LOCAL REPORT NUMBER¥*

- Department of
Ohio | moeeay TRAFFIC CRASH REPORT *penotes manbATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION 5 "
DPHOTOSTAI(EN DOH.Z DOH_B lZlL/l 1017>1§bl s 10161‘ ! ?1 TR
O OH-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH ) 1- SOLVED 2 98- ANIMAL
L] privaTe PRoPERTY OXFOK]> N &MJ L___12-UNSOLVED 0, 5 [0 1 09 unkiown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
0 O\ | 2 VILLAGE Q - Q) S 1-FATAL
| L' 1 3_TowNSHIP v O¥F Y FQ l\ LQ(EJ—LB—-Z—Q—ZLLJ L 2-SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER | PREFIX é Ngllg: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
2 -S
g 3-EAST : C]' 3 - MINOR INJURY
— | | | T | — BAM o \—h‘lli 3161.11‘,’1 ! qn51215 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX l-ggsm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrat pecRees 4-INJURY POSSIBLE
o8 i
3- EAST B b _KL q (0 5- PROPERTY DAMAGE
éﬂz_l I_LJISI_L L 4-WEST O)(f(}z.b K eTLY 4 IJ_'.J_I_SL_. L 1_5L.1 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " TUNORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [[] WITHIN INTERSECTION 0% ON APPROACH
' 2- MILE POST | L] ; 2221{“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE L ’
L ——'3-HOUSE # — awest | sr-sTate ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBEROF APPROACHES

CR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE usty o MEasure || s MUMBERED COUNTY ROUTENS o | coppr PIC- PARKWAY  TL - TRAIL ROADWAY

i _ 1-MILES | TR-NUMBERED TOWNSHIP _ - PIi .
[ I 5 q_, 2:-FEET ROUTE 0 o ja-id [[] roapway pivioen
1L I 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- NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1. BIVIDED ELUSH MEDIAN
0 { 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS ?&I"OWN‘I‘:OETNOR 5. BACKING - (<4 FEET)
! , 2-50UT
3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE | | L1 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (>4 FEET)
5-ON GORE N ;:‘:éLfANE I = PR 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13- 8 - SIDESWIPE, 0PPOSITE DIRECTION 4 - DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3-HEAD-ON 9-OTHER / UNKNOWN (ANYTYPE)
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 | 73
[ workers pReSENT 2 LANE SHIFT/CROSSOVER e . [
] 2- ADVANCE WARNING AREA ) B
[] LAW ENFORCEMENT PRESENT 3 \av:zléglw‘\zuouwm sy 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2. STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4~ INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive schoo zone e S T RMIRATIONAREA 3.CURVE LEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE ]
LIGHT CONDITION WEATHER 3-BRICK/BLOCK
1- DAVLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN 5‘3&”&&33 DIRT, | 4.SLAG, GRAVEL,
LI 2- DAWN / DUSK ).\, 2-Crovov 7-SEVERE CROSSWINDS ) STONE
L/ 3. DARK- LIGHTED ROADWAY 1A 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW A ERL
4 DARK - ROADWAY NOT LIGHTED 4 -RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE ,sLusH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9-0THER/ UNKNOWN 9- OTHER / UNKNOWN
NARRATIVE EEN A N N A ot Indicate the north
= ca no
U N T \ STATED A IT INTTIATED £ direction with
B 3 an“N"on the
TR Wrflic Tuerd  om<c  Damss DR, THe 5| compass diagram.
Unzr |\ Sozves R egaw  To  CHoke 00 4 g
Y
s T W oHEE
TFremvon P2y, Vst | Fazied To  Mnzorazs | DAng BR
>
CQ'N\—.mm y Strrrrea TME. eGeallY  PARKED r A |} / 0
Divazy 7, i a
=
NOT TS
B Seais N
c b b by by b by by g 4oy [T A
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. POLICE AGENCY
0le 28,2024, Q22 | 00282024 6L30 | 06282074 6134 | 06282024 6304 i
MOTORIST
TOTAL TIME OTHTEXR J TOTAL OFFICER'S NAME® Checysg oy OFFIEER'S NAME® .
ROADWAY CLOSED [INVESTIGATION TIM MINUTES J%
. SUPPLEMENT
N Ekﬁkﬂf ol/ (CorrecTion o8 ADDITION
, OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER® To 4 ExisTin Reeort
l 5 O 3 q SENT T0 THE Ot DEPARTMENT
1 1 T 0o o | T . T ) | [ LM | | | | 6 | ' 1|1 LV | | 1 ) o Pusuic Sarevv)
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Ohio | 222 UNIT

lz-lql.

LOCAL REPORT NUMBER

IOIPIBI- |OL<5I7| 1 | —

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [BSave 45 oRIVER) OWNER PHONE: mcwos ares cooe (S'smusnmvzm
O TN T e == [ (o o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [RJSAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
€ | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciar Carnier PHONE: incLuoe area cobe 9 - UNKNOWN
VS T N | [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
BSYWI © 2.l g e ViG] 2 (Hevy .
] WSURANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ).
1>
VERIFIED (12367 S rve BBTY3 L) WHITE [Srhyeeade ko ¢
TYPE oF USE . us DoT # TOWED BY: COMPANY NAME
I NC
[Jcommercia [ covernment [] mechonee " [ 4 o o o 1 1 B T 9
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS N MATER!AL CLASS# PLACARDID # A
1 - <10KLBS 8
Dsnu%“ [Jwimisep unrr O | 2 - 10,001 - 26K LS.
oty 13- >26Ktss. O PLACARD L JL1 11 w o TS f
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) o/ Tl 2
3~ SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER HON-HOTORIST ol Tl 12
UNITTYPE ¢ _pickyp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ° gi=Ig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-ANIMALWITHRIDEROR 27 -TRAIN o BR | 4]
b - VAN {915 SEATS) 1 .C:TI;ITIEIT'?V‘)W VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE g9 unKnowN OR HITISKIP N 7 s 4
’ | # oF TRAILING UNITS i == s L
1 —
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKHOWN 4 o= [t X
MODE WHEN CRASH OCCURRED? ‘ Q_J 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 9] i
L&y 1.vES 2-NO 9-OTHER/ UNKNOWN AlTonomous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION Wi 2
MODE LEVEL ¥ 9 Al 1K
) 1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 &
O, 2. 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-THER / UNKNOWN ‘4 8 1 .3 ‘4
SPECIAL > - ELECTRONIC RIE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 Z
FUNCTION 4 - SCHOOLTRANSSORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 . BUS-TRANSIT/OMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " » 5
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(O, INoTAPPLICABLE 1OTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
°B‘\°R:v° 2-8US 4 - L0GGING 6 - CARGOVAN/ENCLOSED BOX 9. £ 47 BED 16-GARBAGEIREFUSE X oo 2 B 3
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER | UNKNOWIN | |
1 - TURN SIGNALS 1 BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER / UNKNOWIN 6 (-, |G
VERICLE 2 - HEAD LAKPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s ) =
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

 P——
NON-MOTORIST
LOCATION
AT INPACT

1- INTERSECTION - MARKED
CROSSWALK

2- INTERSECTION - UNMARKED
CROSSYIALK

3 - INTERSECTION - OTHER

4 - HIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orren Lacation

6 -BICYCLE LANE
7 -SHOULDER/ ROADSIDE
- SIDEWALK

@

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

[]-NO DAMAGEL 0 )

O-Tor 1132

[J - UNDERCARRIAGE {14

[]-ALLAREAS [15]

[1- UNIT NOT AT SCENE [ 16

3

ACTION

1-NON-CONTACT
2-NON-COLLISION
3 - STRIKIKG

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
& - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STAHDING
20- OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHICLE

99- OTHER [ UNKNOWN

7

CONTRIBUTING
CIRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3- RAN RED LIGHT

4 - RAN STOP SIGN
5- UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T0O0 CLOSE /ACDA

- IMPROPER LANE CHANGE
10-1MPRIPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 AVOID

16- WRONG WAY

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 IMPROPER ACTION

INITIAL POINT oF CONTACT

Ll

2L 1 )
aLL |

(L] I |

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IAMERSION

& - JACKKNIFE

§ - CARGO/ EQUIPMENT
LSS OR SHIFT

25 - IMPACT ATTEKUATOR
1 CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
§ - RANOFF ROAD RIGHT
9 - RANOFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17 -ANIMAL — FARM

18-ANTMAL — DEER

19 -ANIMAL ~ OTHER

20 -NOTORVEHICLE IN
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

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38- OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;_LJ MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-0THER FIXED OBJECT
99-OTHER UNKNOWN

0- NO DAMAGE 14 . UNDERCARRIAGE
| 7., 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
—1 1
DIAGRAM 99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
7 2-TWowRY (_0 2- SIGHAL 5 - YIELD SIGH
— 3. fLasker 6 - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
. 2/ 2~ INVOLVED-ACTIVE CROSSING
L &= 3. INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROM \é_l T0 \_ZAJ

1+ NORTH
2- SOUTH
3 <EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8- SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

L 20,

POSTED SPEED

lzlsl

DETECTED SPEED
) 1 - STATED / ESTIMATED SPEED
L 2. CALCULATED/EDR
3 - UNDETERMINED
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Ohio | 2z UNIT

0.

BIRD

OWNER NAME: LA

FIRST, MIDDLE ¢ [T] SAME AS DRIVER)

BZeNnas, KAy

NE : mitude anca coot {

SAMEAS DRIVER}

L]Iql‘lol?lhl-

LOCAL REPORT NUMBER

10151571 ! | ]

DAMAGE SCALE

OWNER ADDRESS: STREET, EITY, STATE, ZIP |[ ] saue 45 okIVER) » 1- NONE 3 - FUNCTIONAL DAMAGE
(07— L\‘J\ o ranccididl LAY OX E47D. OH 1{505(0 t_z.ZD..w 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P > Commercral Carrier PHONE: incLuDE AREA 000E 9 - UNKNOWN
ST TR TN T TRNT AN TR ) B Bt DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # | VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(Vi H MF17 \7 lHﬁnQ‘hﬁ ;BISI-’IEIOS_IAJEJI‘TI.M ME £ne s
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
W vewries | STATE AR 1805599 -SFP- 35 | STLUER. | M-Class 0
TYPE oF USE _— US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [Jeovernment [ M&ERE ™ | 1+ 1 1 1 o s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLas O MATERIAL cLASS# PLACARDID # é
DEVICE  [C] HIT/SKIP UNIT 2 - 10,001 26K RELEASED
EQUIPPED 80 Pt | ] pLAcARD 7
L____J3->26KLss, L 11 1 °_
1. PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
2 - PASSENGERVAN [MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 -SKOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 [ 1]7\2
3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST B
UNITTYPE ¢ _piox up 10-JAOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYOLE 9 3 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN 4]
6 - VAN (9-15 SEATS) “'(‘ALTL\,T,ES{";‘,”‘ VERICLE  17_moTORHOME ANIMAL-DRAWKVERICLE 65 yNKNOWN OR HITISKIP ® & 4
o
{_~} #0FTRAILING UNITS 2 7 s 2
M 1 6 11 3 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " HERN ) " AR | 187 Y
/L MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION B wll Al 184
| 1-YES 2-NO 9-OTHER! UNKNOWN A‘———'m,,wous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION A L hadl IR
MODE LEVEL ¥ 9 3 5 a il K]
1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A4 ARIT 164
2-TAXI 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99 -0THER / UNKNOWN 8 _'7 : N 3 2 - L
spEcraL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 A v Tx <
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " N
0 1 - NO CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O L) rhoraseucsLe NOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CB‘J‘:Y" 2-BUS 4- LOGGING 6 - CARGOVANENCLOSED BOX 9.y a7 pEp 14-GARBAGEREFUSE , L, . .
TYPE 7 - GRAINCHIPSIGRAVEL 11 punp 59-OTHER / UNKNOVAN e | !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
vl_LEH";,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b .
DEFECTS 3 -TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nobamAGEL0)  [1-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
‘ CROSSWALK 4 - HIDBLOCK - MARKED 7 -SHOULDER(ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [d-7op (132 [J-ALL AREAS [157
Nfg-élhﬂ;‘}'ng 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 09 -OTHER/UNKNOWN
AVIMPACT  CTTWALK 5 - TRAVEL LANE - O7heR Locaion TRAILS []- UNIT NOT AT SCENE [ 16

1+ NON-CONTACT

1+ STRAIGHT AKEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE

16 - APPROACHING

INITIAL POINT oF CONTACT

L{I 2. NON-COLLISION S 2~ BACKING § - ENTERING TRAFFICLAE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L[ ! 3.STRIKING L1\ 3. cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING o 312 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .CVERTAKINGPASSING  10-PARKED B%ELS’E:"‘G&PRL':\“\'(:‘,;QG 20-OTHER HON-MOTORIST LM T D AGRAM p” ) UNKNOWN
5. gorHSTRING ACTIONS S_uakinG RIGHTTURN  11-SLOWIING OR STOPPED ' 21 STADING DUTSIDE 155708 3 ;
& STRUCK b - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWH 12. DRIVERLESS 17- PUSHING VEHICLE 93-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-INPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING 14 ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE-WAY . .
s en 1 - ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
O | 3 RavREDLIGHT 9-1MPROPER LANE CHANGE 'ISLfEGA&Y ARKED EQUIPHENT 23-OPENING DOOR INTO 2. THOWAY (0 2. SIGNAL 5 VIELD SIGN
= 19-LOAD SHIFTING/FALLING/ ROADWAY
4+ RAN STOP SIGN 10-[MPROPER PASSING L L— 3. .
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9. GTHER IMPROPER ACTION 3 - FLASHER 6 - NO CONTROL
CRCUNSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD R
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #oF TH::'O;IOG:“LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
= 2_ J 2 - INVOLVED-ACTIVE CROSSING
EVENTS ' :
7 O, 1-OVERTURNROLOVER  6-EQUPHENTFALIRE  T1-CROSSCENTERLINE—  1b-RAILWAYVEKICLE 22-WORK ZONE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=iy OPPOSITE DIRECTION OF EQUIPMENT
2~ FIREEXPLOSION 7 - SEPARATION OF UNITS e 17-ANIMAL — FARM e EIRECTISR
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, .
12- DOWNHILL RUNAWAY 19 ANIMAL — CTHER SHIFTING CARGO OR 1-NORTH 5+ NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 yncopvewer 2-SOUTH b~ NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN AT BY AMOTORVEHICLE ?
LOSS OR SHIFT 5. PEDALCYCLE 24 OTHER H0YABLE OBJECT FROML__' J ToL_! | 3-EAST  7-SOUTHEAST
EYR 5- 21-PARKED MOTORVEHICLE 4.WEST B~ SOUTHWEST
COLLISION WITH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
a1 B /s CR'I?:GS: g\l{l::;gn 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- 33.MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT S1-ViALL
STRUCTURE 1 -MEDIAN GUARDRALL SUBPORT Pl 52.BUILDING _. O 1 - STATED/ ESTIMATED SPEED
5L 1 | } . L
27-BRIDGE PIERORASUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L——— 2 CALCULATED/EOR
28-BRIDGE PARAPET 25-MEDIAN CONCRETE 41-QTHER POST, POLE 4 54-OTHER FIXED OBJECT
A 8-TREE £ 3 - UNDETERMINED
6L | 29-BRIDGE RAIL BARRIER OR SUPPORT B iEe— 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT Z, 5
|_“_l LL ! )
FIRST HARMFUL EVENT | MOST HARMFUL EVENT

HSY8304 OH1U 2/20 [760-0820]
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[ OHIO DEPARTMENT
\?a‘:; 0F PULLIC SAFETY
A

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

lz |L'l (B xo|>|§§| - lOl 66|q| 1

L

UNIT #

0.\,

NAME: LAST, FIRST, MIDDLE

SML’TH \Bf\\h“.b Hagpen

DATE OF BIRTH

0,,21,2,0,0,0

AGE

L

GENDER

E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE

o .

= )

= L,—[%‘ Promireest Mesa v Aer 103 Cauoz’m Sezzes. (o 80924

b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ci7vs | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION
= 2 TAKEN USED DOT-ComPLIANT,

= i l\_l LQIH_J WG HELNETI, 0 | l _ L_l_] ;1_4
7

x

o

»~

o

=

ENDORSEMENT
SELECT UPTO2

OL CLASS

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1= NOT TRANSPORTED
JTREATED AT SCENE

1-

q-

5.

2-
3-

6-
7-THIRD - LEFT SIDE

SEATING POSITION

FRONT - LEFT SICE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE
SECOND- LEFT SIDE

(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

RESTRICTION SELECTUPTO

DRIVER
DISTRACTED
BY

1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT /SIDE

5-NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ aconor  [] marisuana

[[] oTHER DRUG

0L CLASS

1-CLASSA
2-(LASSB
3-CLASSC

4- REGULAR CLASS
(OHI0 =D}

5- M/C MOPED ONLY
6-NOYALIDOL

EJECTION OL ENDORSEMENT

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER/ UNKNOWN

2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - WIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE
9~ OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER
oFTRCK e
N e 11 - PASSENGER IN OTHER TRRGEED
ENCLOSED CARGO AREA - R -THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS
3-LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY - DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS % -TANKER HAZMAT
5- CHILD RESTRAINT SYSTEN - pARsoancs 3-FREED BY
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS ST
& - CHILD RESTRAINT SYSTEM - 14-RIDING ONVEHICLE EXTERIOR F- FEMALE
REAR FACING (NON-TRAILING UNIT} z
7 - BOOSTER SEAT 15 - NON-MOTORIST M-MALE
8 - HELMET USED 99- OTHER / UNKNOWN U-OTHER/ UNKNOWN

CONDITION

L d

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4. FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7 - EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY
15- MOTORVEHICLES WITHOUT

AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

DRIVER DISTRACTION

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

DIALING)

3 -TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4 -TALKING DN HAND-HELD ot
T :

COMLUNICATION DEVICE ALCUHOISTES IV A
5-OTHER ACTIVITY WITH AN o

ELECTRONIC DEVICE -0
6 - PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3- URINE

INSIDE THE VEHICLE 4- BREATH
8-OTHER DISTRACTION OUTSIDE  5- OTHER

THE YEHICLE
9-OTHER/ UNKNOWN DRUG TEST TYPE

1- NONE
CONDITION 2-BLOOD

1 -APPARENTLY NORMAL 3_URINE
2- PHYSICAL [MPAIRMENT 4-0THER
3 . EMOTIONAL (E.G, DEPRESSED,

ANGRY, DISTURBED! DRUG TEST RESULT(S)
4. TLLNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES

FATIGUED, ETC.

6- UNDERTHE INFLUENCE

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

SAKPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE | - ]
Ysil 1oz Zeasonmrie Cootzol |39/ 93¢
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION |EE AECOHOL TE DRUG TEST(S)
SELECT UPT02 DISTRACTED STATU RESULT sereerupros
BY q [ accomor  [] maruana l |
Lt e 1 gL Jje -1 [ orwer oruG L | )L \ ] [ | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ L ! | I 1 1 | It 1L )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
"; 1 1 | 1 1 | 1 1 | | J
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, civv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
s BY MC HELMET
| —  I— I — | I I L I J
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [——
S 0L Ci ENDORSEMENT RESTRICTION secectupro3 | DRIVER CONDITION DRUG TEST(S
e SELECTUPTO2 - DISTRACTED ot s et STATUS | TYPE ATUS | TYPE | RESULT sececrurmos
BY [ aconor [ mariuana
(W | [ | S| S O M vy S—— [ orver orUG | L f
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | | 1 I Ji_1 1 L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
]
= [ | ! I 1 ! i 1 | -
e INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY naue, cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CompLIANT
s BY MC HELMET
| — LI 1l 1 11 1L J|L J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
3
-
o
=

OF MEDICATIONS / DRUGS

/ALCOHOL
9- OTHER / UNKNOWN

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

b - DPIATES / OPIDIDS
7-DTHER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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