Ohio | 22

TRAFFIC CRASH REPORT oenoves manpaToRY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

LOCAL REPORT NUMBER™*

lzlq!—'OlPlD(—)Olq(bISI

|8 oH-2 K] oH-3
[ pHoTOS TAKEN - —
O [[] on-1p [[] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP  |NUMBEROFUNITS|  UNITINERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
D PRIVATE PROPERTY Cﬁ\/ O‘F OX‘)chd PO h (@3 D€p+ L 09¢,7.0| ) 2 - UNSOLVED I_QJ_LJ LQJ_l_A 99 - UNKNOWN
COUNTY¥* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* ' CRASH DATE / TIME* CRASH SEVERITY
%:S:IZAGE 1CD S EATAC
VoI | | A e OX rd 0512020241 11b29] 12 5. serious Ry
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggRI: LOCATION ROAD NAME ROAD TYPE LATITUDE 0£CIMAL DEGREES SUSPECTED
-s0U
3 - MINOR INJURY
3-EAST 3 .
L_l)_J_S_J L 12D AR Collzqe (_()ymr P | | 39S s 422, SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;NOR;: REFERENCE/ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pECIMAL DEGREES 4 - INJURY POSSIBLE
-souU
= 3-EAST AP 5- PROPERTY DAMAGE
Ll)_lil L1 14 LLJ 4-WEST SOQ_’; C()“ff\b CO{nZ( 1 ]01 ‘g l_%_jlol_l 5140174 ONLY
>
REFERENCE POINT |  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
_ 1-INTERSECTION T NORTH |IR -INTERSTATE ROUTE (TP) [ AL- ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION o8 ON APPROACH
5 2 - MILE POST g» gggl” US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE i i
L&l 3- (S
=3 HOUSE # a.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET | [T WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRACE
DT STANCE |- [ T Y ———]
FROM REFERENCE UNIT OF MEASURE NN CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ; A
2-FEET ROUTE L= g A A [[] roaoway prvioen
I H fl‘ 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | | %W:T%R 5. BACKING 2 . (<4 FEET)
LQL‘_‘ 3-IN MEDIAN 11- RAILWAY GRADE CROSSING - VEHICLESIN  6-ANGLE ) L——J 2.DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS ey A SIS ARCINEEIT 4-WEST 3 - DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 8- SIDESWIPE, OPPOSITE DIRECTION 4.- DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 3-HEAD-ON 9- 0THER/ UNKNOWN (ANY TYPE)
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 \ 1 '
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (I 1 J L
i 2 - ADVANCE WARNING AREA i . X
[ LAW ENFORCEMENT PRESENT 3 %’:&ES&ZHOULDER pfistoipiatle- oy 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
p— 4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive L SLoriER Sl 3-CURVE LEVEL | 3-SNOw ASPHALT
4-CURVE GRADE | 4-ICE
3. BRICK / BLOCK
LIGHT CONDITION WEATHER
1-DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHERUNKNOWN | 5 'gl"l_"glk":\‘/’gi_m”r 4. SLAG, GRAVEL,
l 2- DAWN/ DUSK () | 2-cLouoy 7 - SEVERE CROSSWINDS T ( STONE
L1 3. DARK - LIGHTED ROADWAY ==Y 3.F0c, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 6-WATER (STANDING, | 5.- piRT
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE W 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER / UNKNOWN DS CEHE R/ UNKINN
] | | | | ]
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Ohio | Smirmmet U NIT LOCAL REPORT NUMBER
L;qu— |01 Pl ol - IO.L{ | 6151
IT# | OWNER NAME: LAST, FIRST, NID E«E]s.wus DRIVER) - eauns 4eEA eeo2 ([ ] SAME AS DRIVER) DAMAGE
8OV Gentn r% DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, ﬁATE P t[:)umtumuvm q 1-NONE « 3-FUNCTIONAL DAMAGE
H <§13 Hester Rd- (-d 0+H 4505k L1 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE,ZIP Commerciar Carrier PHONE: incLune Area cope 9 - UNKNOWN
O Y 10 T O T W VI DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L | VY VI TR VRS0 VR VIV T Y W IO (N W 131 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1)
VERIFIED \
TYPE 0F USE _— US DOT # TOWED BY: COMPANY NAME
INE NCY
[ commercia [Joovernment [ BESowee ™' [ 0 o o o o — - — 3
VEHICLE WEIGHT GVWR/GCWR
INTERLDCK #0OCCUPANTS 1. <10KLes E] MATERIAL CLASS# PLACARDID # s
[Jeew [Jwrmskie unir 2 - 10,001 - 26K
EﬂUIPPE e, - LBS. D PLACARD
I L §3-3>26KLBS [ I [ A T S | 7
1- PASSENGER CAR 7 - 1AOTORCYOLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN / SKATER
'b 2- PASSENGERVAN (MINIVAN) 8 « MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
3- SPORTUTILITYVEHICLE 9 « AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ _pipy yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) ll-ft#vT’EST“x"VE”lCLE 17 - MOTORKOME ANIMAL-DRAVHVEHICLE  og_ Nt DR HITISKIP
# oF TRAILING UNITS 12 ;
n —
WIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN (5] & ) .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION hid A
5 1-YES 2-NO 9-OTHER/ UNKNOWN w‘—-"—’mm,mws 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL S [[88)1 3. N
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER y $
2-TAXI 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 49-0THER/ UNKNOWN ¥ - £ ‘4
spEcIAL - ELECTRONIC RIDE SHARING § - BUS-SHUTTLE 13-POLICE 18- SKOW REMOVAL 7 £
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOIING 5
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LA { ROTAPPLICABLE IHOTORVERICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
caanvo 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX  19_Fy47 BED 14-GARBAGEIREFUSE . ol .
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUKP 99-0THER / UNKNOWN |
1- TURN SIGRALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER / UNKNOWN |
Vl_l_,EHlCLE 2+ HEADLAMPS 5 . STEERING § - TRAILER EQUIPKENT 10- DISABLED FROM PRIOR
DEFECTIVE ACCIDENT

DEFECTS 3. TAILLAWPS

0. L

6 - TIRE BLOWOUT

[J-N0DAMAGE 0] [J-UNDERCARRIAGE (14)

1-INTERSECTION - MARKED 3 « INTERSECTION - OTHER b -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 < NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (13) - ALL AREAS [15]
Nl.ﬂg-:lmlol? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS (R 39 -OTHER /UNKNOWN
AT IMPACT CROSSWALK § - TRAYEL LANE - Orver Locarion TRAILS []- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING e
i 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAKE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
\—L{—l St L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING rNODEMACE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0 Ei 112- ';ggg:mo UNIT 15-VEHICLE NOT AT SCENE
5- BoTHsTRIKING ACTIONS 5 _yuaiing RIGHTTURN 11- SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE = = 99 - UNKNOWN
&STRUCK INTRAFFIC 16-WORKING DISABLEDVEKICLE .

6 - MAKING LEFT TURN

1 99-0THER / UNKKOWN

=

- PUSHING VERICLE

9-OTHER / UNKNOWN 12-DRIVERLESS

1+ NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8- FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONEWAY . A
- sl 1 - OME-WA 1-ROUNDABOUT 4 - STOP SIGN
2 Q 3+ RAN RED LIGHT 9- IMPROPER LANE CHANGE .lLLEGAl?LV A EQUIPKENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5. YIELD SIGN
4+ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY = [ 3-FLASKER 6 NOCONTROL
CONTRIBUTING 15-SHERVINGTOAVOID SPILLING 99 -OTHER IMPROPER ACTION
€] circunsances > - UNSAFE SPEED SR LE e A 1b-WRONG WAY 20- IPROPER CROSSING
P b -IMPROPERTURN 12-IMPROPER BACKING #oF 7"3‘0:::“'-‘“55 RAIL GRADE CROSSING
z 1 NOT INVOLVED
SEQUENCE oF EVENTS
= 2_ 2 - INVOLVED-ACTIVE CROSSING
| SRk NES —_— ‘ ! 3. INVOLVED-PASSIVE CROSSING
W2 1 -OVERTURNIROLLOVER 6 - EQUIPHENT FAILURE 11-CAOSS CENTERLINE — 16 RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE . s
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS CPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

16-ANIMAL — DEER 23-STRUCK BY FALLING,

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12-DOWNHILL RUNAVAY : & SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- GTHER RON-COLLISION 19-ANIMAL — OTHER ANYTHING SET IN MOTION
5 20-MOTORVERICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14 FEDESTRIAN TRANSEORT BY A MOTORVEHICLE
LOSS OR SHIFT 15, PEDALEVCLE 24-0THER MOVABLE 0BJECT FROML__ | TOL | 3-EAST  7-SOUTHEAST
31 5-PEDALCYCL 21- PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTk FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
e 25 - INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
— N m;::gg::m A 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 24-DITCH . ;tiuLlfmm UNIT SPEED DETECTED SPEED
: 33 MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45- EMBANKMENT .
-ST T D
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING | B T e
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL — J L 2 -CALCULATED/ EDR
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
] 45-TREE .
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE HYORAT SoVOTHER  UNEROAN POSTED SPEED Ll
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT :)) 6
L~ =
_‘_l FIRST HARMFUL EVENT L__|J MOST HARMFUL EVENT :

HSY8304 OH1U 2/20 [760-0820]
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Ohio | et U NIT LOCAL REPORT NUMBER
|2|q;— qupl D i Ol L": (01.31 [
UNIT # | OWNER NAME: LAST, FIRST, M;DDLE (DRAME A5 DRIVER) DAMAGE
O 2 I ea[lﬂt’ V\IH] aAm, H DAMAGE SCALE
OWNER ADDRESS: STREEH, CITY, STATE, z1P () sAvEAS oRIvER) " 1- NONE 3- FUNCTIONAL DAMAGE
103% Paton Ave. At 62 Hamlhn OH 45013 B 2 mvoroamsce s osneng oawace
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE. 21P | Commencia Carsier PHONE: incLuoz agea cove 3 - UNKNOWN
L 1 11 DAMAGED AREA(S)
Lp smﬁ LICENSE PLATE # — VENIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE B &
L WAk |LELBESSMSS 120460 |2 Q! 3 |cheviolet
L "
NSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
- - N
verrien | Stode Farm 355 5609-SFP-35 | Silver | Oyuile y \
TYPE oF USE - US DOT # TOWED BY: COMPANY NAME
IN NCY
[Jcommerciae [Joovernment ] BSo0nee " [+ 1 1+ 1 4 o1 aru%ztu Ou:oru.smrznm s s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1- leIfLBS D MATERIAL CLASS # PLACARDID # e 4
pevice " [ Jurmskap unIv 0 2 - 10,001 - 26K L. RELEASED
z L1 3->26KLss. [Jpuacaro |,y o 1 2. . 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24~ WHEELCHAIR (ANY TYPE) 1 o 2
L-‘—\J 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-HOTORIST o [l 12|
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 al=iB 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0n 27 -TRAIN KIf=-161
b - VAN (915 SEATS) 1 _f\:rlvlfm)w VEHICLE  17.MOTORHOME ANIMAL-DRAWN VERICLE g uNKNOWN OR HIT/SKIP 8 ? 5 4
{ 6
|_®4 # oF TRAILING UNITS 12 Ty 12
1) 3 1 6 El) 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOKATION 9 - UNKNOAN o KRS ) . N,
7- MODE WHEN CRASH DCCURRED? O 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION B s ad
, 1.YES 2-%0 9-OTHER/UNKNOWN ..,,‘—',,,,.m,,s 2- PARTIALAUTOMATION 5 - FULL AUTOMATION Lt = B
MODE LEVEL y 3| & s 9 13, 2
1- KONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER b iod B
0 l 2-TAXI 7 -BUS - INTERCITY 12- MILITARY 17 -MOWING 99-OTHER/ UNKNOWN 8 i] . r’ s L] £ 4
()
SPECIAL > - ELECTRONCRIDE SHARING 8 -BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL 7 % g Z
FUNCTION ¢ - SCHOOL TRANSPORT 9 -8US - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1 - NO CARGO BODY TYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?naio /NOT APPLICABLE 10TOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER d
278U 4 -LOGBING b - CARGOVANIENCLOSED 80X 1. paT 8ED 14-GARBAGEREFUSE g A L ,
TYPE 7 - GRAINGHIPS/GRAVEL 11-DUMP 99- OTHER/ UNKNOWN b gl
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER UNKNOWN L]
VL"_’EH";LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR M g
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAMAGECO]1  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top [13) [J-ALL AREAS [15]
T:::}'}'g's‘] 2- INTERSECTION - UKMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 . 0THER/ UNKNOWN
ATIMPALT | CROSSHALK 5 . TRAVEL LAIE - Onieh Lecaren TRAILS []- UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING B T
2- NON-COLLISION 2+ BACKING 8- ENTERINGTRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIEOLOCATION  19-STANDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING R\ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ' : G
ACTION 4.§TRUCK  PRECRASH ¢.QVERTAKINGPASSING  10-PARKED 15-VALKING, RUAKIG - 20-OTHERNOVMOTORIT 1,4, L NOT ATSCENE
5. ot STRIKING ACTIONS 5. kG RIGNTTURN  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING 0UTSIDE TRl 7 =ENIHON
LRI 12-SRVEN TS =ik BN - otRareic =
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE (AcDa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
- 14-STOPPED OR PARKED EQUIPMENT i
O \ 3. RANREOLIGHT 9-IMPROPER LANE CHANGE 23 -0PENING DOORINTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
Ay ILLEGALLY AD SHIFTINGFALLING! Y b
4- RANSTOP SiGH 10-INPROPER PASSING 13-L0 A ROADYA R 3FLASHER - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING "
CIREUMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-INPROPER BACKING ol #or “‘DRNU:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 7 1-WRHRAEIES
s . Z 2 - INVOLVED-ACTIVE CROSSING
" l ‘:l 1-OVERTURMROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 WORK ZONE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 -SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3 - IMHERSION 8 - RAN OFF R0AD RIGHT g 15-ANIMAL — CEER D A YA, DNEVANBEISTSRER FEARETIN
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 &- JACKKNIFE 9 - RAN OFF ROAD LEFT : 19-ANINAL — OTHER ANY I
13-OTHERNOR-COLLISION 5 ynronVEHILE 1N YTHING SET IN MOTION 2-SO0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CRESS MEDIAN 14 -PEOESTRIAN TRASPORT BY A MOTORVERICLE ’ 2
LOSS OR SHIFT 5.0 ) 24-0THER MOVABLE OBJECT FROM TOL &= 3-EAST  7-SOUTHEAST
3Ll -PEDALCYCLE 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 13-CURB 50 - WORK ZONE MAINTENANCE
AL " ,a %T;:: g\‘;::}"ﬂe':u 32-PORTABLE BARRIER 33.- OVERHEAD SIGN POST 44-DITCH . E&TLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  3%- LIGHT/ LUMINARIES 45 EMBANKMENT -y
5 ‘ STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52. BUILDING 5 S . 1- STATED/ESTIMATED SPEED
Lt 77..5RIDGE PIER ORABUTMENT ~ gaggieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL — 2- CALCULATED/EDR
23 -BRIDGE PARAPET 35 MEDIAN CONCRETE 4] -OTHER POST, POLE 48 TREE 54-0THER FIXED 0BJECT
. . 3 - UNDETERMINED
b1 29 -BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE HYORANY 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
«__1_J FIRST HARMFUL EVENT L_LJ MOST HARMFUL EVENT

HSY8304 OH1U 2/20 [760-0820] PAGE ?) OF b



~oNL Ovo DEFARTHENT LOCAL REPORT NUMBER
®x s MoTorisT / Non-MoToRisT y - _ 04, 6.3
I-Z‘l I loiplol IOI I ! ! | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\DA_L (‘)e\q‘r\[ B{enl‘( |O|O}|Z-10]|Z|O|Olg| |I|Snm4
by ADDRESS: STREET,CITY, STATE, 21 CONTACT PHONE - (nCLUDE AREA CODE
o
5822 Hesker Rd. Oxford, OH YSOSh
EL INJURIES | INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0: MEDICAL FACILITY tuane, cirvs| SAFETY EQUIPMENT SEATING POSIYION | AIR BAG USAGE | EJECTION | TRAPPED
B [ e
Z [ L= Ox%rd ﬁ\'@ D?P',' mcLUHOth‘Hydel Oxford Lt LJ |S i | [ | R
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
[ )
= 5 AECOHOL TEST DRUG TEST(S)
OL CLASS s;&;ggs&ﬁy RESTRICTION SELECT UPTO g:‘sl*}'ﬂc'rsn ALCOHOL / DRUG SUSPECTED CONDITION STATUS TYPE T STATUS | TYPE | RESULT sevecruptos
BY [ acoror  [[] marwsuana ) \ .
| (R T) YU SRR SR [yu— i o Y L \ L \ | oLt 1 ]t \‘Jl 1 L)
DATE OF BIRTH AGE | GENDER

NAME: LAST, FIRST, MIDDLE

Teaqer, William R

Z 1,971,

2,

LS M,

2.2

: STREET CITY, STATE, ZIP

INJURED | EMS AGENCY (NAME)
TAKEN \

BY

INJURED TAKEN TO:

MEDICAL FACILITY cuame, citvy

SAFETY EQUIPMENT

USED &‘HJ

DOT-ComPLIANT
MC HELMET

1

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

MOTORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

OL CLASS

 I— | —
INJURIES

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

1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD- LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10 - SLEEPER SECTION

9-OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
~NOM 11 - PASSENGER IN OTHER
L ENCLOSED CARGD AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3 - LAP BELT ONLY USED PICK-UPWITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER I UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 - TRAILING UNIT
§-CHILD RESTRAINT SYSTEM~ 14 - RIDING ON VERICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE DNLY

99 - OTHER / UNKNOWN

RESTRICTION sELECT UPTO 3

DRIVER
DISTRACTED
BY

ALCO

L J
AIR BAG
1-NOTDEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1+ NOTTRAPPED

2~ EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

[] atcomor  [[] maruuana
[] otHer bRUG

HOL / DRUG SUSPECTED

OL CLASS
1- CLASS A
2-CLASSB
3-CLASSC

4- REGULAR CLASS
(0HI0=D)

5+ N/C MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCODTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

OL RESTRICTION(S)

1 - ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARMWAIVER
5-EXCEPT CLASS A BUS

6 -EXCEPTCLASS A
& CLASS BBUS

7 - EXCEPTTRACTOR-TRAILER

8-INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT QNLY
11-LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTORYEHICLES WITHOUT
AIR BRAKES

16 -OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ENDORSEMENT RESTRICTION seLectuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8Y [ atcoror  [] martsuana
[] otHeR bRUG ) .- \J.L | [T
—_— =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — L | 1 1 | 1 1 | T} [ T | | |
b7} ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
’5 L 1 | 1 1 1 | 1 | I— |
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wiawme, crrvo| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CompLianT
= BY MC HELMET
= | L [— | | [ — _
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [ |
=

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITHAN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THEVEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- OTHER { UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

—

- NONE GIVEN

2-TEST REFUSED

-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

| ALCOHOL TESTTYPE |
1- NONE
2-BLO0D
3- URINE
4 BREATH
5-OTHER

DRUG TEST TYPE

1- NONE

2-BLOOD
3- URINE
4. OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2- BARBITURATES

3. BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6~ OPIATES / OPIQIDS

7-OTHER

B- NEGATIVE RESULTS

w

=

HSY8306 OH1M 1/18 [760-1500]

PAGE L{ Oka



‘\/

?

#2822 O ccuPANT / WITNESS ADDENDUM

ll\ql‘lo PlD1 i

LOCAL REPORT NUMBER

OquLJil L1

37130 Kichard Dr

Homiln, OH 45015

UNIT # | NA| LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, %J Hman_Donald, R. 0.2 16,1953, 21.M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE

-
=
<
o
—.
(%]
b=
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MenicaL Facirry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
. TAKEN SED DOT-CompLIANT|
b BY 0 ':L MC HELMET
| J (Al L [ —— | —
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 1 1 1 1 1 1 gL )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! | | 1 ! | ] I | |
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meorcar Facirry (Name, ciy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
| S—| [ I L | IfL | | I | | B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 I 1 1 L 1 1 ) ([ Y | | S—|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1CLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: Meprea Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
 I— 1 L j I— 1L IL 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ! { | ! | | (| ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (wame, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET

| I—|

INJURIES

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

9 - OTHER/ UNKNOWN
GENDER

1- FATAL 1-

Pl
Go
4 -

INJURED TAKEN BY “
1- NOTTRANSPORTED 6-
/TREATED AT SCENE
2- EMS 7-
3 - POLICE 8-

9-

10-
F - FEMALE .
M - MALE i
U -OTHER / UNKNOWN -3

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM ~
FORWARD FACING

CHILD RESTRAINT SYSTEM —
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING -~ PEDESTRIAN
/ BICYCLE ONLY

OTHER / UNKNOWN

SAFETY EQUIPMENT USED

L1

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
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(MON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
1- NOT DEPLOYED

USAGE

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

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, FIRST, MIDDLE
w
w

M éz0,

Juan. fMguel

DATE OF BIRTH

05 21,2008,

AGE

LS

GENDER

M

ADDRESS: STREET CITY, STATE, ZIP

10 Debbm Dr

O xford. OH YOI b

NAME LAST, FIRST, MIDDLE

Meta Tamy Ka

R 0w

= 1N AR DE

DATE OF BIRTH

L0035 100 20 Ol

AGE

| I\|%I

GENDER

E

ADDRESS: STREET, CITY, STATE, ZIP

190 Debbie Dr.

Qxford OH 4TSk

NAME: LAST, FIRST, MIDDLE

M 70 Lous

CONTACT PHONE -

INCLUDE AREA CODE

DATE OF BIRTH

07 192007

AGE

l_l_LLXQ

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

110 Debinmie De,

Oxford, OH UsTSL

HSY 8355 OH1P 3/19 [760-15C0]
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Wiy, Ot DerammvENT 0 / w A LOCAL REPORT NUMBER
—~ P S,
B= sz YCCUPANT ITNESS ADDENDUM Y
121 |’|prln1-101q|{ ¥ I N T—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 I—| 1 I} ! ! 1 1 1 i 1L | e 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 i | ! ! ! ! ! =1\ |
INJURIES %{g'llzsn EMS Agency (NAME) INJURED TAKEN T0: Meoicat Factumy (name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT
BY MC HELMET
L L1 J | IS E— | | | — 1
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
L | \ | | ! ! ! 1 L | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ | 1 ! 1 | | | | |
INJURIES IN.IU:‘!ED EMS AgeNncy (NAME} INJURED TAKEN T0: Meorcat Faciurry (name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE! USED -~COMPLIANT
BY MC HELMET
L J L1 [ [ — | [ | [ | ]
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L et ¢t v v e e
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
8 L | | ! 1 1 | 1 1 | 1
il INJURIES INJE:ED EMS AGENCY (NANE) INJURED TAKEN T0: MeoicaL Faciuiry (name, ciTy) | SAFETY EQUIPMENT DOT.C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAK USED -LOMPLIANT
BY MC HELMET
| I | 1] IR — L | [ I— I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
& S S SO S | e oy [ p— | 1L 1
-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
B L 1 1 I I I 1 1 1 J
T INJURIES Ir:,.:lEIRED EMS Agency (NAME) INJURED TAKEN T0: Meoicat Faciurry {nane, city) | SAFETY EQUIPMENT DOT.C TRAPPED
T N USED -COMPLIANT
BY MC HELMET
L)

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
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

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
CARGO AREA

: 13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

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, FIRST, MIDDLE

(72}
LII

Comlxs 4€hda“

De bhorah

0.9.-.2

DATE OF BIRTH

AGE

4 2002\ 2. )

GENDER

ADDRESS: STREET, Clﬁ STATE, ZIP

4 "W Walnvk St Oxfred oH 4YSDSh

CONTACT PHONE -

NAME: LAST, FIRST, MIDDLE

A bhore Mia,

Anhnette YVonne

INCLUDE AREA CODE

AGE

a8 | Hbk

DATE OF BIRTH

04,-.24.-

GENDER

ADDRESS: STREET, CIfY, STATE, ZIP

329 N

7+ St Richmood 0 437374

CONTACT PHONE -

NAME: LAST, FIRST, MIDDLE

i i 1 |

INCLUDE AREA CODE

1 i | i |

DATE OF BIRTH

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

{

CONTACT PHONE -

INCLUDE AREA CODE

| | [ | |

HSY 8355 OH1P 1/19 [760-1500]





