LOCAL REPORT NUMBER*

Ohio | ricoias TRAFFIC CRASH REPORT #0enores manpATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
0H-2 0H-3 < PP =, 0,2 ,2,C, |
Do 0% O 24 -0P 0 -0222 . .
O 0#-1p [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS|  UNIT INERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
M PRIVATE PROPERTY| Oxﬂ o Pﬂ lloe, D’LL’.}A e 1£00,4.0.7, |_1—J 2-unsoven] L9 & [ A ) s 99- unknown
COUNTY* | LOCALITY® LOCATION:CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2 -VILLAGE s 1-FATRL
I.Qlﬂ_l 1_.’_ 3 -TOWNSHIP O,v-&fd 0242702y LI 2 e 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX I—EIORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecinat oeGREES SUSPECTED
2-S0UTH
3~ MINOR INJURY
3-EAST
T e WA Y I 39.5.0.5.3.9.T, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcivat occrees 4-INJURY POSSIBLE
2-SOUTH
3_EAST L 5- PROPERTY DAMAGE
PN N | (TN O | z’: 4 -WEST ;So LO(M_{" é_lr_l LM:-I 2, q_l_q_'q._égJ ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1< INTERSECTION L-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (] wITHIN INTERSECTION oR ON APPROACH
3 2-MILE POST 3 § z?\l;?-l US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 1
[P - _ ) ) !
3-HOUSE # 2-WEST | SR- STATE ROUTE s; 'CS?RUCLLEEVARD ;ﬂ\:’ :J;EPOST :z :zziila [C] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
c K L &
FROM REFERENCE unirormeasore | CR - NUMBERED COUNTYROUTE | o coypy PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR - NUMBERED TOWNSHIP . h ]
o 2 2-FEET ROUTE DR - DRIVE L WA= WAY [] roapway pivioen
! \ 1 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. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS B OMiotoR 5~ BACKING (<4 FEET)
3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN &< ANGLE L1 2-S0UTH 11 5. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 3.EAST (24 FEET)
5. ON GORE TRAILS BB e 2L S — 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 8 - SIDESWIPE, 0PPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 3- HEAD-ON 9- GTHER / UNKNOWN CANY TYPE )
8- OFF RAMP 99-0THER / UNKNOWN 9-O0THER/ 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
[ workers presenT 2- LANE SHIFT/CROSSOVER g ] o wa A
) 2 - ADVANCE WARNING AREA ’ . .
[ LAW ENFORCEMENT PRESENT 3 ?:;ES&EHOULDER by 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4. INTERMITTENT 08 MOVING WORK 4_ACTIVITY AREA < LURVE LEVE o BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 - TERMINATION AREA *CUR Lo | 3-show ASPHALT
LIGHT CONDITION WEATHER ASCURVEGRADE || 4-JGE il
1- DAYLIGHT 1-CLEAR 6- SNOW 9~ OTHER/UNKNOWN | 5 'gf\LNg'RT\l/JE'LDIRT' 4 - SLAG, GRAVEL,
2-DAWN / DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 3 WA'TER i SIS
3 - DARK - LIGHTED ROADWAY 2L FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) | 5-DIRT
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE L 9- OTHERIUNKNOWN
5- DARK— UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN
B e 9- 0THER/ UNKNOWN
NARRATIVE NILE B ENEE B Indicate the north
X e 2 cate the no
00\ /'}(-/;_L / 3L 702 4  un + / Was .’l@ Ve I/uj direction with
an*“N" on the

Jth_ﬁ._d_uqllwmn_ul\‘\_tl‘o{ _sﬁq'_l‘_ B compass diagram.
uiit 2 Unt 2w pocked wasccupied. | " Nkl b -
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CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME "SCENE CLEARED DATE /TIME REPORT TAKEN BY
M‘ POLICE AGENCY

€31.3,2024 12129 0311320214 L2301 [10311137:024 Wi238) |6 2032012 LYY, [ wmotorist

TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cheexen sy OFFICER'S NAME®,
ROADWAY CLOSED [INVESTIGATION TIME MINUTES 4 . a SUPPLEMENT
A j‘."‘ ] ﬂl/"l\ ) S * N \‘\d ‘( (CoRrReCTION Ok ADDITION
OFFICER'S BADGE NUMBER™ Cum(ao v OFFICER'S BADGE NUMBER® To A ExisTing Reporr
O ’ 5 L{ 5 5 sent 10 Tae Onio DesarTmenT
[ 1~ i I O | 12 |1 | 1 1 I T | 1 I 1 1 I | Ty
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Department of
Public Safecy

Ohio | UniT

.2;‘1.’101910,.‘.0&.2.11

LOCAL REPORT NUMBER

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 []-ALL AREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 97 -OTHER/UNKNOWN
kg‘l’a;:%’} CROSSWALK 5 - TRAVEL LANE - Othek Locariow TRAILS [ - uNIT NOT AT SCENE 161

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [T]SAME AS DRIVER) OWNER PHONE: incLone AReA 000€ ([_] SAME 43 DRIVER)
&1 R W AN AN R TN TN TN CHN! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] SAME AS DAIVER) q 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnerciaL Carrizr PHONE: incLUDE AREA CODE 9 - UNKNOWN
A N L - e . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEA EETH AT RREY
| [ ol ] T . R | AT N L A A T VAU . 1 1 | | 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 5 ! 3!
VERIFIED 10 —| 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAWE z
[Joommerciar [Joovernment [CJREERRSENCY L T ° 3 3 s 3
a
INTERLOCK H#OCCUPANTS venlcn.alw _“:{'g,f‘{‘;’;"‘“‘”" [[] MATERIAL class# PLACARD ID # 5 4 4
[Joevice ™ [Jurmskie unir 2 - 30,000 - 26K LS. RELEASED . = 8
KROIPFES L | 13- >26KLes [ peacaro 4 1 1 = PN
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER I
2 . PASSENGER VAN (MINIVAK) 8 - MOTORCYCLE3-WHEELED  13-SNOWMOBILE 19-BUS (162 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0 7 \2
3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST o [l = |
UNITTYPE ¢ _pix p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 ai=ig 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPKENT 22-ANIMALWITHRIDER 6@ 27 -TRAIN DA
- VAN (915 SEATS) 1 -&Fgfgm"vmm 17 -MOTORHOME ANIEAL-DRAWNVEHICLE 6o _uNkhOWN OR HITISKIP 1 7 s 4
) # OF TRAILING UNITS 12 7 s 12
1 1 DI e |
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 10 B 2 10 K 2
1-YES 2-N0 9- OTHER! UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION .2 i
MODE LEVEL 9 3 3 ¢ |3 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-WAIL CARRIER i 2l
y 2-TAXI 7- BUS- INTERCITY 12-MILITARY 17- KOWING 99-OTHER / UNKNOWH 8 = ¢4 8 2 ‘
SpECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTILE 13-POLICE 18-SHOW REMOVAL 3 = < P D e T
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19- TOWING s s
5 - BUS ~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 5 ® N
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =y
% /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CM:‘DY“ 2-BUS 4+ L0GGING & - CARGOVANENCLOSED BOX 19y aT BED 14 -GARBAGEIREFUSE : L =
TYPE 7~ GRAINCHIPSGRAVEL 3. pynp 99-OTHER /UNKNOWN | ! ot
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN L] 8
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR e ) .
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE (0]

[C]- UNDERCARRIAGE [ 141

1- NON-CONTACT 1 - STRAIGKT AHEAD

7 - MAKING U-TURN

13- NEGOTIATING A CURVE

18 -APPROACHING

. INITIAL POINT oF CONTACT
3 2-No-couLision 2 - BACKING B - ENTERING TRAFFIC LAWE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 0 - NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING 3+ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH & - QVERTAKINGPASSING  10-PARKED 15 WALKING, RUF;NING, 20-0THER NON-MOTORIST . 1-12- glﬁ:égﬂw UNIT 15 -VEHICLE NOT AT SCENE
5. gorsTaikinG ACTIONS 5 paving RighT TuRN 11-SLOWING OR STOPPED JUGEING, PLAVING 21-STANDING QUTSIDE — 92 - UNKNOWN
& STRUCK b - NAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE .
9-OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING YEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- i .
14.STOPPED OR PARKED 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANECHANGE ™"} E 0¥ EQUIPMENT 23-OPENING DDOR INTO 2 - TWOWAY 2 - SIGNAL 5 - VIELD SIGN
L 4 pawsTop siN 10- IPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY ;é_l 3OFLASHER  6- N0 CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 1 :
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF R0AD 16 WRONGWAY 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12 MPROPER BACKING 20-THEROPER (ROSSIHE #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1.~ NoT INVOLVED
EVENTS in 2 - INVOLVED-ACTIVE CROSSING
s 2 |, - OVERTURNROLOVER 6 EQPHENTFALRE 1) -CROSSCENTERLINE~ 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE " 3.~ INVOLVED-PASSIVE CROSSING
< 2 FrreExeLosion 7 -SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3. INMERSION & - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAVIAY SHIFTING CARGO OR 1-NORTH  §- NORTHEAST
2111 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNONCOLLISION 5 \oToRVEHICLE In ANYTHIKG SET IN MOTION 2-SOUTH &~ NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN 2 TRMSNRT BY AMOTORVEHICLE
LOSS OR SHIFT 15- PEDALCYCLE 24-OTHER MOVABLE ORJECT FROM __* | TO \4_1 3-EAST T - SOUTHEAST
aL1 ) 21 - PARKED MOTORVEHICLE 4 .WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
A 25-HPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZOKE MATNTENANCE
=L " '8 i?:csg g‘l/J::}l‘OE':\ A 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH B f:"LILPMEN' UNIT SPEED DETECTED SPEED
v o H s - WA
forl 33-MEDIAN CABLE BARRIER 39 Lmumrummmss 45 EMBANKMENT o - STATED ESTINRIED SPEED
5 ) 34-MEDIAN GUARDRAIL SUPPOR 46-FENCE 52.-BUILDING 3
27-BRIDGE PIERORABUTMENT ~ BARRIER 90-UTILITY POLE 47 -MAILBOX 53-TUNNEL e L—==J 2. CALCULATED/EOR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54 . OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99..0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3- MEDIAN OTHER BARRIER  42-CULVERT
;l_l FIRST HARMFUL EVENT @ MOST HARMFUL EVENT L —
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Ohio | bz u NIT LOCAL REPORT NUMBER
WA IR Di -0 221 1+ 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME 45 ORIVER) s D€ aREA C00E ¢ [T SAME AS ORIVER)
O L | Separ t, Maru, T | DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIF' [ save as oRIVER) 1. NONE 3- FUNCTIONAL DAMAGE
D,‘ NODM h,’ I"_;"‘-j (.00% I_l_! 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carries PHONE: incLups areacooe 9 - UNKNOWN
S S N Y T T | DAMAGED AREA(S)
LPISTATE urvsuss PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHATAREEY
J.L|BY26s24 |4TI.B Lo bMS6820 Ji2| Te '
INSURANCE | INSURANCE COMPANY 1 INSURANCE POLICY # COLOR VEHIOLE MODEL by
verrien |(owctey, oo Larred PI7A 8203665 Blae | Camey by <
TYPE oF USE usDoOT # TOWED BY: COMPANY NAME !
[Jeommerciae [Joovernment [ MeShmerteY | 4 9 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLes. D MATERIAL CLASS# PLACARDID # 4 4
[[Joevice HIT/SKIP UNIT = RELEASED
EQUIPPED o 15 080 | [ pracaro
ToNRS]] 3 - >26K LBS. JLL 1 1] , T s
1 - PASSENGER CAR 7 - MOTORCYCLE 2\VHEELED  12-GOLF GART 18-LIMO {LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
P 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 ol I 2
Ol 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST ol [l 2
UNITTYPE 4 . pick up 10-HOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE 9 gi=iB 3
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27~ TRAIN o AR |4
b - VAN (9-15 SEATS) n 'E‘ALTLVT/ESTR‘;‘)‘" VERICLE  17. OTORHOME ANIMAL-DRAWAVEHICLE g9 yyKHowN OR HIT/SKIP 8 7 5 4
# oF TRAILING UNITS 12 7 5 12
1, % 1 5 1 e 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN = ji 12 5 m IS 5
MODE WHEN CRASH 0CCURRED? . 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION ul i [
1-YES 2-NO §-OTHER/UNKNOWN AriiowGus 2-PARTIALAUTOMATION 5 - FULL AUTONATION ot 1041 2
MODE LEVEL ? 3 } ° o [Him| s 3
1-NONE - BUS - CHARTERTTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER IE2 S 1| <
5 4 7 s 4
0 . | H & . -] 8 !
Lol 2T 7 - BUS - INTERCITY 12- MILITARY 17 -MOWING 99-OTHER | UNKNOWN = :
spECIAL 3 - ELECTRONICRIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SKOW REMOVAL 3 2 7 f
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL . "
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERNODAL CONTAIKER 6 - POLE 12-CONCRETE WIXER
L t! ‘ /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO ,.pys 4 - LOGGING b - CARGOVANENCLOSED BOX 19 FL47 BED 19-GARBAGEREFUSE b 2K :
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99- OTHER / UNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7 -WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWR L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NO DAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECHON -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 [J-Top 1313 [J-ALLAREAS (151
"sgi’:‘:;(:igfZ-INIERSECTIONVUNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKAOWN
CROSSWALK 5 -TRAVEL LANE - Oraza Lozarns TRAILS [J- UNIT NOT AT SCENE [161]
AT IMPACT
1- HON-CONT < Al . : ] .
ON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ﬁiiﬁﬁﬁﬁé"fem SR
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRARFIC LANE 14 -ENTERING OR CROSSING
H 0 SPECIFIEDLOCATION 19~ STANDING 0- HO DAMAGE L NDERCARRIACE
LU gesrikmne LR 1O 3. cHANGING LANES 9 - LEAVING TRAFFIC LANE i ¢
ACTION ¢.STuck  PRE-CRASH & -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-NOTORIST 05 il 15 - VEHICLE NOTAT SCENE
5. gorh sTRKNG ACTIONS s yunG RIGRTTURY  11-SLOWING ORSTOPPED SRS N 21-STANDING OUTSIDE e e
& STRUCK & MAKTNG LEFTTOR INTRAFFIC 16 -WORKING DISABLEDVEHICLE
 UTHER uom i bty BRI teareic |
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERIBLE -~ ONE. . .
L4LSTOPPED OR PARKED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
©, | 3-FANREDLIGHT 5-IMPROPER LANE CHaNGE  14-STOPPEDORPA EQUIPHENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 -VIELD SIGN
L e 19-LOADSHIFTINGIFALLING/  ROADWAY 6
4 - RANSTOP SIGN 10-IMPROPER PASSING . ° | S QO 3. FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9. 0TH ERACT
CIRCUESTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY -OTHERTMPROPER ACTION
- INPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOTIN
SEQUENCE oF EVENTS ot
! 2 - INVOLVED-ACTIVE CROSSING
SVENTR S L 3.« INVOLVED-PASSIVE CROSSING
. Z O  1- (VERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  1b-RAILWAY VERICLE 22-ViORK ZONE MAINTENANCE
- 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPKENT
3. IMMERSION & - RANOFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY i SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
201 | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIUAL — OTHER ANYTHING SET [N MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE I 2.S0UTH 6 - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g oo BY A MOTOR VEHICLE
LOSS OR SHIFT 15. PEDALCYELE 24 0THER NOVABLE OBJECT FROM L 1 TOL___ | 3-EAST  7-SOUTHEAST
31 J -PEDAL 21 -PARKED MOTOR VERICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECYT - STRUCK 9. OTHER / UNKNOWN
11 25-1MPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
— " g;‘;:;\gg 33::}1“30 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
- ! . 5 -WALL
foce oie 33-MEDIAN CABLE BARRIER 39 ;Ilfggﬂa LTUMINARIES 45 -ENBANKMENT : 1 -$TKIED ESTIMATED S7EED
sL 1) 34 -MEDIAN GUARDRAIL 0 86-FENCE 52-BUILDING b,
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL e : (2. cALcuLATED/ EDR
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
] 48-TREE 3. UNDETERMINED
6L _ | 2-BRIDGE RAIL BARRIER OR SUPPORT 09-FIRE HYORANT 99-0THER/ UNKNOW POSTED SPEED
3)-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
U4 FirsT HARMFULEVENT L L | MOST HARMFUL EVENT S——
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ENDORSEMENT
SELECTUPTO2

OL CLASS

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

| TREATED AT SCENE 7-THIRD - LEFT SIDE
2. ENS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
A s g

] 11- PASSENGER IN OTHER
1-RMELED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3 LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED 12~ PASSENGER IN UNENCLOSED

CARGO AREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTER! -
REAR FACING

7 - BOOSTER SEAT
& - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 OTHER / UNKNOWN

13- TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST
99-OTHER/ UNKNOWN

RESTRICTION SELECTUPTO3

TRAPPED

14- RIDING ON VEHICLE EXTERIOR

DISTRACTED
By [ acconor  [] mariuana

[] orHer pRUG

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOVED BOTH FRONT/SIDE 4~ REGULAR CLASS

5-NOT APPLICABLE {0HIO=D}

9- DEPLOYMENT UNKNOWN 5- MIT MOPED ONLY
- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$-SCHOOL BUS

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS ;TDB‘:’:ELE “R'Pli TRAILERS
3-FREED BY L ARER(HATNN
A cenoee |
F- FEMALE
M-MALE

U - OTHER / UNKNOWN

0L RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARMWAIVER

5- EXCEPT CLASSABUS

6- EXCEPT CLASSA
& CLASS B BUS

1- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES OALY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

T~ DEFARTMENT LOCAL REPORT NUMBER
®= 2z MotorisT / Non-MoToRIST
«l:q s |D|p|0| T4 TN A A S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | L I 1 1 | Y (N | I B | [ 1
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E L | I | | 1 1 1 1 b}
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDLCAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY 4 A4 MC HELMET [ & q
|| — L l i1 | 1L |
b/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
; [ B
£ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED RESULT sseecrupron
BY [ accoror  [[] marisuana
i Jfu ] 1111 )] L | [ omher oruG 1 a 1 R P
UNIT # NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L | 1 | 11 T | T | 11
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
E L ! 1 I 1 ! | | | | )
E4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACELITY vtk cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComprLiant
= BY MC HELMET
| —— | I— I — | J|L J|L _ 1L 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
& [ ——
= 0L CLASS | ENDORSEMENT RESTRICTION scLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT spuecrurrot
BY [ accoror  [] martuana
] [T I | I Y T A BN [ SO S| [ ower oruG [P — I S|
——— e ————————= = —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 I 1 1 [ [ [ J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
s
= | | I L 1 | ! | ! | |
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN U DOT-CompLIaNT:
g BY MC HELMET
~ || L1 | I I 1L |
b™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
-
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

TEST STATUS
1- NONE GIVEN

2 -TEST REFUSED
3.TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
oA s
3-TALKING ON HANDS-FREE : :
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING O HAND-HELD Ll
COMMUNICATION DEVICE ACCONORTCSTIYRE
5 OTHERACTIVITY WITH AN T aE
ELECTRONIC DEVICE .
6- PASSENGER 2-BLOOD
7- OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4 BREATK
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9. OTHER/ UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL TMPAIRMENT 4-OTHER
3 - EMOTIONAL (.6, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES
5- FELL ASLEER FAINTED, 2- BARBITURATES
FATIGUED, ETC. 3 BENZODIAZEPINES
- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4- CANNABINOIDS
/ALCOKOL 5. COCAINE
9- OTHER! UNKNOWN & - OPIATES /OPIOIDS
7-OTHER

8- NEGATIVE RESULTS
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