE & ] I ] I | ] I | ] ] Indicate th rth
. o . - ' ndicate the no
|| _LM \ u I f(/\lclb “l“’&vbi\_ _S_QU_.}"_’J,\A\__ IR (S — - { direction with
. . an"N”on _the
M&&MM@%‘Q}:‘&&_&?_&&O e
ﬁgﬂi&{my UdbB Y i 32 )
I o
(‘A)Cufk-lpk RS "hvk Mo, Seadinn COlll{:le\é —17 &Lg
MLDMJM&L@Q_M Feeee g1 I 3 i‘-’
€iby (A C‘-uy\u.«k S\K\L,.nv}s_ Yo v gady - N
JP) e ‘_) 0 =
PRy, A\
L \ LN i
\ 3F
B i)
(\//
\ 4.
I C_;‘:\Q&L—ﬂl. - )\'l
NeF o |5 )
p g Wty el g by b p gy T T )V

CRASH REPORTED DATE /TIME

2 Oy A O 0 E 5

DISPATCH DATE /TIME

6204 Je2rli oiBiL Y

| |
ARRIVAL DATE /TIME

161) €0 D)

0 ABop i 1085y

SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
MOTORIST

. n\nb?{‘oss:n vestHER TOTAL ncsn's NAME* Creckeo sy OFFICER'S NAME
ROAD NVESTIGATIONTIME|  MINUTES [‘ - H 5 ) SUPPLEMENT
sca&‘l' A'pb'.p l’)Lb{ ) A_* m 3 &p‘ {I D (Cl:ﬂR[EYION URNADDHIUM
OFFICER'S BADGE NUMBER* CuEtkeo sy OFFICER’S BADGE NUMBER™ To An EXISTING RepoRt
q 2 3 SENT 10 THE Onito DEpARTMENT
L1 [ | | S — | I 11 [ 1 2 3 1|1 | 1 | | | | SEuie e

HSY7001 OH1 12/19 [760-0820]

PAGE

\OFg{



Ohio | pmarmmet U NIT LOCAL REPORT NUMBER
pes - &
_@ _IB A 0 W20y
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE :&sw[uomvm OWNER PHONE: wcwuz area

0L

f

| — I || |

]

\
mﬁyuc AS DRIVER)
| { I J

OWNER

OWNER ADDRESS: STREET, CITY, STATE, ZIP l]?sm: AS DRIVER)

1-NONE

2,

COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP

L 1 1 | 1

1

Commerciat Carrier PHONE : NcLUDE AREA CODE

| L 1 1 |

2 - MINOR DAMAGE
9 - UNKNOWN

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # ' VEH‘I-EE IDENTIFICATION # veuﬁtgvsm VEHICLE MAKE INDICATE ALL THAT APPLY
0.4 IV il [P PGES YR EBWE SN é_l",ll 4 0960 9, Mer2 . .,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED {6 SU1732 | Swer | BLe23g b
TYPE oF US® - US DOT # TOWED BY: COMPANY NAME
1N EMERGENCY
[CJcommerciar [ covernment [] 1 St \ T - 8
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K Las MATERIAL CLASS # PLACARD ID # ;
[Joevice ™ [C]wrmskip unit > T IR RELEASED
EQUIPPED 0 o N LBS, D PLACARD 7
L l )| 13- >26KLEs. L JL1 1 1 | 2 ; s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER "
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SKOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 o || 2
L 3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- OTHER VEHICLE 25 - OTHER NON-MOTORIST o Il | 2
UNITTYPE ; _pick yp 10-MOPED OR MOTORIZED 15 -SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o o | k| o 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN o0
O b - VAN (915 SEATS) 11'?:TLV‘IE'?TR\;\)1NVE"ICLE 17 -MOTORKOME ANIMAL-ORAWKVEHICLE g9 NgnOWN OR KIT/SKIP o T 1J s 4
6
| # oF TRAILING UNITS 12 7 s 12
" 1 o 1" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTQMATION 3 - CONDITIORAL AUTOMATION 9 - UNKNGWN 5] 4 4 (1] 5
~  MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGHAUTOMATION b/ Kl — K /el — |0
,;_ 1-YES 2-N0 9-OTHER) UNKNOWN ATTONTGUs 2+ PARTIALAUTORATION 5 - FULLAUTOMATION s & B 2
MODE LEVEL 9 $ 3 p ® el s
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER : L $ .
]I 2-TAXE 7 - BUS- INTERCITY 12-MILITARY 17- HOWING %9-0THER/ UNKNOWN 8 T 4 ° L g
L | 8
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 7 % J ¥ E
FUNCTION ¢ - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19- TOWING s s
5 . BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPNENT 20- SAFETY SERVICE PATROL & 5
1-NOCARGDBOOYTYPE 3= VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 {NOT APPLICABLE MOTOR VEKICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
cBAORI:;VU 2808 4 - LOGGING b - CARGOVANIENCLOSED BOX 1. ¢, a7 gD 10-GARBAGEIREFUSE . . u
TYPE 7 - GRAINCHIPSIGRAVEL 1. pypp 99-QTHER/ UNKNOWH Il
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - OTHER/ UNKNOWN (-,
VERICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPENT 10- DISABLED FROM PRIOR & :
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL0]  []- UNDERCARRIAGE [14]
1- INTERSECTION- MARKED 3 -INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

|__)  CROSSWALK 4« MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEW/AY ACCESS AT INCIDERT SCENE O-top 1131 [J-ALL AREAS (151

Nfg::;ﬂ(:‘)lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ UNKNOWY

AT IMPACT CROSSWALK S ~TRAVEL LANE - Orizh Locarion TRAILS D ~UNIT NOT AT SCENE [ 161
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING R IFE TS EORCT

MO : . . ORLEAVING VEHICLE
2- NOK-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING B 14 - UNDERCARRIAGE
I |3.sTRIKING L LD 3 - CHANGING LAKES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
AGTION o §iRuck  PRECRASH o . OVERTAKINGRASSING  10-PARKED o, somesoons | |1y 1120 L i
5. ot sTRIKIG ACTIONS 5 wakiNGRIGKTTURN  11-SLOWING OR STOPPED e e 21-STANDING OUTSIDE e S =UINKN WA
% STRUCK B Rt e INTRAFFIC 16-WORKING DISABLED VEHICLE
flos T s Tt e T ol s
1. NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-KOT DISCERNIBLE 1. ONEAVAY 1-ROUNDABOUT 4 - STOP SIC
14-STOPPED OR PARKED e SO
| 3- RAN RED LIGHT 9-mproPERLaNE Charge MO " fgrépsh:i[l::um;muue; zsggigm DOOR INT 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
conmae | A STOP SGH 10-IMPROPER PASSING Ity e L] =11 3 cLusRER - NOCOMTROL

CIRCUMSTARCES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRORG AY 9-OTHER INPROPERACTION

6- IMPROPERTURN 12- IMPROPES BACKING s # oF TNR“:&"DLANES RAIL GRADE CROSSING
ON =
SEQUENCE 0F EVENTS 1 NOTINVOLVED
EVERES l 1 2 - INVOLVED-ACTIVE CROSSING

. Z (), 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE  1L-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARRTION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RICHT TRAVEL 18- AMIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

12-DOWNHILL RUNAWAY 19-ANMAL — OTHER SHIFTING CARGO OR 1-NORTH 5= NORTHEAST
2l 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT THER HON-COLLISIO B & ANYTHING SET 1N MOTION
B-0 FOOLLISION 50 mororvemicLs N (& 2-S0UTH b+ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19-PEDESTRIAN ik BY A MOTORVEHICLE
L0SS OR SHIFT iy 24 -OTHER MOVABLE 0BJECT FROML &1 voll | 3-EAST 7 SOUTHEAST
3t | : 21-PARKED MOTORVEHICLE 4-WEST B SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9- OTHER/ UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43.CUR8 50-WORK ZONE MAINTENANCE
D " ,a %’;;2? 333:.’& 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH | \Ev!;'ilLPMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKHENT :

) STRUCTURE 34-WEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.5 S TIATER (ESIIATEN SREEP
27-BRIDGE PIER ORABUTMENT  gARRIER 4)-UTILITY POLE 47 MAILBOX 53 TUNNEL . b3~ 2. cALCULATED /EDR
28-BRIDGE PARAPET 35. MEDLAN CONCRETE 41-DTHER POST, POLE 4 54-OTHER FIXED 0BJECT

| 8- TREE 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT 49- FIRE HYDRANT - 0THER / UNKNOWR POSTED SPEED
\ 3)-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 - CULVERT ,L “7/
L' | FIRST HARMFUL EVENT 1_\_1 MOST HARMFUL EVENT : : :
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Ohio | irorimentor u NIT LOCAL REPORT NUMBER
AW -0,2.07 01 .30
| | 1 1 ‘ | 1 1 1 | | | 1 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME 45 0RIVER) (] samak A DRIVER)
O DiclleH , Mprcie & x ! DAMAGE SCALE
OWNER ADDRESS: STREET, C17Y, STATE, ZIP « [ Jsanc as omiven) i Iy 1- NONE 3 - FUNCTIONAL DAMAGE
Foceri; dnagubin .
5415 Mo (&d 5)‘».\;:,‘,/1 YSHSL, L_~|1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESE, CITY, STATE, ZIP CommenciaL Caaniea PHONE: thcLUDE AREA CODE 9 - UNKNOWN
TR T TN TR TN TR TN T T T DAMAGED AREA(S)
LP STATE uﬁvsr: PLATE # v:mcl.e IDENTIFICATION # veuﬁL?isAn VEHICLE MAKE INDICATE ALLTHAT APPLY
Ol N (z"‘,cl LAY Pl 81400 22A 5180 8 VA3 ool v
INsuRance | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 4
i - 7 — i 7 .
VERIFIED enet ¢ TS, Aol 914 3519 Blue |Cher Kee 2
TYPE oF USE US DOT # TOWED BY: £QMPANY NAME
[Jcommerciae [Jeovernment [[] MEMERSENCY = S 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
lNTEnLOCK H#OCCUPANTS 1. <10KLBS. D MATERIAL cLASS# PLACARDID # 4
[oevice ™ []nimskee unir \ 3 e Los. RELEASED
PPED LQL Aol 13- >26KLes [Jeeacaro |y 7 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
3 2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 2
L 3+ SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-HAOTORIST
UNITTYPE 4 pickyp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 2L- HEAVY EQUIPMENT 2%-BILYCLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN
b - VAN 19-15 SEATS) 1 -;\blvflf'm”‘ VEHICLE  )7. MOTORKOME ANIMAL-DRAWNVEKICLE g9 yNKNOWN DR HIT/SKIP 4
LQ | # oF TRAILING UNITS 12 ]
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L 5 il SR .
7. MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION b/t —E ©F [
| & | 1-YES 2-KO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PRTIALAUTOMATION 5 - FULL AUTOMATION e 2 Qf -~ 1E
MODE LEVEL 9 o 3 3 9 3l B 3
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARN 21-MAIL CARRIER . 4 L /4
' 2- T 7- BUS - INTERCITY 12-MILITARY 17- MOWING 49-0THER / UNKNOWN 8 _'] , 1_57 s 8 : = ¢ =
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL 7 F 7 A
FUNCTION % - SCHIOLTRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING 6 o
5 - BUS-TRANSITACOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL = " .
1 - 0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOTAPPLICABLE MOTORVEKICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:ORDGVO 2-BUS 4 - LOGGING &+ CARGOVANIENCLOSED BOX 1. py T pED 14-GARBAGE/REFUSE N AP - .
TYPE T« GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN " |l -
| 1-TURNSIGRALS 4 - BRAKES 7« WORNORSLICKTIRES 9 - MOTORTROUBLE 59-O0THER / UNKNOWN 6 L 0]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 « TRAILER EQUIPMENT 10-DISABLED FROM PRIOR é . :
DEFECTS 3 .- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNoDAMAGEL 0] [J]- UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [J-ALLAREAS (151
Nlﬂggl;}%lg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 99 -OTHER/ UNKNOWN
AT IAPACTe oL 5 TRAVEL LANE ~Orhen Locarcn TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m'ﬁmﬂ'c"fmm TR
2- NON-COLLISION 2+ BACKING 8 - ENTERING TRAFFIGLANE 14~ ENTERING OR CROSSING
SPECIFIEDLOCATION  19-STANDING Ul e AR
L\ 3.sTRIKING L '3 . CHANGING LAKES 9 - LEAVING TRAFFIC LANE § E . T
ACTION 4.5iRuck  PRE-CRASH 4. QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 7 12- glﬁ:ég:rg UNIT 15 -VEHICLE NOT AT SCENE
5. 8THSTRIGNG ACTIONS 5 MAxINGRIGHTTURN  11-SLOWING OR STOPPED ARG LRV 21.-STANDING OUTSIDE S 9 NENOWH
& STRUCK S (e INTRAFFIC 16 WORKING DISABLEDVERICLE
UL L e INHE e — e
1-NOWE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TODCLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 ISU.EGM.LV 23 -OPENING DDOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING B T 19- LOAD SHIFTING/FALLING/ ROADWAY | g 3 - FLASHER & - HO CONTROL
CONTRIBUTING oo coeco 11.-DROVE OFF ROAD o SPILLING 99-0THER IMPROPERACTION
CIRCUMSTANCES 16- WRONG WAY 20- MPROPER CROSSING
5-IMPROPERTURN 12-MPROPER BACKING # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS LR L
1 2 - INVOLVED-ACTIVE CROSSING
et = " 3- INVOLVED-PASSIVE CROSSING
1 L0 1 -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : .
= erRexpLosion 7 - SEPARATION OF UNITS g::eg[“ DIRECTION OF 17 AN(MAL — FARM EQUIPMENT e
i § h 16-ANIMAL - DEER 23-STRUCK BY FALLING, -
Rl L i e 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L || q-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION ) )
20-MOTORVEHICLE [N L 2-SO0UTH & - NORTHWEST
5 - CARGD / EQUIPHENT 10-CROSS MEIAK 14 PEDESTRIAN THAPUGT BY A MOTORVERICLE
LOSS ORSHIFT S 24 -OTHER MOVABLE OBJECT FROM | 1 10! 3-EAST 7 SOUTHEAST
 J I 5-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTERANCE
. " ls i']‘;é:ge:::&'io 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH - :;JAULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 - EMBANKMENT .
STRUCTURE 1 SAETHAN CLARBRAL SUPPORT . 52_BUILDING 1 - STATED / ESTIMATED SPEED
5L f L el { ]
21-BRIDGE PIERORABUTMENT  BARRIER 40- UTILITY POLE a7- MAILBOX 53-TUNNEL aEnEEE -\ 2. CALCULATED/EDR
28 BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
‘ . 3 - UNDETERMINED
61 29-BRIDGE RAIL BARRIER OR SUPPORT Sl 99-0THER UNKNOWN POSTED 5"/"35“
3)- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT 9
) ( | FIRST HARMFUL EVENT | LJ MOST HARMFUL EVENT —

HSY8304 OH1U 2/20 [760-0820]
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®=xi MoTorisT / NoN-MoToRisT

LOCAL REPORT NUMBER

l‘;lll"(l/lélfolgn“lall l%:CIJ 1|

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

l?l‘l |

e P i — e - A
. Ol { SIEP iNsin| Jos'v’lu(m E.l tiey W Sl B A0 102 [ fA'\ |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLupe AREA cODE
P . N \ 16 . — )
2000 ey bler Pay  Wesr (o gliden uyddq
INJURIES [INJURED | EMS AGENCY NAME) INJURED TAKEN T0: MEDICAL FACILITY ciame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
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SELECTUPTOZ
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INJURIES

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDOLE
- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGERI

SECOND - MIDDLE
SECOND - RIGHT SIDE

—

- FATAL

« SUSPECTED SERIOUS INJURY
SUSPECTED MINOR INJURY

« POSSIBLE INJURY
NO APPARENT INJURY
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INJURED TAKEN BY

o

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EMS

3- POLICE

9 - OTHER { UNKNOWN

L

-

S o @

SAFETY EQUIPMENT
- NONE USED
- SHOULDER BELT ONLY USED

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR!

-THIRD - MIODLE
-THIRD - RIGHT SIDE
- SLEEPER SECTION

OFTRUCK CAB
PASSENGER IN OTHER
ENCLOSED CARGO AREA
[NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP}

B oW R e

o

w

3 LAP BELT ONLY USED
4. SHOULDER & LAP BELT USED 2- PASSENGER IN UNENCLOSED
CARGD AREA
5- CHILD RESTRAINT SYSTEM - ShA
FORWARD FACING 13 - TRAILING UNIT

-CHILD RESTRAINT SYSTEM 14 - RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

o

REAR FACING
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN

o

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC }

- REFLECTIVE CLOTHING
LIGHTING - PEDESTRIAN

= S

/ BICYCLE ONLY

9% -OTHER / UNKNOWN

=

DISTRACTED
BY

- PARTIALLY EJECTED
« TOTALLY EJECTED
- NOT APPLICABLE

TRAPPED

- NOTTRAPPED
« EXTRICATED BY

MECHANICAL MEANS

- FREED BY

NON-MECHANICAL MEANS

[] Aconor  [] mariuana
[] orHer bruG

M- MOTORCYCLE

P - PASSENGER
N-TANKER

MOTOR SCOOTER

“ AIR BAG
1- NOT DEPLOYED 1- CLASSA
2- DEPLOYED FRONT 2. CLASS B
3- DEPLOYED SI0E 3. CLASS C
4- DEPLOYED BOTH FRONT /SIDE  4- REGULAR CLASS
5.- HOT APPLICABLE (0410 =D)
9- DEPLOYMENT UNKNOWIN oLl DAL
6- NOVALIDOL
- NOT EJECTED H - HAZMAT

THREE-WHEEL MOTORCYCLE

$- SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
-TANKER / HAZMAT

MALE

U - OTHER/ UNKNOWN

F- FEMALE

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED
2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN

] Mg ELECTRONIC COMMUNICATION
3. CORRECTIVE LENS

UL R DEVICE (TEXTING, TYPING,
4. FARM WAIVER DIALING)

EXCEPT CLASS A BUS

EXCEPT CLASS A
& CLASS B BUS

- EXCEPTTRACTOR-TRAILER

w

~TALKING ON HANDS-FREE
COMMUNICATION DEVICE

o
-

~

-TEST GLVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS

[

NONE GIVEN

TEST REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

)

o

=

=

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT
12

LIMITED - OTHER
MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES?

14 - MILITARY VEHICLES ONLY

w

o

~

(NOWH
TALKING ON HAND-HELD LR
COMMUNICATION DEVICE
! N ALCOHOL TEST TYPE
- OTHERACTIVITY WITH AN o
ELECTRONIC DEVICE - hOKE
- PASSENGER o
- OTHER DISTRACTION oLz
INSIDE THE VEHICLE 4. BREATH

- OTHER DISTRACTION OUTSIDE 5+ OTHER

o

<

- OTHER / UNKNOWN

CONDITION 2+ BLOOD

- APPARENTLY NORMAL 3. URINE
- PHYSICAL IMPAIRMENT

THE VEHICLE

[ DRUGTESTTYPE |

1- NONE

4+ OTHER

[FORr -

- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR

17- PROSTHETIC AID

18- OTHER

(v

ANGRY, DISTURBED)

- ILLNESS
FELL ASLEEP, FAINTED,
FATIGUED, ETC,

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER / UNKNOWN

=

N

e}
w

o

o

EMOTIONAL {£.G, DEPRESSED,
1+ AMPHETAMINES
2 BARBITURATES
3+ BENZODIAZEPINES
4 CANNABINOIDS

5- COCAINE
5. OPIATES/ OPIOIDS

7-0THER
8- NEGATIVE RESULTS
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