: Depantment of *
Ohio | mcsstr T RAFFIC CRASH REPORT  *enores mANDATORY FIELD FOR SUPPLEMENT REPORT ELLL UL L UL EL
LOCAL INFORMATION
[] PHoTosTAKEN o2 D OH-3 (RN TR T Zﬁjl,’,A.Q!.P,LQEZ 10 ) 1,6,;
0 0H-1P [ ] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[] private prOPERTY O ;lPor‘d Police bep'l'- 0af@ il 2-unsowven| 1LO. 2, [0 99 - UNKNOWN
COUNTY* Lot':l\l.lTlv*c v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . 1-FATAL
‘ 2-VILLAGE od
Lo_lil .‘—J 3 -TOWNSHIP L'+\! OF o*% ‘)L QQMQ l_‘_&g’g_l L= 1 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ls\lgRlH LOCATION ROAD NAME ROAD TYPE LATITUDE ozciwac oecees SUSPECTED
-SOUTH
: 3- MINOR INJURY
“EAST
I (IR (W -t C ampns AV 29501720, SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; ggRTH REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimac ocGRees 4 - INJURY POSSIBLE
- SOUTH
3-EAST N o 5. PROPERTY DAMAGE
[ | [N B B @ 3-WEST Collins | S L r, 84,739 270 ONLY
REFERENCE POINT |  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST g-:OgTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
-EAST
——'3-HOUSE # e a-WEST | SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST STREET [ [T} \WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
bl v |
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE R DCUNTVOUIE CT - COURT PIC - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i . r
0 7, 2-FEET ROUTE LhRL L LR L [] roapway pivioen
0.2 .0, L2, 3-varos HE- HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER i ggI”Ac’%LELNISIUN 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS . <
O\ E TWOMOTOR 5 - BACKING 2. SOUTH (<4 FEET)
1 ) 3-INMEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN ¢ - ANGLE (O | 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (24 FEET)
5- ON GORE TRAILS B e ——— - 3- DIVIDED DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE ) 8 - SIDESWIPE, OPPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3 - HEAD-ON 9_OTHER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER / UNKNOWN
D 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. ) =3
(L] woRKERs PRESENT 2- LANE SHIFT/CROSSOVER e —— 1 | L= S
2 - ADVANCE WARNING AREA . i )
[] LAW ENFORCEMENT PRESENT 3 .\év:;réglriznoumm ey 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2-STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
L] AcTive scooL zone 5- OTHER 5 - TERMINATION AREA it Ko ASPHALT
4-CURVE GRADE | 4-ICE
LIGHT CONDITION WEATHER BEBRICKY BEOCK
1 - DAYLIGHT 1-CLEAR 5- SNOW 9- OTHER/UNKNOWN | 5 -g;&:«gﬁg&nm 4- SLAG, GRAVEL,
7, 2-DAWN/DUSK 2.CLOUDY 7 - SEVERE CROSSWINDS T S STONE
L= 3_DARK - LIGHTED ROADWAY Q.09 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 6'::3\,%,?5, © | 5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE , o sLusH 9- OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN
9. OTHER / UNKNOWN 9- OTHER / UNKNOWN
NARRATIVE ALO] ‘ LC'A[,_' T 3 Indicate the north
— ndicate the nol
UNIT | AND UNTT 2. WERE  POTH T |70 = o N . direction with
</ an“N" on the
 DRTVING SOATH Tas 7rie 200 Riliw OF S. . - fnmgau:llagram.
CAMPUS AVENUE | wrrtt uNIT ) BEras DLRECTLY| - .j‘ ]
9 "
 RBEMHIND Uprr 2. THE GAD BETWEEN ROTH E. COLLENS 5T
_ RNTTY BEGAN TO THORTIEN AND arlyr | %
___ATTEMPTED 7O AVORp A  c0LeTSToa RY ! L
_ BRAkray A STELRTNL pEE TO THE CZDE- () N
QAT ¢ WAD U MBLE To  TToP zpar TIME, LVJ "=
STRTKNTING  THE AEAR pf antr 2.
T E.J Py ol =
[ [ [ 1 T [T ) [ ] [
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
B4 poLice acency
O 16,2024 1820 (02162024 (4240262044 827 |02) 62024 {99209 Cls:
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Checken oy OFFICER'S NAME¥
ROADWAY CLOSED |INVESTIGATION TIME MINUTES W. Thissen ] S SUPPLEMENT
(CoRRECTION OR ADDITION
OFFICER'S BADGE NUMBER® Checken oy OFFICER'S BADGE NUMBER® T An Exisiing Repont
uE 19 e Onio Deeamt mens
e .3 .6, L0100 [l %6 M5 | | [ | [P ¥ 1 1 | | | o PuaLic Surery)
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Ohio | il U NIT LOCAL REPORT NUMBER
AT T} 2N -0 P |D|'|O|\1\|G|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ SAME as DRIVERS OWNER PHONE: mcwus asea cooe. ([RSAME AS ORIVER)
oL\ S VS ST Y [ YU P | J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [H{sare A5 orIvER) Q. 1- NONE 3 - FUNCTIONAL DAMAGE
| “7| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carrier PHONE: incLuoe areA cook 9 - UNKNOWN
| LINY  YO  T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 | HSY 365@ TH MR 26379\ 6QMH),2%20 7| Honda 2
INSURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s
VERIFIED Red | Accord " .
TYPE oF USE — UsS DOT # TOWED BY: COMPANY NAME
INE NCY
[Jcommerciac [Joovernment I i&onse L 0 L 4 1 1 T T o 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS el MATERIAL ~ CLASS# PLACARDID # B .
[Joevice HIT/SKIP UNIT St 10,001 - 36K Lo RELEASED
EQUIPPED \ . | [] pracaro 7
O V) | L 13- >26KLes LI [ 2_ - s
1~ PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
\, 2 PASSEHGERVAN MINIVAN) 8- NOTORCYCLE SWHEELED  13-SHONHOBLLE 19-BUS(1b+ PASSENGERS) 24 -WHEELCHAIR {ANY TYPE) 10 " I 2
Q1Y) 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 0 gl
UNITTYPE 4 _pickup 10-MOPED OR MOTORIZED 15 SEMETRACTOR 21- HEAVY EQUIPMENT %-BICVCLE ° ° » 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN " a
b - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE 17 - MOTORHOME ANIMAL-DRAWN VERICLE 45 UNKNOWN OR HIT/SKIP 8 ? 4 4
W ATV UTY) = =
bl . Q i #0FTRAILING UNITS o 7 s ,
— " 6
i WASVEHICLE OPERATIKG IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ol = 5
> MODE WHEN CRASH GCCURRED? a7 1 - DRIVER ASSISTANCE 4 - KIGH AUTOMATION " . & " G
L Pa ) LYES 2-KO - OTHER! UNKNOWN AUTONOMOUS & PARTIALAUTOMATION 5 - FULL AUTOMATION % 2
MODE LEVEL ° d 3 3 ’ g
1 - NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER $ s
O\, 2 7- BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN 8 ad > £ 4 8 4
sPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SOW REMOVAL a5, A
FUNCTION * - SCHODL TRANSPORT 9. BUS- (THER 14 -PUBLIC UTILITY 19-TOWING e
5 - BUS -TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b "
1 - NOCARGO BODY TYPE 3+ VENICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘ z A 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER r
CB"J‘DGY(' 2-BUS 4 - LOGGING & - CARGOVANIENCLOSED BOX 10 Fy AT BED 14-GARBAGE/REFUSE s : g g 3 .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN = ||
1 - TURN SIGRALS 4~ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L
VEHICLE 2 -HEADLANRS 5+ STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR ¢ ;
DEFECTS 3.TAIL LAWPS 6« TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDAMAGEL0)  []- UNDERCARRIAGE [ 141
1- INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIACROSSING ISLAND 12 -FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
Nfg#:;ﬂllgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R 99 -OTHER/ UNKNOWN
ATIMpacT  CTOSSHALK 5 -TRAVEL LANE - Orhes Locarios TRAILS [J- UNIT NOT AT SCENE [ 161
T - ham e
3 - . : -CHTERINGTRAFFICLANE  24-ENTERING OR CROSS 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING @11 3. camncine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING \  1.12.REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 -PARKED 15- WALKING, RUNNING, 20 -OTHER NON-MOTORIST O 1 | e DIAGRAM )
5- porhSTRIKING ACTIONS o yaviNGRIGHTTURN  11-SLOING OR STOPPED JOGEING, PLAYING 21-STANDING GUTSIDE = 22 =UNINGN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-THER OO 12 MIVERLESS {7 TSN TERIEE T e e |
1. NONE 7-LEFTOF CENTER 13-IMPROPER START FRON A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0D, >R LHT 9-IWPROPERLANE Chavge 14 STIPRED RPARKED EQUIPHENT 23-0ENING DIOR INTO 7. 2-Twow 2 SIGNAL 5 YIELD SIGN
4~ RAN STOP SIGN 10- IMPROPER PASSING 15-LORD SHIFFINGFALLING  ROADWAY L= 6 3_FLASHER 6~ N0 CONTROL
CONTRIBUTING 15-SWERVING T AVOID SPILLING %9 -OTHER IMPROPERACTION
CREUNSTANES 5 UNSATE SPEED 11-OROVE OFF ROAD i
5. IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
0N ROAD : f
SEQUENCE 0F EVENTS Al il
o — ] \  2-INVOLVED-ACTIVE CROSSING
12O | 1-OVERTURNROLLOVER 6 EQUPHENTFALRE  I1-CROSSCENTERLINE - 16-RAIVAYVEHICLE 22-WORK ZONE MAINTENANCE B 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS 3:32{'5 DIRECTION OF 17 AWIMAL — FARM EQUIPMENT P
. . 18-ANIMAL — DEER 23-STRUCK BY FALLING, 8
3 - IMMERSION 8-RANCFFRONDRISHT ) oo punaway o AR oTER SHIFTING CARGO OR 1-NORTH - NORTHEAST
2L | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 emaovemioLe Iy 2-SOUTH b~ NORTHWEST
5 . CARGD/ EQUIPMENT 10-CROSS MEDIAN 10-PEDESTRIAN T BY A MOTORVERICLE \ 9.
L0SS ORSHIFT 24-OTHER MOVABLE DBJECT FROML | TOL_— | 3-EAST  7-SOUTHEAST
Y — 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST  §- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
i 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CUR8 50 WORK ZONE MAINTENANCE
% ,sfungg:\l/’:::i?w poilisel o e DO bt o ; m‘: HEHT UNIT SPEED DETECTED SPEED
S 33-MEDIAN CABLE BARRIER m.;:’cpupto IR lTuumARles 45 EMBANKNENT o R e Ee e, =
5 34-MEDIAN GUARDRAIL 46-FENCE - g oo i J
Z;SRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-NAILBOX 53 TUNNEL 2- CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE % - OTHER FIXED 0BJECT
oL L) 29-BRIDGERAL BARRIER ORSUPPORT bl P — POSTED SPEED S
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
L\ | FIRSTHARMFULEVENT (L ' ) MOST HARMFUL EVENT —1L J
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Ohio | i U NIT LOCAL REPORT NUMBER
L1 1 lawa‘lolplbl'lol\l\IGI
UNIT # OWNER NAME: LAST, FIRST, MIDDLElﬁsws £S DRIVER) OWNER PHONE: wcuot spes coos <mnuus DRIVER) DAMAGE
M0 2 S N U N N I S | DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP « (K] same as omiveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
s J | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Casrier PHONE: ivcLuDe AREA c0DE 9 - UNKNOWN
T (N T (N S TS W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O 3—‘\/\/3\79 X FCTF 7297 88 3615,2,01,%| iHenda v
SURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
VerFieo | Progressive 966831918 Oran Civie 0 /N[y ?
TYPE oF USE = US DOT # TOWED BY: COMPANY NAME ,
IN EMERGENCY =
[CJcommerciar [T covernment [T] Reshoe Ml eyt e e e s ® A 3
VEHICLE WEIGHT GVWR/GCWR L
INTElLocK #0CCUPANTS it s [] MATERIAL ~cLASS# PLACARDID # J = A
[Joevi [ urviskip unir RELEASED i
EGU“’PED \ 2 - 10,001 - 26K LBS.
D1V | L3 ->26KLes. Cdruacaro | | | | | . — s
1 - PASSENGER CAR 7 - MOTORDYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE 3AWHEELED 13 -SNOWMUBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 o 2
QY ) 5 pomUTLITYYERICLE 9 - AUTORYCLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 0 2
UNITTYPE 4 pioycyp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE ] 0 > 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER @@ 27-TRAIN s “
b - VAN (315 SEATS) 1l -(AALTL\ITIEL?IF;)INV[HICLE 17 -MOTORKDME ARIMAL-ORAWNVEHICLE 95 ynKkNOWN OR KIT/SKIP s 4 s 4
__Q | #oFTRAILING UNITS 12 . 7 5 12 ”
" n
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOAATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I M 1 " ] i ;
MODE VHEN CRASH OCCURRED? 0 ) - DRIVERASSISTANCE 4 - HIGH AUTOMATION Tl ! 7| — |
L% | 1-YES 2-N0 9-OTHER! UKKNOWN AsToNoNOUS 2° PARTIALAVTOMATION 5 - FULL AUTOMATION 1 2 0 2
MODE LEVEL o o 3 a 9 o ) 3
1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER $ 4 | 4
N 2TA 7 - BUS- INTERCITY 12-MILITARY 17-MOVING - OTHER / UNKNOWA 8 i s £ 8 8 i 2 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL e ; y =
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILIFY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " i i
1 - NOCARGO B0DY TYPE 3 - VEHICLE TOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
l‘g_ll!%] /NOT APPLICABLE WOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
AReD2-Bs 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 19147 BED 14-GARBAGE/REFUSE - . = ¢ .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN e |l o
1+ TURNSIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L] @
VEHICLE 2+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . =

DEFECTS 3. TAIL LAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

[J-No DAMAGE (0]  [J- UNDERCARRIAGE [14]

1- INTERSECTION - MARKED
CROSSWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

& - BICYCLE LANE
7 -SHOULDER / ROADSIDE

FIRST RESPONDER
AT [NCIDENT SCERE

12-

O-vop 113 [J-ALLAREAS [ 151

Nf;#:;glng 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALIC 11-SHARED USEPATHS 0 99-OTHER UNKNOWN
CROSSWALK § - TRAVEL LANE - Ozt Locron TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-£mzsnlc~vcmm I ——
2. HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING
y \ SPECIFIED LOCATION 19-STANDING B5 DaNaeE e RCRRIL
L s.omhiine 0N 1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE - B REFERATUNIT IS SVENTCLEINGT AT SCERE
ACTION d.sTRuck  PRE-CRASHA -OVERTAKINGPASSING  10-PARKED e 20-OTHER NON-MOTORIST 0,7, 12 DIAGRAM 99' UNKNOWN
5. sorsTatkinG ACTIONS 5 ynang miGHTTURY  12-SL0WING 0R $TOPPED : 21- STRNDING OUTSIDE 15-Top ’
& STRUCK PP INTRAEFIC 16 WORKING DISABLEDVEHICLE
3- SRER) SN 12 DRVERLESS ol o OO T Y L T
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT & - STOP SIGH
\ | 3RANREDLIGHT 9-IMPROPERLANE CHANGE 1 5“”"5&3““““" EQUIPHENT 23-0PENING DOOR INTO 2 o Twoway 6 1t 5. YIELD SIGN
Q) b sT0p iGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY L L2 ) 5 FLASKER 6. KOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99 OTHER INPROPER ACTION
ClRCUNSTANCES 5 UNSAFE SPEED 11- DROVE OFF ROAD e, -
6~ IMPROPER TURN 12- THPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS \ 1 - NOT INVOLYED
A 1 : | | 2+ INVOLVED-ACTIVE CROSSING
172 Q) 1-OVERTURNROLLOVER 6 EQUPHENTFAILURE  11.CROSSCENTERLINE -~ 16-RAILWAY VEHICLE 22- WORK ZONE MAINTERANCE S STYE ChOSSING
L2 5. FiRerexpLosion 7 - SEPARATION OF UNITS 3:3:{'5 DIRECTION OF  17. AHIMAL - FARM EQUIPMENT NI/ NONMOTORIST DIRECTION
3 [MMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, ’
12- DOWNHILL RUNAWAY 19 AMMAL —OHHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT ER NON-COLLISIO ® ANYTHING SET IN MOTION
13- OTHERNO-COLLISION 50 oroavewions 1 2-S0UTH 6~ NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE \ 1
L0SS OR SHIFT e 24-0THER MOVABLE 0BJECT FROML __J ToL &y 3-EAST  7-SOUTHEAST
3 -PEDALCYCL 21- PARKED MOTORVEHICLE 4-WEST B SOUTHWEST
COLLISION wITH FIXED O0BJECT - STRUCK 9. OTHER / UNKANOWN
\ | 5-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK Z0NE MAINTENANCE
R = ;%':;23;3:::&0 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44-DITCH o ;%UJLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT .
. STRUCTURE AT SUPPORT P 52 BUILDING g 1- STATED/ESTIMATED SPEED
LL 1y (I R R
27 -BRIDGE PIER ORABUTMENT  gaRRIER 40 UTILITY POLE 47-MAILBOX 53 - TUNNEL L—— 2. caLcuaten/€0R
2 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT S IERE MoRmT 99-0THER / UNKKOWN POSTED SPEED
30 - GUARDRAIL FACE 3~ MEDIAN OTHER BARRIER 42 CULVERT Qs
(I R
_ Y FiRsT HARMFUL EVENT [LI MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
w=zrzsz MoTorisT / Non-MoTorisT e e
o 1 2M = ORI D=0 ) ) 6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Q. \’OW\Q» S)MM\; M. 0:9.0. 61 112 7 M |0H.9( M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ol
S 436 S. Front S+ Hemilton, QA 4 5011 |
o
L INJURIES | INJURED EMS AGENCY (NaAME) INJURED TAKEN T0: MEDICAL FACILITY ¢nane, cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
§ TAKEN USED DOT—CnMnLu;T
BY MC HELME
1i} L Lo~ R | (T N [
:;; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE M toee
§ ORC w1 SiL.2\ Arrw:d (Jéw 390;;"3
(=]
=] 0L CLASS | ENDORSEMENT RESTRICTION seiectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
Y B\ [J acconor [ maruuaNa \
[ | | I @3 L1 _JL | | [ otheroRuG | | Lt
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 Macfo, Glover L L10,20,4,9,2,:0,033 | M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= H4OZ Heathe, ta. &Y (Dxfond , Qi 50%5¢ !
o
E5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, city) | SAFETY EQUIPMENT TRAPPED
= TAKEN USED DOT-CompLianT,
E 5 [y MC HELMET \ | \ 1
’m. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
] CODE
- I
5l
H3 0L CLASS | ENDORSEMENT RESTRICTION scLcT upTo) | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION |
SELECT UPTD2 DISTRACTED
Y By [ acconor  [[] mariuANA |
\
11 | | T T I TN T S Y [] otHer oRuG [ )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(I I (R S S e ) e e e [ 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E I 1 | 1 1 1 1 1 1 ]
L5 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nane, civv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
S BY MC HELMET
|| | I 1 L I J|L |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
S
3 0L CLASS | ENDORSEMENT RESTRICTION seLecT ur T3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATU RESULT sececrurroa
BY [ acconor  [] marmuana
7 orHer oruG

INJURIES SEATING POSITION AIR BAG

1- FATAL 1 - FRONT - LEFT SIDE 1-NOT DEPLOYED 1. CLASSA

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

3- SUSPECTED MINORINJURY ¢~ FRONT-MIDDLE 3- DEPLOYED SIDE 3.CLASSC

4 POSSIBLE INJURY 3 - FRONT —RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULARCLASS

5. NO APPARENT INJURY 4-SECOND- LEFTSIDE 5 yoypp|[CABLE (0RI0 = D)
(MOTORCYCLE PASSENGER! T
T 9- DEPLOYMENT UNKNOWN 5 L

INJURED TAKEN BY [NERRECELURILI - NOVALID 0L

o

1-NOT TRANSPORTED - SECOMD - RIGHT SIDE

U-OTHER / UNKNOWN

5

-HELMET USED 99- OTHER/ UNKNOWN

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

- ™

. OL CLASS

7
EJECTION OL ENDORSEMENT 8

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARN WAIVER

5-EXCEPT CLASS A BUS
6-EXCEPTCLASS A

& CLASS BBUS

- EXCEPTTRACTOR-TRAILER

[TREATEDAT SCENE 7-THIRD - LEFT SIDE INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR! 1-NOT EJECTED H- HAZMAT RESTRICTIONS
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT
9-OTHER { UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS
10 SLEEPER SECTION 4-NOTAPPLICABLE NE T 10- LIMITED T0 DAYLIGHT ONLY
SAFETY EQUIPMENT WAL Q- MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT
ST — 11- PASSENGER IN OTHER [ TRAPPED . | M - LIMITE E
1- NONE USED k) TRAPPED R- THREEWHEEL MOTORCYCLE 12~ LIMITED - OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOOL BUS 13»};225-::10/:} iigli?\m
3-LAP BELT ONLY USE PICK-UPWITH CAP) (TRICATED BY - . N (SPECIAL BRAKES, H
3-LAFBELT OMLY USED . o e :')::IR_‘I_C:IAA 5\,:‘“5 T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
4- SHOULDER & LAP BELT USED 12-P~\5>CENJERJ~ UNENCLOSED s X -TANKER/ HAZMAT ADAPTIVE DEVICES)
CARGO AREA - FREEDBY :
5 - CHILD RESTRAINT SYSTEM 2 PO Mg N 14 - MILITARY VEHICLES ONLY
FORWARD FACING 13- TRAILING UNIT NOK-MECHANICAL MEANS m
. L 15 - MOTOR YEHICLES WITHOUT
& - CHILD RESTRAINT SYSTEM 14- RIDING ON VEHICLE EXTERIOR F-FEMALE AIR BRAKES
REAR FACING (NON-TRAILING UNIT) - i
o M-MALE 16 - QUTSIDE MIRROR
7 -BOOSTER SEAT 15- NON-MOTORIST

17 - PROSTHETIC AID
18- OTHER

1

DRIVER DISTRACTION
-NOT DISTRACTED

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

wn

-

-

DIALING

~TALKING ON HANDS-FREE

COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

- OTHER ACTIVITY WITHAN

ELECTRONIC DEVICE
PASSENGER

OTHER DISTRACTION
INSIDE THEVEHICLE

THEVEHICLE

- OTHER / UNKNOWN

ALCOHOL TEST TYPE

- OTHER DISTRACTION OUTSIOE

| DRUGTESTTYPE |

TEST STATUS
NONE GIVEN
TEST REFUSED

W e

SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

w

-TEST GIVEN, RESULTS
UNKNOWN

1+ NONE
- BLOOD
- URINE
« BREATH
5-0THER

- o~

1+ NONE

y CONDITION 2. BLOOD

P

w

-

w

o

9

- APPRRENTLY NORMAL
- PHYSICAL IMPAIRMENT

EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTURBED)
ILLNESS

- FELL ASLEEP, FAINTED,

FATIGUED, ETC

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
[ALCOHOL

OTHER/ UNKNOWN

DRUG TEST RESULT(S)

3+ URINE
4 OTHER

1< AMPHETAMINES

« BARBITURATES

- BENZODIAZEPINES
4+ CANNABINOIDS

- COCAINE

- OPIATES /OPIOIDS
- OTHER

« NEGATIVE RESULTS

W

o o~ o~ W

TEST GIVEN, CONTAMINATED

HSY8306 OH1M 1/19 [760-1500]
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