. Departmvant of £
Ohio | 2ty TRAFFIC CRASH REPORT ocnores wanbaroy Fieio For suppLEMENT RePORT bl Sl

LOCAL INFORMATION
5 OH-2 0H-3 i : o
EPHOTOSTAKEN D D AY - @2‘_&5 L&qu_@ P DI Ol 151 YV T |
0 OH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT INERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[ PrivaTe PROPERTY OXQFA PD A0 T 1| 2-unsowven| € s |1\ | 99- unknown
COUNTY* [ LOCALITY* LOCATIONTET®) VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; 1-FATAL
2 -VILLAGE
OA | L | 3-TOWNSHIP OX‘gf‘d oRoAedY .83 s ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - PS*gRTH LOCATION ROAD NAME ROAD TYPE LATITUDE occiuaL oscrees SUSPECTED
2 -SOUTH
3-EAST 3 - MINOR INJURY
L i1 i= 1 a-wesT Centeal AN | 3[1.5 03,517 SUSPECTED
[} ROUTE TYPE| ROUTE NUMBER | PREFIX ; QIOR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcrwaL oecrees 4 - INJURY POSSIBLE
& - SOUTH
& 3-EAST - 5. PROPERTY DAMAGE
B o ofe 1 aewest 107] | X414 00,3877 ONLY
REFERENCE POINT FR%}?EEl;EéggCE ROUTE TYPE | ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |[IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ witHin INTERSECTION or ON APPROACH
3 2 - MILE POST g Eﬁ‘g” US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE : 1
—==13. HOUSE # it || | BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— —— CR-CIRCLE OV - OVAL TE - TERRACE
iSTANGE | mistance | cn. | e
FROM REFERENCE UNIT OF MEASURE R UL ALt AR ROUTE| CT - COURT PIC- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . WA-
2-FEET ROUTE i g P p [C] roaoway oiviben
O 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- Ngl;\f’(‘):lélhlSION 4- REAR-TO-REAR e NOET 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS $wo Notbn  5-BACKING (<4 FEET)
O 5 v meoian 11-RAILWAY GRADE CROSSING 1 VEHICLESIN 6. ANGLE L 32-S0UTH 5 )1vIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (24 FEET)
5- ON GORE TRAILS SR R p——— 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 2SHEADZON 9- OTHER / UNKNOWN (ANYTYPE)
8- OFF 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 1ST WORK ZONE
[ woRKeRs PRESENT 2- LANE SHIFT/CROSSOVER IARN L TGN . - LA
i 2 - ADVANCE WARNING AREA ) . )
[] LAW ENFORCEMENT PRESENT 3 %vgsléglr:zuouwm Fie ey 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
[7] acTive sciooL zone 4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA L CURVE LEVE . BITUMINOUS,
5-0THER 5 - TERMINATION AREA . = pabatad ASPHALT
4-CURVE GRADE | 4-ICE ]
LIGHT CONDITION WEATHER 2 RRCKUELOCK
1- DAYLIGHT 1-CLEAR 6-SNOW 9 - OTHER/UNKNOWN | 5- gﬁ”gﬁg&”m 4- SLAG, GRAVEL,
| 2. DAWN / DUSK 2. CLOUDY 7 - SEVERE CROSSWINDS ' ( STONE
L1 3. DARK - LIGHTED ROADWAY W 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW G'XZS;IE,?G,STANNNG' 5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN 0R FREEZING DRIZZLE i 9- OTHERIUNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER / UNKNOWN 9 OTHER [URKNOWN
NARRATIVE [ | N R R RA L 0 Indicate the north
. e ndicate the nor!
o _WUn -_"’ 02wl parc &d-éul\o.c.&@?ﬁcix % N ot | to §"' \¢= \_ direction with
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CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

B povice acency

edofacat 1S53 | oacAdeM 1833 [ IBofAdoat] 183D |eefdReH LSSS [] ororis

TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkes oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES B N I proy SUPPLEMENT
- S (CorRECTION OR ADDITION
OFFICER'S BADGE NUMBER* Cuecke By OFFICER'S BADGE NUMBER™ uXd E"S‘T,'h::"m
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Oluo |== U NIT * LOCAL REPORT NUMBER
L:M“ J b“‘*’" m‘ lazq e 1O;bel "1 oﬁ'_;5= L1
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] SAME AS DRIVER) OWNER PHONE: mcLuot aseacioe ¢[T]SMIE AS DRIVER)
t=X R TN WY W T MY T WY O N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] stwe 43 oatvem 1- NONE 3 - FUNCTIONAL DAMAGE
A, MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Oﬁ@m\ CommerciaL Carrier PHONE : INCLUDE AREA coDE 9 - UNKNOWN
IS 4. G\ Asc. ! DAMAGED AREA(S)
LP sm’z LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L ACIVRANCL KTEAEAOBY Aol K| Dadge. 0
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MUDEL ol —
VERIFIED 1AS ﬁvc.aJhI/\s lo |FLeeT 295499 Ram £SO 10 2
TYPE oF USE US DOT # TOWED BY- COMPANY NAME
IN EMERGENCY
[Jcomnerciar TR covernment [ MLEMERCENCY e s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLes MATERIAL  CLASS# PLACARDID # o 4
[Joevice * []urwskie unir 2 - 10,001 - 26K LS SELESSED
:aum:n - 10,001 - : PLACARD
O l L _J3->26KLeS D [ T 12 - 7 5 )
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
Qﬁb 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13 -SNOWMOBILE 19-8US {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 K 2
3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST 2
UNITTYPE ¢ _ppokyp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYOLE 9 3 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN ‘
- VAN {9-15 SEATS) “ -:‘:'LVTIEURR;'NVE”'CLE 17 - MOTORHOME ARISAL-DRAWKVEHICLE o9 yNkNOWN OR HITISKIP 8 2 4
€2 | #oFTRAILING UNITS 2 7 s 12
" 3 1 " = 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 5§ - UNKNOWN el ) | M| |
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION Ak ! 07w R
1-YES 2-X0 9-OTHER/UNKNOWN AUTONOMOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION 10 2 10 2
MODE LEVEL 9 Y ’ B 3 dJ > 3
1- NONE b - BUS- CHARTERITOUR 11-FIRE 16- FARM 21 MAIL CARRIER $ A 3 i
{,0 2-mu 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 9 0THER/ UNKNOWN 8 L.‘ = l". 4 8 4 {“ 4
L
spECIAL - ELECTRONIC RIDE SHARING 8. BUS- SHUTTLE 13-POLICE 18- SNOW REHOVAL ey 1 ; 5 9
FUNCTION ! - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19- TOWING 6 o
5 - BUS - TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERYICE PATROL . = N
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P
Q_[s, 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAK 13-AUTOTRANSPORTER 7
ooy 178U 4- LOGGING 6 - CARGOVANENCLOSED 80X  19_f 47 e 14-GARBAGEIREFUSE , : - . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOW e | | -
1 - TURN SIGNALS 1. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49 0THER UNKNOWN L (o]
V'—'—ngc._g 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPHENT 10- DISABLED FROM PRIOR s . =
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEC 01 []- UNDERCARRIAGE (141
1. INTERSECTION - MARKED 3 -NTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

Ly  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-Top 1131 [J-ALL AREAS [15]
"Lngc":;‘:gllslr 2- INTERSECTION - UNMARKED CROSSWALK 9 . SIDEWALK 11-SHARED USE PATHS OR 95-0THER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwes Locariow TRAILS [ - UNIT NOT AT SCENE [ 167
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKILG U-TURN 13-NEGOTIATING ACURVE  18-APPROACKHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 o9, e R o 7 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE § L 9-STANDING 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST D_L5_| e DIAGRAM -
5. sorHsTaikinG ACTIONS 5 ane RiGhTTUN 11-SLowiG oR STappED OGEING, PLAYIKG 21-STANDING OUTSIDE 13-Top 79~ UNKNOWY
& STRUCK & - MAKING LEFTTURK INTRAEFIC 16-WORKING DISABLED VEHICLE
5 THER Iz DRVERES, REENERNE BT
1-HONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TO YIELD 8-FOLLOWING 100 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
aq, 3- RAN RED LIGHT 9-IMPROPERLANECHANGE 10 lsl’l"c”g :&3“ PARKED : fg:;“::::mmum 23-23334& DOOR INTO o 2Ty 2 SIGNAL 5 YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING IO AVOID T = 3-FLASHER 6N CONTROL
CONTRIBUTING 99-OTHER 1PROPER ACTION
cmcumsmczs 5- UNSAFE SPEED 11-DROVE OFF ROAD "
6 DPROPERTURN 12- IMPROPER BACKING 20-11APROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 2
SEQUENCE oF EVENTS p L CrIiLYED
P - | 2 INVOLVEDACTIVE CROSSING
O, | 1 OVERTURNROLOVER b EWPNENTFAILURE  11-CRISSCENTERLIKE ~  Jo-RALLAYVEHGLE 22 WORK ZONE MAINTENANCE 3 [NVOLVED-PASSIVE CROSSING
" 2. et L S ol TRaeL O T AAL A ol UNIT / NON-MOTORIST DIRECTION
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER - STRUGKBY FALLING, ’
- 12 -DOWNHILL RUNAWAY 19-AMIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21 J 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-0THERNONCOLLISION 0" yocro e 2-50UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19-PEDESTHIAR g BY A MOTORVEHICLE L‘ :j)
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L1 | TO! | 3-EAST  7-SOUTHEAST
Al ) 15 PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION WITH FIXED OBJECT -~ STRUCK

25+ IMPACT ATTENUATOR 31-CUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 -WORK ZONE MAINTENANCE
AL} rcRas cUsHion 32-PORTABLE BARRIER .OVERHEADSIGNPOST  44-DITCH EQUIPHENT
2-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
L1 ALl 30- MEDIAN GUARDRAIL SUPPORT 4-FEME 52-BUILDING
27-BRIDGE PIER ORABUTHENT  gaRRIER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
6L || 23-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT - 0THER UNKNOWN
30-GUARDRAIL FACE - MEDIAN OTHER BARRIER 42~ CULVERT

L'_ﬁl FIRST HARMFUL EVENT

dq MOST HARMFUL EVENT

9« OTHER | UNKNOWN

UNIT SPEED

5 ,

DETECTED SPEED
‘ 1« STATED/ESTIMATED SPEED

=~ 2. CALCULATED/EDR

POSTED SPEED

a_ s

3 < UNDETERMINED
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Ohio | picsy u NIT LOCAL REPORT NUMBER
QY- oPD-0co0l.8
UNIT # IJWNE NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER) DAMAGE
Mo 8 tertt, Troy , David DAMAGE SCALE
=] OWNERADDRESS: STREEL CITY STATE, 2iF i shei a5 orivers 1- NONE 3 - FUNCTIONAL DAMAGE
N 2.850 CM‘:&QCQG-"‘?- LA A.Nne., l‘e_ , oH USo23 ;%.J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ARESSLITY, STATE, 21P : "] CommenciaL Casnicr PHONE: tveLuoe area coot 9 - UNKNOWN
eS| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LI U 20 UL LG
DH, 232423 |! FADPAFIAREL ZZRAL. S| Ao 1LY R A ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFIED | Shste Fem 31733 -3FP-3F | By | Focus " Il
TYPE oF USE — uspoT # TOWED BY: compaliy NAME 5
INE NCY S
[ commerciar [] covernment [T] hespoise o d 4 g g g e 0 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 = <10KLBS [] MATERIAL cLass# PLACARD I # b ;
D‘E’El‘ﬁ“ [Jurvskip uner 2 - 10,001 - 26K LBS RELEASED
A PAE 0.0, 3 - 526K LS. [(Jracaro |, |, | S 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LM (LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER
| 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR{ANY TYPE) 2
3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcx yp 10-1M0PED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN 19-15 SEATS) n ‘(A;TLVTIE;‘T";‘;" VEHICLE  17. MOTORHOME ANIMAL-DRAWN VEHICLE  gq. NKNOWN OR HITISKIP 4
O | #0F TRAILING UNITS 5 2. .
n =
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " B ] )
MODE WHEN CRASH OCCURRED? ¢ | |-DRVERASSISTANCE 4 - HIGH AUTOMATION ” ] i b v
L | L¥ES 2-M0 9. OTHER/ UNKNOWN AL—JuToquous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION " 2 LIFIE
MODE LEVEL e s 3 3 v o [ |3 5
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16- FARM 21 -MAIL GARRIER $ 4 i IR
@) 2T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 49 -OTHER / UNKNOWN 8 Li 3 4 8 4 T’ 4
4 L
SPECTAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL 7 : A ; 4
FUNCTION ! - SCHOOL TRANSPORT 9 - BUS- 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/ NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ooy 2BUs 4+ LOGEING b - CARGOVANENCLOSED BOX 0. pya7 3D 14-GARBAGEIREFUSE A 4| \ s 3 5 3 .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUKP 99-OTHER/ UNKNOWN || o
Ly Y-TURNSIGKALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49 -OTHER / UNKNOWN z (- (0]
VEHICLE 2- HEADLANPS 5« STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . P
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01  []- UNDERCARRIAGE [141]
1.INTERSECTION- MARKED 3 . INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-aLL AREAS [151
Nfg:;g’g;l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  59-OTHER / UNKNOWN
eTiTpantl SR 5 -TRAVEL LANE - Drsex Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 s;mﬂénvcwm S ——————
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAWE  14-ENTERING OR CROSSING
H SPELIFIEC BT fe 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE LOCATIO -STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST RN P 'SIE:GE:ATS UNIT' 15-VEHICLE NOT AT SCENE
5. BorRsTRIANG ACTIONS 5 ppiinG RIGKTTURN  11.-SLOWING OR STOPPED i L 21-STANDING OUTSIDE S CE RO
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEKICLE
" 17- PUSHING VEKICLE 59-OTHER/
- DTHERTUNKNOWS Al s
1- NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TODCLOSE /ADA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT & - STOP SIGN
14-STOPPED 0R PARKED EQUIPHENT
QL[_J 3. RAN RED LIGHT 9-INPROPER LANE CHANGE JLLEGALLY vy ?3~g;ig:l:vl)00ﬂ INTO a 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
Y = - 1
et 4. RAN STOP SIGN 10-IMPROPER PASSING TSR, e (I L2 5 FlasHer 6 - N0 CONTROL
CTRCUSTANCES > UNSAFE SPEED 11-DROVE OFF ROAD 16-WROIG WA %9-OTHER IUPROPER ACTION
b IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT
SEQUENCE oF EVENTS i
— a | 2-INVOLVED-ACTIVE CROSSING
2\ €D Lo OVERIURKROLLOVER 6 EQUPNENTFALIRE  11.CROSSCENTERLINE -~ 16-RAICKAY VEHICLE 22-WORK ZONE MAINTENANCE ) 3 - INVOLVED-PASSIVE CROSSING
2+ FIREEXPLOSION 7 - SEPARATION OF UNITS 2:32‘:5 DIRECTION OF 17 _AMMAL — FARK EQUIPMENT R GO
] B 16-ANIHAL — DEER 23-STRUCK BY FALLING, =
3= [WERSION 8 -RAK(EFRNI RIGHT 12- DUWNKILL RUNAWRY B SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ) 9. JACKKNIFE 9 -RAN OFF ROAD LEFT 19-AHMAAL — OTHER ANYTHING SET IN MOTION
13- OTHERNON-COLLISION 20-MOTORVEHICLE 1K 2-SOUTH & - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TR BY A MOTORVEHICLE y 2%
LOSS ORSHIFT s S 24-OTHER MOVABLE OBJECT FROM L\ | TOL => | 3-EAST  7-SOUTHEAST
h | I — : 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
| | 25 MPACTATIENUATIR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L % IB %’::::gezémo 32- PORTABLE BARRIER 3B -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE SUPPORT ©_BUILLING 1 - STATED ESTIMATED SPEED
s 34 -MEDIAN GUARDRAIL 8-FENCE o)
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 7 - MAILBOX 53-TUNNEL L—— 2. CALCULATED/EDR
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
: . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE HYDRANT 49-OTHER 7 UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT S_
L i resTmarmruLevent L1 mosT HARMFUL EVENT 2= S
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=i QccupANT / WITNESS ADDENDUM e
A oPO "0
‘UNIT # | NAME: LAST, FIRST, MIDDLE tine dc &N ﬁl‘:\lc{' DATE OF BIRTH AGE GENDER
L f&'\;cu\ Coléon/\ Cx\enny S - AKX - ol |, [ M,

ADDRESS: STREET, CITY, STlTE zIP CONTACT PHONE - incLUDE AREA CODE
634 Moraing Sun R, O o4  USoSe
INJURIES [ INJURED EMSA::nchﬂME) [NJURED TAKEN T0: MeoicaL FaciLiry (ane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC
= [ oY Hewe! | © | [ ot [\ (
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- M — N S (N NN NS JNNS A Jny ey s | || Y N | | E—|
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
S | i E— B R 1 AL L o Y P—
=]

INJURIES | INJURED
TAKEN
BY

EMS Agency (NAME)

INJURED TAKEN T0: MenicaL Factury (nane, ciry) | SAFETY EQUIPMENT
USED

DOT-CompLiant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

MC HELMET
| il 1 I It J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | | | | l | ! ! ! | | | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
] | 1 I W TAS—T '— T— —l— —
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciury (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 JIL | IfL |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | Y N A U W L1 L | I | | I—

ADDRESS: STREET, CITY, STATE, ZIP

L 1 !

CONTACT PHONE - INCLUDE AREA CODE

| S S— | ! !

INJURIES [INJURED | EMS Acency (NAWE)
TAKEN

BY

L J| L

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT 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

INJURED TAKEN T0: MepicaL FACILITY (NAME, CITY)

SAFETY EQUIPMENT
USED
MC HELM

L

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 3 - TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

DOT-CompLianT,

TRAPPED

ET

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

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL
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MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN
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