- Departmant of *
Chio | rawcsis  TRAFFIC CRASH REPORT oenotes uanoatory FIELD FOR SUPPLEMENT REPORT ERCAERECORTIHIMEER
LOCAL INFORMATION
0H-2 0H3 = -
CJmomeres 32 O ZH. - 0P D=0k,
0O [ ov1p [] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT INERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[ pruvate properTY Oxrord .Pouce 'b?r‘ 19,90, 1O 2. unsowvep Lz'_;l li_l__t 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
q 2 VILAGE 1- FATAL
L Y1 _J| " ) 3.TOWNSHIP ON:OLb o2rdrozd 1630, ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;‘gRT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecima pecrees SUSPECTED
-S0UT
3- MINOR INJURY
3-EAST
| | [ | | 4-WEST S‘Pz.anc‘ 1 SIT 1 5“.1510171317’ Q) SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat becRees 4- INJURY POSSIBLE
2-SOUTH
3. EAST L 5- PROPERTY DAMAGE
(SR |33, | 1]4.wF_sT Main ST 784,34 2. 44, | ONLY
REFERENCE POINT [ DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
\ "
1- INTERSECTION 1. NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD B WITHIN INTERSECTION or ON APPROACH
2- MILE POST 3 g' g?\g‘p‘ US-FEDERAL US ROUTE | AV - AVENUE LA - LANE SQ - SQUARE :
'3 HOUSE # " wEer _ |[Er A BL - BOULEVARD WP -MILEPOST ST - STREET | [T] WITHIN INTERCHANGE AREA  NUMBER0F APPROACHES
— — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE “NUM Y ROUT
FROM REFERENCE UNIT OF MEASURE - LU I ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ] e A-
q 2-FEET ROUTE DAL A e U [C] roaoway pivioep
3.0 | 3-YARDS | HE- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
0\ 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ?&TOV:}‘EOET"",R 5. BACKING 4 (<4 FEET)
L1 13- 1N MEDIAN 11-RAILWAY GRADE CROSSING | =1 ypiiei esTn 4 AnGLE (L=l L—1 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS or TRANSPORT 3-EAST (24 FEET)
50N GORE TRAILS - 7 - SIDESWIPE, SAME DIRECTION 4-WEST 3-DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE i i 8 - SIDESWIPE, OPPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 3 - HEAD-ON 9-OTHER / UNKNOWN (ANYTYPE)
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 ) y =
2- ADVANCE WARNING AREA i ]
[] LAW ENFORCEMENT PRESENT 3-‘2/:SIESPIA3HOULDER iy 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
2- STRAIGHT GRADE | 2- WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acrive schooL zone e i 3-CURVE LEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE )
LIGHT CONDITION WEATHER 9 L
1- DAYLIGHT 1-CLEAR 6- SNOW - OTHER/UNKNOWN 5'3&"%&3&“'”' 4 - SLAG, GRAVEL,
| 2-DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS [ warER STANDING. Bl LS
) 3- DARK - LIGHTED ROADWAY =L 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW * OVING " | 5-DIRT
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN oR FREEZING DRIZZLE i 9- OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN

9-0THER/ UNKNOWN

9- OTHER / UNKNOWN
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TOTAL OFFICER’S NAME™ Checken sy OFFICER'S NAME® D
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Pﬂ.- M . uﬁ}b\h\ SQF mpl f] (CoRReCTION OR ADDITION
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SEN H HLS ARTM
LZ e | l.)s | | | | 1 e %, 8 oF Pusuc Sarery)

HSY7001 OH1 12/19 [760-0820)

PAGE |  OF 5 i



Ohio | 2arimereet U NIT LOCAL REPORT NUMBER
lzlql'lolPlDl- 101’1(’1"‘1 L1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["] SAME AS DRIVERY - T v
Ll | STRUNK , Kenny DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R{skwc s oRivem ,_{ 1- NONE . 3-FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comuerciar Carrizr PHONE: (xcLune aren cooe 9 - UNKNOWN
| ISNY Y SN S!S N Y HAS [ I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H )| TsM133 (LEAD P3N 23DL L FS9802,.01 3| ForDd o 2
INSUSANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y )
ERFIED | STAtE Farm Z448LSY -SFP- 35 Buie He " : 0 ¢
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Joommerciae [Jooverument [ MEMERGENCy - | CaAeStae ° 3 ’ 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL  CLASS # PLACARDID# | . 4 s .
[Joevice HIT/SKIP UNIT - RELEASED
EQUIPPED 3 Copekies % [ [ puacaro
| 3 - >26K LS. L JL1 1 1 1 7 = b1 = 12 i ? = s
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE) 23 -PEDESTRIAN / SKATER 2 |
2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNDWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 o |l 2
L—L 1 3.SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST w| (| =
UNITTYPE 4 _pck yp 10-HOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE o o bed |3 3
5 . CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 02 27 -TRAIN s]AR]
6 - VAN (915 SEATS) 11-%7,5‘?1“\?)‘”‘15”““ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  g. NKNOWN OR HITISKIP 8 il H=H 4
—
| # oF TRAILING UNITS 12 7 5 n
" 1 1] n 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 1121 I 1 5 I - ;
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION /A [T [ b7t — K
1-YES 2-80 9-OTHER/ UNKNOWN Al—Jm",,,,ws 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION a & ol 2
MODE LEVEL ® L 3 3 9 . ]’ 3
1- NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16- FARM 2L MAIL CARRIER 3 3 o 1| 4
\ 2-Taxl 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 3 i . [A‘ 4 8 ! g ‘i’ 4
SPECTAL 2 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T < b 5
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 8 6
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 » N
1 - 0 CARGO BODY TVPE 3 - VEHICLE TOWING ANOTHER 5 - INTERVODAL CONTAINER 8 - POLE 12- CONCRETE MIXER N =y
‘ /NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER ™
c:o":vﬂ 2808 A - LOGEING b - CARGOVAN/ENCLOSED BOX 1. (AT gED 19-GARBAGEREFUSE N AL g T L _ . "
TYPE 7~ GRAINCHIPSGRAVEL  13_pyyp 99-OTHER UNKNOWN W =1 2
1 TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L] (G}
V;I_'EHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR % é s
DEFECTS 3. TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGELO1  [J-UNDERCARRIAGE (141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-ALLAREAS [15]
NB:#:}??;T 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0p 93 -OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Oriex Locanoy TRAILS D _UNIT NOT AT SCENE [ 161
1- - STRAIGHT A : I -NEGOTIATING A .
NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGATIATING A CURVE 18 sm?\frct:é"vcmms TR o EERTRET
(% 2-NON-LOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
| SPECIFIED LOCATS 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
( . 3-STRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION : e e e
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST [LIL] Thes DIAGRAM -
5 80rH sTRIKING ACTIONS 5 yakiNGRIGTTURY  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANOING OUTSIDE — FI=UNKNOW
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEKICLE
 — LE ] sl U R S (e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION 0BSTRUCTION 21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. S
A ik ON ROUNDABOUT & - STOP SIGN
e T s ILEGALLY 19 LD SHETIGRALLING. RO Z mew Ly S
CONTRIBUTING @ - RAN STOP SIGN 10- IMPROPER PASSING 15- SWERVING TOAVOID SPILLING 3 - FLASHER & - NO CONTROL
5- UNSAFE SPEED 11- DROVE OFF ROAD 9 -0THER INPROPERACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
6- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE s EVENTS ] ; :‘n?JolL’:/vETJLXE:wmnssmc
EVENTS Lz L ) )
2 O, !-VERTURNROLLOVER 6-EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 27 INVOLVED-PASSIVE GROSSING
W= rreereLosion 7 - SEPARATION OF UNITS g:eg‘l”mmm“ OF 17 ANINAL — FARM EQUIPMENT A e
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL — DEER 2-STRUCK BY FALLING, : —
12 -DOWNHILL RUNAWRY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTORVEHICLE I8 2.S0UTH & -NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN o BY A MOTORVEHICLE 2 |.\
L0SS OR SHIFT 15-PEOALEYCLE 24 -OTHER MOVABLE 0BJECT FROM U~ | toL ! | 3-EAST  7-SOUTHEAST
3L 1| - 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CUR® 50- WORK ZONE MAINTENANCE
AL_—L_1 " JCRASH CUSHION . 32- PORTABLE BARRIER 33 -OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAK CABLE BARRIER  39- LIGKT/LUMINARIES 45 EMBANKMENT 51-WALL
3 AT
I B i 34-WEDIAN GUARDRALL SUPPORT - FENGE 52- BUILDING | | | L- STATED /ESTMRMED SPEED
27-BRIDGE PIER OR ABUTHENT ~ BARRIER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL bl 2- CALCULATED/ EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-0THER FIXED 0BJECT
4 . 3 UNDETERMINED
6L 1 23-BRIDGE RAL BARRIER OR SUPPORT o — 99 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 2 S
LEZ 1w
@ FIRST HARMFUL EVENT ) | MOST HARMFUL EVENT

4
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Ohio | Smrimertat U NIT LOCAL REPORT NUMBER
lz-qu loiPLba' :ox|1biq| L
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[]SAME AS DRIVER) OWNER PHONE: miovuse 2sea cooe (7] SAME AS DRIVER)
2 Hags 1 sy EeaqEe, Amneew  J. | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (usmus DRIVER} 3 1- NONE 3. FUNCTIONAL DAMAGE
L=? | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmerciaL Careier PHONE: INcLUDE AREA COOE 9 - UNKNOWN
TN Y T I LN SO TN NN NU (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LD UL LA GO
LN, SS | L GCC S| HiXS 381 F N F83F (2,003 | cuev. o w_
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b Y
VERIFIED | STATE FarM 728 8908-p73- 4 | BLe Sio » A7\ » 7N
TYPE oF USE USDOT # TOWED BY: COMPANY NAME 2 2 |
[Jcommerciac [Joovenmenr [T] MEMERSENCY) ’ B s 0 > 3
HAZARDOUS MATERIAL X s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL ~ CLASS# PLACARDID# [ s 4 o 5 A
[Joevice HIT/SKIP UNIT o000 T RELEASED L
EQUIPPED 7 ; | [ pracaro 7 7
3 - »26K LBs. L JLL 113 5 RS - f
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
“\ 2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 IE 2
LYl | 5. SpORTUTILITYVEKICLE - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST B
UNITTYPE g _pjok yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o 3 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPHENT 2-ANIMALWITHRIDEROR  27-TRAIN A
6 - VAN (915 SEATS) 11'?#\{‘/‘3&")"‘ VEHICLE  17. wOTORHOME ANIMAL-DRAWNVEHICLE  g9. yyKNOWN OR HIT/SKIP 8 5 4
# oF TRAILING UNITS s - -
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " | 2 ]I 3
l MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION L L
b 1YES 2-N0 9-OTHER/ UNKNOWN AuL——'mnouous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION » 2
MODE LEVEL ° L4 X B
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER 2 b
| 2.1 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99 OTHER / UNKNOWN 8 J - 2 ‘
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REROVAL 7 z
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 5
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
JHOTAPPLICABLE IHOTOR VERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
opy 28U ¢-L0GGING 6 - CARGOVANENCLOSED BOX 19147 gD 14- GARBAGEREFUSE ; _—
TYPE 7 - GRAINCHIPS/GRAVEL 1L-DUMP 99-0THER / UNKNOWN | g} 5
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAQUBLE 99-0THER / UNKNOWN (- @
vgg;mc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . p
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO] [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3. INTERSECTION-OTHER 6 - 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 1133 [J-ALLAREAS [15]
Nf:g‘:;:%lg 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/URKNOWN
ATIMPAGT  CROSSHALK § - TRAVEL LANE - Orsen Locarios TRALLS - UNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE lsmmclnm . T o s
4 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
SPECIFIED LOCATION 19-STANDING R e
LY 3-STRIKING L5 chnems anes § - LEAVING TRAFFIC LANE N s L e
ACTION 4. sTRUck  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED L5 SHALKIHG, RUMNING, 2D OIRER HOM NOTOR'ST oy " DIAGRAM i
5. 8orH sTRIKING ACTIONS 5 yaing RIGHTTURN  11-SLOWING OR SToPPED PR 21-STANDING OUTSIDE B T MO
& STRUCK R (T INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN =
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8- FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
4-STOPPED OR PARKED EQUIPMENT
\ o 3« RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 JLLEGALLY 23 -OPENING DOOR INTO Z 2 - TWO-WAY q 2 - SIGNAL 5 - YIELD SIGN
— 4 RAN STOP SIGH 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ || 3. FLASHER & - NOCONTRO
CONTRIBUTING 15- SWERVING TOAYOID SPILLING %9-OTHER IHPROPER ACTION ' -
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD gy '
& IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
L | 2-INVOLVED-ACTIVE CROSSING
EVENTS "
W2 (O |-OVERTIRNROLLOVER 6. EQUPMENTFAILURE  11-CROSSCENTERLINE - o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE L
lamslname T -SEDRATHROF Bh(}S ?333“ WECINOE 1oL = A o UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCKBY FALLING, :
12- DOWNHILL RUNAWAY 19-ANIMAL— GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 || A JACKKNIFE 9 - RAN OFF ROAD LEFT 3 = ANYTHING SET IN HOTION
13-OTHER NON-COLLISION 50 1inToRvEHICLE I8 2-SOUTH b~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TRSIORT BY & MOTOR VEHICLE 1_[ 3
LOSS OR SHIFT il 24-0THER WOVABLE 0BJECT FROM L' | rvoL~ | 3-ERST  7-SOUTHEAST
a1 - PEDALCYCL 21 - PARKED MOTOR VEHICLE 4-WEST B 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
-t = 26 '8 %‘:ég;g::m L 32 PORTABLE BARRIER 38-QVERHEAD SIGNPOST ~ 44-DITCH i E';UIPMNT UNIT SPEED DETECTED SPEED
: 33 MEDIAN CABLE BARRIER 39 LIGKT / LUMINARIES 45- EMBANKUENT -WALL
-STAT WA
; STRUCTURE 34-MEDIAN SUARDRAIL SUPPORT S 52-BUILDING »@/1 . | 1 -STATED/ ESTINATED SPEED
‘—L—7 27.Bui0GE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL L — * 2 -CALCULATED/EDR
2B-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
L1 | 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORAT Y e POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 -
L\ | FIRST HARMFULEVENT |} | MOST HARMFUL EVENT —
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®=anE MotorisT / Non-MoToRrisT

LOCAL REPORT NUMBER

24,0, D -0, 41 Loy

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il o . BlNGb-\AN\, Cawa Ma LENN A 19,4, 1,0,2,9,0,7F [} F
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE

398 W. Hewpiers st Camben, oW Us3\\

INJURIES [INJURED
TAKEN

BY

EMS AGENCY (NAME)

MOTGRIST{/ NON-MOTORIST

ENDORSEMENT
SELECTUPTD2

OPERATOR LICENSE NUMBER

L
INJURED TAKEN T0: MEDICAL FACILITY tnamc, cirv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLiant
l-‘ MC HELMET | | 7 | {
[ il ] [ S| [ [ N
OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
H4sil.zi4 AcdA 388319
RESTRICTION seLzer upros | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED

BY

1| 1 J

[] atconor  [[] maruuana
[] otHeR DRUG

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
25 ‘L‘ABN\SJFEG5Z-ANW€\N:TAMS 10,4,0,9,2,0,0,4,|1,9 |M
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INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY (nare, cirv: | SAFETY EQUIPMENT TRAPPED
z TAKEN M c i u USED DOT-CompLIANT
2 ey Lorovap- Hyde Y MC HELMET \ |
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OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
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o |
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SELECT UPTO2 DISTRACTED RESULT stuecrur o
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 L 1 1 1 1 | | I I || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
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INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wane, crv)| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
BY MC HELMET
L) | I— L1 1 I L 1L ] | S—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; CODE
: | | )
OL CLASS | ENDORSEMENT RESTRICTION sececTuri0o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] maruuana
L o JL__J L D OTHER DRUG L | T -
i SEATING POSITION AIR BAG 0L RESTRICTION(S) TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1. NOT DEPLOVED 1. CLASSA 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-SUSPECTEDMINOR INJURY ~ 2-FRONT - MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _1e<7 ryen, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICELIEXTIRG TERING! SAMPLE / UNUSABLE
4. POSSIBLE INJURY AL LU 4- DEPLOYED BOTH FRONT/SIDE & - REGULAR CLASS 4- FARMWAIVER DIALING) il
5- NO APPARENT INJURY 4 -SECOND - LEFT S0 5 NOT APPLICABLE (OHI0 = D) 5 EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE s S
(MOTORCYCLE PASSENGER) 5. M/C MOPED ONLY T AT T 5-TEST GIVEN, RESULTS
T 9 DEPLOYMENT UNKNOWN . 6- EXCEPT CLASS A COMMUNICATION DEVICE S T
INJURED TAKEN BY e 2“2;3*”-’“5 b-NOVALIDOL & CLASS B BUS 4-TALKING ON HANDHELD SUKNCRE
e ne - SECOND - RIGHT SIDE 1.5 Ty COMMUNICATION DEVICE
1- NOTTRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVIC ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 8- INTERMEDIATE LICENSE 5~ OTHER ACTIVITY WITH AN 4R
2-EMS MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE }"‘0'“
3. POLICE S-TEIRD=MIODLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT &~ PASSENGER ;‘BL“’?
9- QTHER/ UNKNOWN i e 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 - OTHER DISTRACTION 3 URINE
10- SLEEPER SECTION 4~ NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT WAL 0- NOTOR SCOMTER 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE 5+ OTHER
NE s g iny  MESRTYCTTINN e v €0-07he b
LA S CLOSED CARGO AREA L R-THREE-WHEEL MoTORCYCLe 12 LIWITED - OTHER 9- OTHER / UNKNOWN | DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED 5~ SCHOOL BUS 13- MECHANICAL DEVICES N ! 1+ NONE
- B El PICK-UPWITH CAP) 2 ' TED (SPECIAL BRAKES, HAND -
3-LAP BELT OKLY USED 2 EXTRICATEDBY T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER - CONDITION 2. BLOOD
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS 4DTIVE DEVICES) B
S 3 CARGO AREA S HERE X - TANKER { HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
D REST QT (LED D T \ < & P’
5 E;;}fﬂz&;ml«?} SYSTEM 13- TRATLING UNTT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
e 2 TIN5 . io707vEnicLes wiTHouT 3 . EMOTIONAL (2.6 OEPRESSED
6-CHILD RESTRAINT SYSTEM 14 - RIDING ONVEHICLE EXTERIOR o AIR BRAKES : . g ) _
REAR FACING (NON-TRAILING UNIT) - FEMALE . p— ANGRY, DISTURBED) DRUG TEST RESULT(S) .
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE 3-2;T>;-Hffll::ﬁ f..russs 1- AMPHETAMINES
8 - HELMET USED 99 - OTHER / UNKNOWN U - OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2+ BARBITURATES
18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED - . A n
LEUIERTIVEEAISIS - UNDER THE INFLUENCE 45 CANNABINOIDS
(ELBOW, KNEES, ETG) OF MEDIGATIONS / DRUGS S ——
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- DTHER/ UNKNOWN b- OPIATES/ 0PI0I0S
/ BICYCLE ONLY 7-OTHER
8

3

-OTHER/ UNKNOWN

- NEGATIVE RESULTS
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LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ G\?-A\!. ALonna  Zgand 0,9 1,662,208 | 4 | 1 5-1 L_F:‘_J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(—\0\ Poca ESTER \A\u,s De. \-\“M\L“'QN, onr HSo0) L 1 1 1 1 i 1 1 [ —
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (Name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiaNT
a8y MC HELMET
ii ____ d._ 3 | L 2‘I | I_\_I L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGE GENDER
L | Geay, Pnbeew Lee Tz 10:512,%,2,00.6 | ‘ ‘?_IIM
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (rCLUDE AREA CODE
o
=
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b INJURIES [ INJURED | EMS Acency (hame) INJURED TAKEN TO: MeoicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION| ATR BAC USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
L a9 Me HELMET | L] ( | |
i | =i 9 L | It i I | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L z HA ZISHFEGER., AnDRew T OWZ\ZiS L& F FH HL"F"'LM
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
12222 State Boad 1 Bacowuwitie ,, In HF 01Z-
INJURIES %x..{lzl'l‘?ED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciaty (Namg, civy) | SAFETY EQUIPMENT DOT-C = SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
~COMPLIAN
(,1 BY Mngu. oUGH - l-‘v b€ E0 MC HELMET 1 l
L_* L4 O FEORD, 0 +H lHl ] [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il | | | | | | | | | | | | ) | S|
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNCLUDE AREA CODE
S
o L ! L i 1 | il A I 1 J
5 INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Facwwary (Name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
| E—

1l-
o
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INJURIES
FATAL

SAFETY EQUIPMENT USED
1- NONE USED -

VEHICLE OCCUPANT

SUSPECTED SERIOUS INJURY
SUSPECTED MINOR INJURY

2 - SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

POSSIBLE INJURY
NO APPARENT INJURY

INJURED TAKEN BY

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

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

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 TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
R e e REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2. EMS 7 - BOOSTER SEAT 82 THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED IJRATHIED = RIGHT SIDE 2 - PARTIALLY EJECTED
3- POLICE i 10- SLEEPER SECTION OF TRUCK CAB - PA LLY EJEC
9- OTHER/UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
(ELBOW, KNEES, ETC) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
- e PASSENGER 1N UNEN I T
- TRAPPED
11- LIGHTING - PEDESTRIAN = EQEZE&GREET\[N UNENCLOSED
/BICYCLE ONLY 1- NOTTRAPPED
13 ZTRAILTNG UNIL 2 - EXTRICATED BY MECHANICAL
EaRdCI ERLAUR TN 14 - RIDING ON VEHICLE EXTERIOR BT
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN Pz
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
172
9  p— ] RS S (R JU L | ! [} | — 1 |
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1 L [ L 1 ! [
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 — 1 1 1 1 ! L 1 §
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v
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