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COUNTY* LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™® R CRASH DATE / TIME* CRASH SEVERITY
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5 EAST = 3 - MINOR INJURY
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ROUTE TYPE | ROUTE NUMBER | PREFIX % glggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE " LONGITUDE occismaL ocsrees 4- INJURY POSSIBLE
3-EAST E ~ gl = o 5- PROPERTY DAMAGE
IR | [T T lj 4 -WEST D{yvac LiL quzg_‘p_sc,;@jw ONLY
REFERENCE POINT |  DIRECTION ROUTETYPE ) ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD HWITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
/3. HOUSE # - 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [] wir T T s
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I 2-FEET ROUTE R g LR [] roapbway owvioen
\ N ) 3-VARDS HE- HEIGHTS  PL- PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
9 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS Q ?&BWJOET%R 5. BACKING (<4 FEET)
O__I 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | LM2) ypuiel eIN 6. ANGLE 1) 2-SOUTH L1 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 3. EAST (24 FEET)
5- ON GORE TRAILS o - SIDESWIPE, SAME DIRECTION 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKELANE i ) 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
[[] 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 I_L_J L x__:z, |
2- ADVANCE WARNING AREA ) ) .
[] LAW ENFORCEMENT PRESENT J 3-\3::a|ég;4A§HOULDER R 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 S OTHER B T [k 3-CURVELEVEL [ 3-snow ASPHALT
4-CURVEGRADE | 4-ICE )
LIGHT CONDITION WEATHER SSEREEIECNE
1- DAYLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4. 5L G, GRAVEL,
0IL, GRAVEL STONE
/ 2- DAWN / DUSK -5 2-CLOUDY 7 - SEVERE CROSSWINDS o
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 OR FREEZING DRIZZLE R 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5_SLEET, HAIL 93 - OTHER / UNKNOWN
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Department of
Public Safety
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UNIT #

O

OWNER ADDRESS: STREET, GITY, STATE, ZIPy([T]sat1E &5 pawew) é Q
) A \ l\: L

2420

M she T

OWNER NAME: LAST, FIRST, MDDLE «[]same as oaivery
A

ZC4\/

N

OX (ot O

M1

LOCAL REPORT NUMBER

[71('{1 IO'PDI OIC/I&LQ 1 | I

- 1 VER)
|

Oxler) oH vsor

1- NONE

4,

DAMAGE SCALE

2 - MINOR DAMAGE

. 3-FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLubE AREA CO0E 9 - UNKNOWN
N RN 1NN (St M| M T I S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # v lCLE)IDEfZTlFlCATION# | VEMICLEYEAR| VEHICLE MAKE INDIGATE ALLTHAT APPLY
— - 5 / . N
&oH DL\)Y~_S bzl |g1_ L)L..C—L[L“.{igl_u'l.l_ﬁb,ﬁ'll L2000 Tewt vk i
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIELE MODEL s
INSURANCE )
VERIFIED van) BALEW ¢+ | n 2 10 2
TYPE OF USE US DOT # Bw:n BY:C le!my( C:) J
[Jcommercia [TJoovernment [ REMERSENCY Y 4 & Sta /OX or ’ 3 s 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0OCCUPANTS 1 - 10K LeS. O MATERIAL  CLASS# PLACARDID# | | 4 s 4
L [Jurmsicrp unir ) 2 - 10,001 - 26K 185 o
ED : -
IQL_I L 13- >26KLES [Jruacaro | | 1 i o o T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN /SKATER
D 2 2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE 3AHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) o/ N[\
73 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o[ 1=
UNITTYPE 4 _pick up 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 ai=iB 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMERT 22-ANIMALWITHRIDER 0 27-TRAIN o | MK |4
b - VAN (3-15 SEATS) 1 fbb’ﬁf{“ﬁ NVEHICLE  17_MoToRHOME ANIMAL-DRAWK VEHICLE o9 UNKNOWN OR HITISKIP 8 7 5 4
| # oF TRAILING UNITS 12 7 5 12
" 1 6 1 1
WASVEHICLE QPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = ) |
S Il OCCURRED? _ 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b/ £ 7 1 ¢
e | 1.YES 2-NO 9-OTHER!UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION Lt Had
MODE LEVEL 9 &l o i 0] 3
1-NONE - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER b id
2. 7- BUS - INTERCITY 12-MILITARY 17- HOWING 99-0THER / UNKAOWN 8 ¥ 4 8 d 4
specIaL - ELECTRONICRIDE SHARING 8. BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 5 J 3
FUNCTION 4 - SCHODL TRANSPORT 9- BUS-OTHER 16 -PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
+ 1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
| ioraspucheLe MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ChRaD 2.8 4 - LOGBING 6« CARGOVANIENCLOSED BOX 19 AT BED 14-GARBAGE/REFUSE
9 39 3 3
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UNP 99-0THER/ UNKNOWN o [
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES @ - NOTORTROUBLE 49-OTHER / UNKNOWN L
VERIGLE 2 -HEADLANPS 5. STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR < A

DEFECTS 3 -TAILLAWPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[]-NO DAMAGE [ 01

1- INTERSECTION - MARKED
CROSSWALK

1l _J

LOCATION
AT IMPACT

CROSSWALK

NON-MOTORIST 2 INTERSECTION - UNMARKED

3 «INTERSECTION - OTHER

4 « NIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orher Locamion

b -BICYCLE LANE
7 -SHOULDER  ROADSIDE
8 - SIDEWALK

9 - MEDIAK/CROSSING ISLAKD
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

=

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKMNOWN

O-vop [13)

[J - UNIT NOT AT SCENE [ 16 ]

[]- UNDERCARRIAGE (141

[J-ALL AREAS [151

1- NOR-CONTACT
2+ NON-COLLISION

9-OTHER/ UNKNOWN

Ol

PRE-CRASH 4 . QVERTAKING/PASSING

L1 3.stamane

ACTION 4. STRUCK
5- BoTH sTRIKING ACTIONS

&STRUCK

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNRING,
JOGGING, PLAYING

16 - WORKING
-PUSHING VERICLE

-
=

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDYEKICLE

99-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD

7
D ), 3-RANREDLIGHT
=) pansTop st
CONTRIBUTING

CIRCUMSTANGES > - UNSAFE SPEED
b- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE /ACDA
9-1MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED (R PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19- LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING It ROADWAY
22-NOT DISCERNIBLE

23 -PENING DOOR INTO
ROADWAY

99.0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

; :1' ©, 1- OVERTURNROLLOVER
ST 2 - FIREEXPLOSION

- IIMERSION
- JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

H 16 25-1MPACT ATTENUATOR

il ! JCRASH CUSKION

26-BRIDGE OVERHEAD
STRUCTURE

|
28-BRIDGE PARAPET

61 1| 29-BRIDGERAIL

30- GUARDRAIL FACE

| 27-BRIDGE PIER ORABUTHENT

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 -SEPARATICN OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANINMAL — FARM

18-ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTORYEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

MOST HARMFUL EVENT

43-CURB

4 -DITCH

45- EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE

43 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53- TUNNEL

54 OTHER FIXED OBJECT

99-OTHER / UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
0 ﬂ 112- r;laigggg UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP ‘
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 TWOWAY 7 2. SIGNAL 5 - YIELD SIGN
L= LEZ=J 3 FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
9 } 2 - INVOLVED-ACTIVE CROSSING
Lo ) 3 jnyoLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

2.5

1-NORTH  5- NORTHEAST
l 2-SOUTH b NORTHWEST
FROML';Z_I T0 3OEAST 7 SOUTHEAST
4-WEST B+ SOUTHWEST

9. OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

2 -3’ / 1 - STATED/ ESTIMATED SPEED
Lol L—{— 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

HSY8304 OH1U 2/20 [760-0820]
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Ohio | Rzirgiay’

Unit

ER NAME: LAST, FIRST, MIDDLE ([T]

DRIVER)

WL

'-:/\C(]J

IT# | O
) LI (oloe Ol
OWNER ADDRESS: smin cIty, STATE, ZIP

1954

24|

SAME AS DRIVERY

‘ m(m) ot yesc

1R (] | SAME AS ONIVER)

LOCAL REPORT NUMBER

e O YLl 4 1

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

Crd

1- NONE
1 2-MINOR DAMAGE

COMMERCIAL CARRIER: NAME ADDRESS, cnv STATE, 21P~ CommenciaL Carmier PHONE: iNcLUDE ARER cODE 9 - UNKNOWN
[ 11| L DAMAGED AREA(S)
LP STATE uc:us LA‘:S VEHICLE IDENTIFIC 12.9( vsimsvem VEHICLE MAKE INDICATE ALL THAT APPLY
OHIR VLmumgmm_jﬂM} Vi
msunAm:E Nsunnnce co r&: ﬂsumucz PT# COLOR VEHIGLE MODEL >
VERIFIED  \in¢ (a2 AS (.»— Of ‘ OZS ¥ (rei u \V/ 10 2
TYPE 0F USE i US DOT # 8’ jn BY: ‘?'OMPAN NAME
IN EMERGENCY y
DCOMMERCIAL [Jeovennment [ MEowee " [ L0+ 1 i S usfa?r‘:nur s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - £10KLes. [[] MATERIAL class# PLACARDID # . A
[CJoevice ™ [ Jurvskie unre 2 - 10,001 - 26K L85 RELEASED
) :
L&L L] 3->26KL8S. [Jpacaro | ®_ . 7
1 - PASSENGER CAR 7 HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
~ 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWNMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 ol B 2
¢ 3 SPORT UTILITY VEHICLE 9+ AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST ol [l 1=
UNITTYPE ¢ _picy up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYOLE 9 gi<ig 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANHMALWITHRIDEROR  27-TRAIN arlig
& - VAN (915 SEATS) 1L .f#vT/ES%W VEHICLE  17. MOTORHONE ANIMAL-DRAWNVEKICLE g9 ykNOWN OR HITISKIP 8 ’ s 4
6
# oF TRAILING UNITS 7 ~ 5 12 )
1" —
WASVEHICLE DPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOW/N " F L2 NG
» MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE - HIGH AUTOMATION A 1
L) 1.YES 2-NO 9-OTHER/UNKNOWN Aronomous 2-PARTIALAUTOATION 5 - FULL AUTOMATION hd (13
MODE LEVEL N ’ S > A
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 1b- FARM 21-MAIL GARRIER Rl el
&) [ 2-TaX 7 - BUS - INTERCITY 12-MILTARY 17-MOWING 99-OTHER / UNKNOWN ‘ 8 Z - J 4
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18 - SNOW REMOVAL N g
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 . BUS -TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 5 2
\ 1 - N0 CARGO BODY TYPE 3. VEHICLETONING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
@._J /K0T APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 278U 4+ LOGGING 6 - CARGOVANENCLOSED BOX 1947 8ED 18- GARBAGEREFUSE . L L .
TYPE 7 GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN =1 3
e 1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L] o]
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . : ”
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01  [J- UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4. 1AIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [J-ALLAREAS [15]
NS:::;T:)I'S‘T 2- INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER 7 UNKNOWN
CROSSWALK 5 “TRAVEL LANE - Oraza Lozarn TRAILS [J- uNIT NOT AT SCENE [16)
AT IMPACT
. A - H . - =
7 D [l Lo i S
O - SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
1 3.STRIKNG L 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE : ) 112-REFERTOUNIT 15-VEHIGLE NOTAT SCENE
ACTION 4. SRUck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED E'WALK:‘GIP“U“"'W' 20- OTHER NON-HOTORIST *—L‘ < T DiaGRAM ]
5. gor strikivg ACTIONS ¢ _yavine rigHTTURN 11- SLOWING OR STOPPED 40GSBIG PLAYTRG 21- STANDING OUTSIDE FAR LG
&STRUCK F e p—— INTRAFELC 16 -WORKING DISABLEDVEHICLE

9- OTHER / URKNOWN

12-DRIVERLESS

17-PUSHING VERICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

lD_.L lJ 3- RAN REOLIGHT

CONTRIBUTING 4 - RAN STOP SIGN
CIRCUMSTANCES 5- UNSAFE SPEED
6- IMPROPERTURN

-LEFT OF CENTER

7
8- FOLLOWING 700 CLOSE /ACDA
9

- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-1MPROPER BACKING

-

3-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

-SWERVING TO AVOID
6- WRONG WAY

Er——
o

17 -VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
FQUIPMENT

19 -LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

13-TOP

TRAFFICWAY FLOW

1- ONE-WAY
2 - TWo-Way

Ll

TRAFFIC CONTROL

1- ROUNDABOUT 4 - STOP SIGN
2-SIGNAL 5 - YIELD SIGN
3- FLASKER b - NG CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

) ‘42 (O 1- ovestumnroLLOvER

2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
1 - SEPARATION OF UNITS

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

16 -RAILWAY VEKICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20- MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

13-CURB
44-DITCH

45 EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE
49.FIRE HYDRANT

3 - IMMERSION 8 - RAN OFF ROAD RIGHT T
21 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- CTHER NON.COLLISION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ]
s DRIy 14-PEDESTRIAN
s 15-PEDALCYCLE
COLLISION wITH FIXED OBJECT - STRUCK
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
L) CRASH CUSHICN 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST
% g?;%%ig:g“"m 33.MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
34 -MEDJAN GUARDRAIL SUPPORT
SL—L—J 57 BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36 MEOLAN OTHER BARRIER  42-CULVERT
\_J_1 FIRST HARMFUL EVENT L l_y MOST HARMFUL EVENT

22 -VIORK ZOKE IAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TURNEL

54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

ON RDAD

2

RAIL GRADE CROSSING

: 3 - INVOLVED-PASSIVE CROSSING

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM \le 0 ‘(//J

1-NORTH 5 -NORTHEAST
2-SOUTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

o,

POSTED SPEED
-/

2.5

ol

DETECTED SPEED

1 - STATED/ESTIMATED SPEED
2 - CALCULATED/EDR

3 - UNDETERMINED

HSYB8304 OH1U 2/20 [760-0820)
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LOCAL REPORT NUMBER

ze2xm® MoTorisT / Non-MoToRIST 2.4 D Ol

UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH GENDER

Q$\ﬂ~g'~(‘ / 1,/1;_;}6,( Y\C)\L\ |f7|(>|),|’ 1/1?1]1%1 17511\‘:;

%é

E

7] ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - incLUDE AREA CODE
o
S : .
= SY20 OXQL(O \\\n\)q ?c, C\X‘(Ovu OH 1210
=z INJURIES INJURED | EMSAGENCY NAMEJ INJURED TAKEN T0: MEDICAL FACILITY (wae,cirv| SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN D] . USED DOT-CompLant
2 BY Z OXLC (‘: '/\/\ C \ H ) O (:l MC HELMET }
< Y \ C Im_,.. \// hd :
7 OPERATOR LICENSE NUMBER OFFENSE CHARGED) LOCAL | OFFENSE DESCRIPTION
= 7 V J CODE —_
(=]
: Ked lav] 1T o6t 45
= ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL DRUG SUSPECTED CONDITION [ —— DEID LRI,
SELECTLPTO 4

SELECT UPTO2 DISTRACTED

oy [ acconor  [] mariuana \
[ L j Ll Ll | v_l._r [ orer orus L ]

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENPER
N g
D20 o cYuge Deuglel A OO, 26k sz M
ADDRESS: STREET, CITY, STATE, ZIP ‘ CONTACT PHONE - INCLUDE AREA CODE
-1 g G ) -
S Y\ M \ISS“"L D{ X Qo\vcj( C\J(C(S(“j (o
INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawe, city) | SAFETY EQUIPMENT e

TAKEN USED
BY MC HELMET
\L L_J IQH_I

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE

]

MOTORIST /NON-MOTORIST

ENDORSEMENT RESTRICTION SeLecr up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ A
SELECT UPTO2 DISTRACTED STATUS | TYPE
By l [ acoror  [] marwuana
LIl T I ) 1 O S [] otxer oRUG L J L
C
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ] | 1 1 I ] 1L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ikcLUDE AREA CODE
]
= L | 1 | | 1 1 1 | 1 J
ES INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civvy| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
S BY MC HELMET
| — LI | — L 1 J|L | | | | |
>4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= C
g 0DE
¥ [ —
5 0L CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
8y [ accoror  [] marwvana
L , . [] otheR pRUG

0L CLASS

INJURIES SEATING POSITION AIR BAG
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1 ALCOHOL INTERLOCK DEVICE 1~ NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOVED FRONT 2.CLASSB 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINORINJURY ~ 2-FRONT - MIDDLE 3- DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 757 1y, 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 a-(sl\sg%g"_vtﬁrpilsosizvcm) 5. NOT APPLICABLE (0H10=0) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-EREE 4-TEST GIVEY, RESULTS KNOWN
AU L 5- MW/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
- NG 9 DEPLOYMENT UNKHOWN b- EXCEPT CLASS A f 1o
INJURED'TAKEN BY. | [NERECUALSLEE 6- NOVALID OL &CLASS B BUS 4 TALKING ON HANDHELD
1- NOTTRANSPORTED SaSNe 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTESTITYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5~ OTHER ACTIVITY WITH AN Do
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE i : o
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED ¥ - MOTORCYCLE 9- LEARNER'S PERMIT b+ PASSENGER f
9. OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- QTHER DISTRACTION e I
v 4. BREAT
10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VERICLE REATH
SAFETY EQUIPMENT OFTRUCK CAB Q- NOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5~ OTHER
1- NONE USED LA ERGER N UTHER : 12- LIMITED - OTHER AL
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 4 OTHER IRKRONN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S 13- :.;icgréfm::‘ Eé\;lm ; o
! N PICK-UP WITH CAP) ) , HAN
3-LAP BELT ONLY USED R S, 2 :ﬁ'ﬁmgﬂ“;ms T- DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER CONDITION 2-BL00D
LD L e CARCOARER e X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
R L i B e NON-MECHANICAL MEANS 14- MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
L3I LE BT R YT 15 . 1/070RVERICLES WITHOUT
= 3 -EMOTIONAL (£, DEPRESSED,
6‘22;?;%?;2“”7 SYsTEM - 14 mglry?noﬁt‘lﬂgﬁﬁgnmm F- FEMALE AIRBRAKES ANGRY, DISTURBED! DRUG TEST RESULT(S)
i - OUTSIDE MIRROR ; - AMPH
7 - BOUSTER SEAT 15 - NONMOTORIST M - MALE 1‘; ?fio:lrunmlcmo 3- ILLNESS 1 - AMPHETAMINES
- - 13 .
ST e I U- GTHER/ UNKNOWN 5 ;'!;ZT.[LG?JSELDEE?CFAINIED, 2- BARBITURATES
- 18- OTHER . 3= BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE L oA MBI
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGKTING - PEDESTRIAN 9- OTHER / UNKNOVIN 6 - OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
L~

HSY8306 OH1M 1/18 [760-1500] PAGE ’g opg’



=z QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

17 ]1 1(q1(474f)l /é /

DATE OF BIRTH

L 1 1 [} | N —

GENDER

L

CONTACT PHONE - INCLUDE AREA CODE

| 1 l | 1

|

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Agency (NAME)
TAKEN
BY |

INJURED TAKEN TO: MeptcaL Facrury (name, civy) | SAFETY EQUIPMENT
USED

. —

SEATING POSITION| AIR BAG USAGE | EJECTION

! I I|L J

TRAPPED

| S|

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

| | 1 [ |

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inCLUDE AREA CODE

| 1 1 I I

L

INJURIES %_P:'J(g'l‘tsb EMS Agency (NAME) INJURED TAKEN TO: Meptcar Facmrry {(Namg, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED
BY
L L I — 1 |1 1] [ | | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I— ! L | 1 | | | [ |
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
-
Qo
e
INJURIES %r;..:lil'l‘tm EMS Acency (NAME) INJURED TAKEN T0: Meprcar Facturry (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED
BY
I— L1 I NN | | SS———| | S—| | S—
DATE OF BIRTH AGE GENDER

| I 1 JIL_1 1]

J

CONTACT PHONE - INCLUDE AREA CODE

TeKEN
|
INJURIES

1- FATAL

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3 - POLICE

9- OTHER/ UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)

INJURED TAKEN BY

1- NONE USED -
VEHICLE OCCUPANT

2 - SUSPECTED SERIOUS INJURY

3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

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

INJURED TAKEN T0O: MeorcaL Faciurry (nvame, city)

SAFETY EQUIPMENT USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -~

SAFETY EQUIPMENT
USED

S —

CARGO AREA

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

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

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

TRAPPED :

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

NAME:LAST, FIRSY, WICDLE
o }/

E//za )omLL\

DATE OF BIRTH AGE

L o 5 P A

GENDER

— 1\l

=T

-mfx:m

2
ADDRESS? STREET, CITY, STATE, ZIP

2L WMove

NAME: LAST, FIRST, MIDDLE

D pvde] 01 Y95

L

DATE OF BIRTH AGE

1 1 | — | I

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

| WITNESS |

CONTACT PHONE - INCLUDE AREA CODE

J

NAME: LAST, FIRST, MIDDLE

L

1 ! |
DATE OF BIRTH AGE
! | 1 JI_L_L_|

GENDER

J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 i !

HSY 8355 OH1P 3/19 [760-1500]
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