- Deoportment of -
Ohio |25’ TRAFFIC CRASH REPORT *penotes mANDATORY FIELD FOR SUPPLEMENT REPORT e MEER
LOCAL [NFORMATION - —_ =
oH-2 OH-3 L1 6 Lf 3 L{ 7
[] pHoTos Taxen J ] 9. ’0 .;.L't S TR i (2 [t 2> 1 W4
0 0H-1P [ | OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH d O 1-SOLVED 98 - ANIMAL
[ pruvate prOPERTY| () Xé}r" P. . QA907, 2 onsowen] D1 |l 99- unkown
COUNTY* LOCALIIIY* e LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
c 1- FATAL
2-VILLAGE O CJ : j
04, 1_lj 3 TOWNSHIP X,FO ' (OH )82 ( SS/| 2 1 5. serious movry
i1 ROUTE TYPE | ROUTE NUMBER | PREFIX ; glgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE occiuaL DEGREES SUSPECTED
£ -SOUTH
= 3- MINOR INJURY
8 3-EAST 3 3 3
= | L1 |;2, 3 -WEST Loou_j‘f S 7 q 15& q.g )| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX L - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL oecees 4-INJURY POSSIBLE
2-SOUTH
3_EAST / S‘ _&l— 5 - PROPERTY DAMAGE
Lo ler e sa|e 1 aowesT Oa 5. A ocus Z éL Lf.lm_lﬁ,la_-n_ﬁlé’ ONLY
REFERENCE POINT FR%};&%&&:*CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1. INTERSECTION T-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 08 ON APPROACH
2 - MILE POST 2-SOUTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE t
-EAST = —f
t—-'3.HOUSE ¥ e Rl | BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRACE
mrsTaveE DISTANCE, | cr.-num T N
FROM REFERENCE UNIT OF MEASURE CHCHUMBERE COUNTYIROUTE CT - COURT PIC- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP _ ) .
2-FEET ROUTE el PL S IEE AL WAY [ roaoway piviveo
L | 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- NO}&OLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
| 27ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS l B cor  5-BACKING (<4 FEET)
ol 3- IN MEDIAN 11-RAILWAY GRADE CROSSING | LOSI  ypieied (o ave e L _32-S0UTH |\ |5 pvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS 0r TRANSPORT g 3-EAST (24 FEET)
5- ON GORE TRAILS R AOEST 3-DIVIDED DEPRESSED MEDIAN
6. OUTSIDE TRAFFIC WAY 13-BIKE LANE 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 4-DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3-HEAD-ON 9-0THER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0OTHER / 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 : / 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Q g Ll
) 2- ADVANCE WARNING AREA . i ,
[] LAW ENFORCEMENT PRESENT K \gvmlégmlnouwm B o 1- STRAIGHT LEVEL | 1-DRY 1. CONCRETE
2. STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive scHooL zonEe ESOTHER e 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE g
LIGHT CONDITION WEATHER ——
1- DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHER/UNKNOWN | 5 'gl“LNng’:“l’gLDIRT: 4- SLAG, GRAVEL,
{ 2- DAWN / DUSK 2-CLOUDY 7-SEVERE CROSSWINDS . WA;’ER(STANDING STONE
I 3_DARK - LIGHTED ROADWAY Ol 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) | 5-DIRT
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN or FREEZING DRIZZLE _— 9. OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99 - OTHER / UNKNOWN
9-OTHER/ UNKNOWN 9-OTHER/ UNKNOWN

| 1 I I 1 1 1 1 i i
Indicate the north

direction with

WY Driver oF Unit Q was Slowiagl
JQCAN\ ) maét a £V 7}\ va 7‘Uf"\ IVULO B A/::;:;;:':‘:::nm
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! ! 1 | 1 ) | | 1 ] 1 ! | 1 |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
) Z POLICE AGENCY
OHLZ Ao /SIS | oHIL §1202H) (LSS )| oMy g1a02H (/SIS |04y g180aH L1691 [] voroRisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cwecken sy OFFICER’S NAME™
ROADWAY CLOSED [INVESTIGATION TIME MINUTES ) J SUPPLEMENT
d‘,\ jd/‘ JFN\( \‘\) S (CoRRECTION @n AGDITION
| OFFICER'S BADGE NUMBER® Cuecken oy OFFICER’S BADGE NUMBER® rcwwimsgw g;”';'w
SENT 10 THE CHl0 PART M|
\ i i i1 01 Z 0| [ i 1 L P LQ! o} 1 _lil_S_J or Puswie Swerv)
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Ohio | 22z UNIT

19&"”1"

LOCAL REPORT NUMBER

Iolp[Di "'131L/1Z

p.a
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (£7] Sa%E 15 oRIVER) OWNER PHONE: mcwune Amtun:ﬁfnuus DRIVER}
O P T PO T S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP Qﬁuns ORIVER) a 1- NONE 3 - FUNCTIONAL DAMAGE
~| 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carsies PHONE: incLUDE AREA CODE 9 - UNKNOWN
Lt /I I L DAMAGED AREA(S)
LP STATE ucsns: PLATE # VEHICLE IDENTIFICATION # VEHICLE )rsgz VEHICLE MAKE INDICATE ALLTHAT APPLY
O M UL 8732 D L 2, L 1.6, Merdoaf_s ey
mesmncg RANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
Kverrie | ProqretSive 436 S8303] |whitelcL HSO |» TN\ 0
TYPE oF USE T US DOT # TOWED BY: COMPANY NAME 2
ERGE —
[Jcommerciac [Joovernment [ MSowee " | L1 T T e ° e 2 °
VEHICLE WEIGHT GVWR/GCWR
lNTERLot:I( #0CCUPANTS 1 - <10K L8S. [[] MATERIAL CLASS# PLACARD n# |, s y . .
[Jurmskie unr 5 RELEASED o1
EaviprED OH 2 - 10001 26Kues. | [ by scago
O Yy P 3 - >26K LS. L JL_r 1 1 7 = 5 = 2, s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 W 2
3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THER VEHICLE 25-OTHER HON-MOTORIST 0|
UNITTYPE 4 _pickup 10-MOPED OR NOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPNENT 2-BICYLLE 9 o] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-ANIMALWITHRIDERGR  27-TRAIN 8]
6 - VAN 1915 SEATS) 1l .&TLvTIEuRmW VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE o9 unknowN OR HIT/SKIP 8 r 4
( 2 # oF TRAILING UNITS 12 7 s 12
" 1 1 - 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i " L 2 | .
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOHATION b/ O =K1 of ol
I_LJ 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMoUs & - PARTIAL AUTOMATION 5 - FULL AUTONATION 3 L Al
MODE LEVEL » |* . 3 s 2 |l 3
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER $ A LT ¢
ol 1 FRRCS 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER  URKNOWIN 8 Ll - ji ‘ 8 4 : L ‘
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REBLOVAL 3 z 3 .
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSTTICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N N s
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =5
Qé_J /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
o 278s 4 - LOGGING b - CARGOVANENCLOSEDBOK  19_¢\ 4T 8D 18- GARBAGEREFUSE SR . o sl -
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN | 4
@
1- TURN SIGNALS 4 - BRAKES 7 -WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L] (0}
VEHICLE 2 - HEAD LAPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 ) p
DEFECTS 3- TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCICENT
[1-NobAMAGEL 01  []- UNDERCARRIAGE [ 14 ]
1-INTERSECTION-WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
1 j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIRCIDENT SCENE O-Top r131 [J-ALLAREAS [15]
Is;gmglfz INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 93~ OTHER/UNKKOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orhes Lecatmoy TRAILS - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACKING INITIAL POINT or CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
x_lt 3-STRIKING QLL! 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING gl o 14 - UNDERCARRIAGE
ACTION 4.STRUCK  PRE-CRASH 4 QVERTAKING/PASSING  10-PARKED 15- WALKING, RUKNIKG, 20-OTHER NON-HOTORIST l_l_lél 1-12-1;:2:5:‘\1'3 NI (35 NEHIGEENITATSCENE
5. gothsTaung ACTIONS 5 pakiNG RIGHTTURN  11-SLOWING OR STOPPED ADGGTHG, FLAYING 21-STANDING OUTSIDE o = 99 - UNKNOWN
&STRUCK TNTRAFFIC 16-\WORKING DISABLED VEHICLE -

9-OTHER / UNKNOWN

6 - IAKING LEFTTURN
12-DRIVERLESS

17-PUSHING VERICLE

99-0THER / UNKNOWN

a3

CONTRIBUTING

1-NONE
2-FAILURETOYIELD
3- RANRED LIGHT

4 - RANSTOP SIGH

CIRCUMSTANGES ° - UNSAFE SPEED

6 -IMPROPERTURN

7-LEFT OF CENTER 13- IMPROPER START FROM A

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-OTHER [MPROPER ACTION

TRAFFIC

TRAFFICWAY FLOW

TRAFFIC CONTROL

1 - ONE-WAY . 1-ROUNDABOUT 4 -STOP SIGN
2 TWO-WAY ( 2- SIGNAL 5 - YIELDSIGN
L= 3. ALASHER b - N0 CONTROL

ON ROAD

19,

2l 1 |

REEET

SEQUENCE ofF EVENTS

- OYERTURN/ROLLOVER
- FIRE/EXPLOSION

- INMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

W oEs W N e

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

8- FOLLOWING T0O CLOSE /ACDA :ﬁgﬁms""’"
) 14-STOPPED OR PARKED
g IMP::;:ERL:NEf::NGE ST
o A 15- SWERVING T0 AYODD
11-DROVE OFF ROAD S
12 IWPROPER BACKING

EVENTS
6-EQUIPMENTFAILURE  11-CROSS CENTERLINE -

OPPOSITE DIRECTION OF

- SEPARATION OF UNIT
7 - SEPARATION OF UNITS ol

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

15- PEDALCYCLE

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

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-OTHER POST, POLE

BARRIER OR SUPPORT
3-MEDIAN OTHER BARRIER ~ 42-CULVERT

FIRST HARMFUL EVENT l_/_J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
4-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPKENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN HOTION
8Y AMOTORVEHICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

ey

# oF THROUGH LANES

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

FROM LLJ T0 L&/

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

G- OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
O 1 - STATED/ ESTIMATED SPEED
M9, L= 1 5. CALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED
o5
L1 =
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Ohio |

Department of
Public Safety

Unir

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE |,

SAUE AS DRIVER)

OWNER PHONE: cLot asea conz?wz ASDRIVER}
|

L1 _x_la.xilix_agxmtt__l
|- - pamace |

LOCAL REPORT NUMBER

OB TINR JNN JRNT TI T L1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ £ AS DRIVER) |_&' 1-NONE < 3-FUNCTIONAL DAMAGE
/[ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carmier PHONE:: tncLuoe area cobE 9 - UNKNOWN
S D Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIF[CATION # VEHICLE YEAR vemcu.s M INDICATEALEFHAAFRELY
Uk ET0 4810 || MEFDTSSS SL01 3754|800 o?
INSURANCE INSURANCE COMPANY INSURANCE POLICY # GULOR VEH]CLE Mo L
JZIvemnso ranae HoHd 1837 - oy C‘V;C, b ¢
TYPEOFUSE USDOT # TOWED BY: coMpNY NAME
[Jcommerciae [Jooverment [] Bepmer ™ [0 o o o 1 1 ’ 3
HAZARDOUS MATERIAL
InreRLocK #occupants |  VEHICLE WEIGHT GUWRIGCWR [] MATERIAL  cLass# PLACARDID # : A
[Joevi [Jwrvskie unie J 2-10001-26K ss. SED
Em"” QJ_' bl 3 saeK Les. ] "'—ACARD L Lt 1 1 . 7
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LWERVVEHICLE)  23-PEDESTRIAN / SKATER
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16s PASSENGERS) 24 -WHEELCHAIR (ANVTYPE) 17\
3- SPORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER HON-MOTORIST 2
UNITTYPE 4 _pickup 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPNENT 2-BICYCLE B 3
5 - CARGOVAN BICYCLE 16.-FARN EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN |4
b - VAN (9-15 SEATS) “"‘uLIlVTfSTR\f)‘"VE”'ELE 17-MOTORHOWE ANIMAL-DRAWHVEHICLE 9. yNKkNOWN OR HITISKIP 418 4
L O | #oFTRAILING UNITS R %
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ i 1
& MODE WHEN CRASH OCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 8 il O\
™) 1-YES 2-NO 9-OTHER/UNKNOWN Aul———JTONOMDUS 2 < PARTIAL AUTOMATION 5 - FULL AUTOMATION b =
MODE LEVEL ’ o1
1 - NONE - BUS - CHARTERTTOUR 11-FIRE 1b-FARM 21-MAIL CARRIER [l 4
Oy ™ 7 - BUS - INTERCITY 12-WILITARY 17 - MOWING 99-0THER / UNKNOVIN 8 2 s 4
spEcIaL > - ELECTROMC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL ¥ e A
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL N b
1 - N0 CARGO BODY TYPE 3. VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
QJ_, /NOT APPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 278U 4.- LOGGING b ~ CARGOVANENCLOSEDBOK 19147 8ED 10 CARBAGEIREFUSE B
TYPE 7 - GRAINCHIPSISRAVEL 31 pump 99-0THER / UNKAOWN " U i
1 - TURN SIGNALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN (-, 8
VEHIGLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRO PRIOR 5 ) .
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGECL 0]  [1-UNDERCARRIAGE [ 141

S —

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION
AT IMPACT

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omues Locamiow

6 -BICYCLE LANE
7 -SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

10 - DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

ATINCIDENT SCENE
99-OTHER / UNKNOWN

O-vop 13 [J-ALL AREAS [15]

[1- UNIT NOT AT SCENE [16]

M,

ACTION

1< NON-CONTACT
2- NON-COLLISION
3. STRIKING

4- STRUCK

5- BOTH STRIKING
&STRUCK

9 - OTHER / UNKNOWN

O,

ACTIONS

PRE-CRASH 4 .

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES
OVERTAKING/PASSING
5 - IAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATIKG A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

15 - WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20- OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVERICLE

93-0THER / UNKNOWN

Ol

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4 -RANSTOP SIGN

CONTRIBUTING

CIRCUSTANCES 5 - UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING TOO CLOSE /ACDA
9-1MPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16-WRONGWAY

17 - VISION 0BSTRUCTION

18- DPERATING DEFECTIVE
EQUIPMENT

19 -LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING I ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

SEQUENCE oF EVENTS

1 O

- OVERTURK/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

VoW e

25- IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

51 |
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

6L | 1

27-BRIDGE PIER OR ABUTMENT

LL FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15- PEDALCYCLE

16- RAILWAY VEHICLE

17-ANIMAL — FARM

18- ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTOR VEHICLEIN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

33-LIGHT / LUMIKARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

MOST HARMFUL EVENT

43-CUR8

44 -DITCH

45 -EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

22-WORIC ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGG OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52- BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER / UNKROWN

INITIAL POINT 0F CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
O é 1-12 - REFER TG UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP ’
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY g 2-SIGNAL 5 - YIELD SIGN
= 3.FLASKER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 2 - IHVOLVED-AGTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

o .S

1-NORTH  5- NORTHEAST
2-SOUTH & - NORTHWEST
FROM |_\| TO\_& 3-EAST 7« SOUTHEAST
§-WEST 8- SOUTHWEST
9 OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
IOI OJ'S-J )
2 - CALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED

HSY8304 OH1U 2/20 {760-0820]
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®= ##% MoTorisT / NoN-MoTorisT

LOCAL REPORT NUMBER

1 19*%-|O|F>101_13L‘1Z|

UNIT # NAME: LAST, FIRST, MIDDLE

oL upid:

JesSica

lOI, lllgl l!qlql;l

AGE

lol 31& L

DATE OF BIRTH

GENDER

E

ADDRESS: STREET, CITY, STATE, 2P 7

& /o0

Fairbre ld Rd.

Oxbrd OH H“H5058

Houvnchel

/ jam’h:_f /Qay 5&57‘7‘

I0|SIOI—7I }lql7l{J

=
w
[~
o
5
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, cirvy | SAFETY EQUIPNENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
e BY O "{ mc HELmET | (O [ {
gL — | | I— L J L 1 | [— 1L It |
5, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: Usll21H AcCDA 338144
= ENDORSEMENT RESTRICTION s¢ DRIVER NDITION ALCOHOL TEST

SELECTUPTO2 seLeerupTes DISTRACTED ALCOHOL / DRUS SUSPECTED . STATUS TYPE RESULT SELECT UP 104

oY / [] acoror  [[] mariuana / ]
I | [ S — [ E Y S S [] other DRUG L 11__/_1 [ [ I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

|3 Melance Dr. Oxfo ~d &/# YSosy

IN.IURED

avLcL

INJURIES EMS AGENCY (NAME)

Oxbord FI‘“C D(va

INJURED TAKEN TO: MEDICAL FACILITY (name 571

Z«r / /0" J ‘/‘A’o/( A d:;é

SAFETY EQUIPMENT

Yoy

=
w

O

DOT-CompLIANT
MC HELMET | [®) |

MOTORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

OL CLASS

L IL__J
INJURIES
1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3-FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

JTREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3+ POLICE 8-THIRD - MIDDLE
3. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB
e,

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

PICK-UP WITH CAP!

12-
CARGO AREA
-TRAILING UKIT

= O

—

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

15-
99.

SEATING POSITION

RESTRICTION SELECTUPTO3

=
Ce
3-
4-DEPLOYED BOTH FRONT/ SIDE

5.
9.

(MOTORCYCLE PASSENGER)

DRIVER
DISTRACTED
BY

NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ aconor  [[] mariuana

1 oTHER DRUG

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OH10=D)

5+ MIC MOPED ONLY
6- NOVALID OL

OL ENDORSEMENT

=
o

NOT EJECTED
PARTIALLY EJECTED

3-TOTALLY EJECTED

4.

TRAPPED
- NOT TRAPPED
- EXTRICATED BY

(NON-TRAILING UNIT, BUS,

~

PASSENGER IN UNENCLOSED

w

RIDING ONVEHICLE EXTERIOR

NOT APPLICASLE

MECHANICAL MEANS

- FREED BY

NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOCL BUS

T-DQUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

F - FEMALE
1 - MALE
U- OTHER/ UNKNOWN

CONDITION

0L RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASSABUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERNIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHKICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ALCOHOL TEST

' OPERATOR LICENSE NUMBER OFFENSE CHA“EED LOCAL | OFFENSE DESCRIPTION
CODE
OL CLASS | ENDORSEMENT RESTRICTION stLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE RESULT scLecvurmos
BY [ accoror  [[] mariuana
l_Li_l_l_ Lt gL 1 JL_L [ oTHER DRUG L_léi_ll L 1 ]
e - —————— - -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — L | | 1 | ! ! | | I T | O |
7| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - IncLUDE aREA cooe
=
5 | | 1 | | I | 1 ! | I}
E5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twawe, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
] TAKEN USED DOT-CompLIANT,
o
= BY MC HELMET
— | — L I — | — ] | | | S— |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
-
o
=

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

1-NOTDISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
i) 4 ::;PGLIE /E ulnusm.z
3. TALKING ON HANDS-FREE Sl s SR
COMMUNICATION DEVICE 5-TESTGI\(EN, RESULTS
4-TALKING ON HAND-HELD UNKNCHH
COMMUNICATION DEVICE MO TES T RE
5- OTHERACTIVITY WITH AN - NONE
ELECTRONIC DEVICE - NON
6 PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 BREATH
8- OTHERDISTRACTIONOUTSIDE 5+ OTHER
THEVERICLE
9. OTHER/ UNKNOWN [ DRUG TESTTYPE |
1-NONE
2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (E-G, DEPRESSED,
ANGRY, DISTURBED}

- ILLNESS

- FELLASLEER FAINTED,
FATIGUED, ETC.

[

2-BARBITURATES
3 - BENZODIAZEPINES

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOROL 5-COCAINE

9. OTHER/ UNKNOWN 6-OPIATES /0PI0IDS

7-0THER

8- NEGATIVE RESULTS

3-TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)
1-AMPHETAMINES

HSY8306 OH1M 1/18 [760-1500]
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@g}"&%{.’é@% 0 P WITN A DEN M LOCAL REPORT NUMBER
ccu ANT/ Ess D DU = | nclil'{l _OnRa ‘.lc?lL{lZ
UNIT # | NAME: LAsT, rmsr MIDDLE DATE OF BIRTH AGE GENDER
I_L LUP! v //d//dn /lilalglgva;ﬂ‘x'ﬂlualaﬂ 42!
c

ADDRESS: STREET, CITY, STATE, ZIP 7

5/04 Faicbreld R3_Oxtocd O/ Y soSE

INJURIES [INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MepicaL Faciury (name, ciry)

SAFETY EQUIPMENT
DOT-CompLiant

SEATING POSITION| AIR BAG USAGE | EJECTION  TRAPPED

TAKEN SED
BY MC HELMET
1 5 j L Qxéj | o L /_
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1_]_1 Lupldt 1‘6?/\/\4 o -.038- 2019|049, I,
£ ADDRESS: STREET, cITY, STATE, ZIP
e A Ysass
g /04 Fai ch Id Rd Oxtord OH |
INJURIES | INJURED | EMS AgEncy (NAME) INJURED TAKEN TO: MenteL Facitrry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN SED DOT-CompLianT
BY O ‘g MC HELMET ]
| | L J
UNIT # NAME: LAST,FIRST MIDDLE DATE OF BIRTH AGE GENDER
0| |Lopid:  Esie 0S8 =16~2017|6.6 |,
E ADDRESS: STREET, CI*Y STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
— |
= 6 /oH Fa\’f‘ﬁc ld Rd, Oxford o 77 PRZAvA
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN £0: MenicaL FaciLrry (wame, ciry) sarm EQUIPMENT
TAKEN D DOT-ComPLIANT|
BY ELM 5
< B MC HELMET |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L___J | G [N (I IS N Y [N (N S5 | | T | | ISS— ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 1 | | 1 1 il
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Facwrry (Namg, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
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

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- 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

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

1 1 ! 1 |

DATE OF BIRTH

AGE GENDER

| ! 1 | | | S U | | S—

ADDRESS: STREET, CITY, STATE, ZiP

WITNESS

CONTACT PHONE -

INCLUDE AREA CODE

! ! | | | !

NAME: LAST, FIRST, MIDDLE

1 | \ |

DATE OF BIRTH

AGE GENDER

1 . . ! ] | | Y | | W—

ADDRESS: STREET, CITY, STATE, ZIP

T

L 1 1

CONTACT PHONE -

INCLUDE AREA CODE

| | L | i 1

NAME: LAST, FIRST, MIDDLE

1 1

DATE OF BIRTH

AGE GENDER

! ’ [ I W v | | NS — | | S—

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

| |

CONTACT PHONE -

INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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