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LOCAL INFORMATION

LOCAL REPORT NUMBER™

&ql- IO¢&D|“ |O| 2—11_111_*4__1—‘!

O [ ow1p [ other [Reporting AGENCY NAME* NCIC* HIT/SKIP  [NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH . O P . 1-SOLVED 98 - ANIMAL
Byprivare eroperty O\ ‘}\I 0" X'FO{O( 0 l' 7 D(’ml LO.&M L _12- UNSOLVED LQLA_H‘ IO_J_LI 99 - UNKNOWN
COUNTY# | LOCALITY* LOCATION: CITY, viLLAGE, TOWNSHIp* i CRASH DATE / TIME* CRASH SEVERITY
0, | e R
| A ) = 3-TOWNSHIP O X"LD rd 1—0—‘&1_)1.2_4.2}:.'3 LLL&L_IJ L), - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecivar orcaees SUSPECTED
2-S0UTH
3- MINOR INJURY
3- EAST
[ | AR L_\_J 4-WesT PD glor \_SL liﬂ!ot._S_LLlLiHi_Ll_lJ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat pecrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST O p \ . L 5- PROPERTY DAMAGE
e | [ SN N I s ‘ \ DP Ar &_L_L Lgm‘_LjISOL.‘)ﬁLJJ.QLS..l3J ONLY
REFERENCE POINT FDIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD- RoAD [ witkin inTersecTIon or on APPROACH
?) 2- MILE POST 3 ggglsl;ﬂ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ‘ ;
"—'3-House # l‘_g 4-WEST | SR- STATE ROUTE BL - BOULEVARD :P-MILEPOST ST-STREET | [™T WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
e ————— | CR - CIRCLE V - OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE UNIT oF MEASURE CR - NUMBERED COUNTY iz CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i i i
2-FEET ROUTE OR - DRIVE PI - PIKE WA WAy [] roaowa ovipep
L1\ |L_“7 3-varos HE- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS @ ?\E’BVX'E()ETF\(J}R 5. BACKING (<4 FEET)
4 31N MEDIAN 11-RAILWAY GRADE CROSSING | (L)1 [WO MOTOR S L 2:S0UTH o DIvIDED FLuSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (>4 FEET)
5-ON GORE TRAILS 2 REAREND . DESWIPE, SAME DIRECTION 4-WEST 3-DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE ) ) 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 9-0THER / 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
[ worxers present 2- LANE SHIFT/CROSSOVER VARNING S16n A s e
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[ vaw enrorcement present |1 OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE | 2. weT 2- BLACKTOR
4-INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[7 acrive schooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-snow ASPHALT
4-CURVE GRADE | 4-IcE _
LIGHT CONDITION WEATHER 3- BRICK/BLOCK
1-DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHER/UNKNOWN 5'3&“3&3&”“ 4- SLAG, GRAVEL,
! 2- DAWN / DUSK (LL 2-CLOUDY 7- SEVERE CROSSWINDS " ;En(sm o STONE
) 3- DARK - LIGHTED RoADWAY P4 3 Fos, 106, SMOKE 8- BLOWING SAND, S01L, DIRT. SNowW Moyt TANOING, 5 pigr
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0k FREEZING DRIZZLE = . 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER/ UNKNOWN
9- OTHER / UNKNOWN 9- OTHER/ UNKNOWN
[ ] I [ i ] | |
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Department of
Public Safety

Ohio Unit

LOCAL REPORT NUMBER

DAMAGE

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 -BICYCLE LANE

9 - MEDIA/CROSSING ISLAND

12 -FIRST RESPONDER
AT INCIDENT SCENE

[J-No DAMAGE [ 01

OWNER NAME: l. rmsr MiDD ([C]sameAs DRIYERY
] i A££ Q - 0{ DAMAGE SCALE
OWNER ADDRESS: STREET, 5iTY, smgzw DW 1SORNER 7 1-NonE 3 - FUNCTIONAL DAMAGE
1S S. (Colltey ¢. OXford, OH YcosSb L% 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADERESS, GITY, STATE, Z(° d ComuercraL CArRIER PHONE: iNcLuoe AREA Co0E 9 - UNKNOWN
{ ] | 1 | ! 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L 3 COMWRWN O laxidi 635612084, 2.0 Dod ae i
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL % d .
vewrien | ) S Specialty Ins. Co.  [U23PRGE030)-01 | Red | S500 n 177\ " :
TYPE oF USE UsS poT # TOWED BY: COMPANY NAME 2
[ commerciac R coverument I RERE™ | L ¢« 1 1 4 BT B 3 s 3
4
INTERLOCK #occupants | VEHICLE NEIGHT GVWRIGEHR [[] MATERIAL class# pLacaolod | 5|« /s B 2
oevice [ Jurmsiap unr 0% 2 - 10,001 - 26K L8s. o i
(MDD )3 - 526K Les. [Jeeacaro | ;4 1 L= 5 L o 2
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS(16+ PASSENGERS) 24 -WHEELCHAIR (ARY TYPE) 10 T 2
LU0 5 porrumumrvesicie  9-AUTOOVELE 14-SINGLE UNITTRUCK 20-OTHERVEHIOLE 25-OTHER NON-MOTORIST Iz
UNITTYPE 4 _pick yp 10-HOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE s 3] 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R 27 -TRAIN 4
§ - VAN (9-15 SEATS) 1 '(‘:TLVT/E&‘_‘::NV’-“‘CLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 . uNKNOWN OR HITISKIP 8 s 4
# 0F TRAILING UNITS 2 N, 12
n 1 6 1 1
WAS VERICLE PERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN EEE
9 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b ]~ KIAN 7 €] ¢
L L) 1.YES 2-N0 9-OTHER/ UNKNOWN Aronoagys 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION [ 2 b
MODE LEVEL s £l B ’ o] 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 71-MAIL CARRIER 4 0]
O, 2-ma 7- BUS-INTERCITY 12-MILITARY 17- HOWING %9 -OTHER / UNKHOWN 8 L - ]_’, 4 8 ! 4
cpeciaL - ELECTRONIC RDE SHARING. 8. BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL > 4 B >
FUNCTION ! - SCHODL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - 5
1-NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARBOTANK 13- AUTOTRANSPORTER
CARGD 2-8s 4. L0GCING 6 - CARGOVANIENCLOSED 80X 1. L AT BED 18 GARBAGEREFUSE SO .
TYPE 7- GRAINICHIPSIGRAVEL  17.punp 99-OTHER/ UNKNOWN e ° |l 2
v 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - NOTORTROUBLE 99-OTHER/ UNKNOWN (|
VEHIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIGR ¢ .

] - UNDERCARRIAGE [ 14

[]-ALL AREAS [15]

11  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS O-Top £131
Nf:gﬁAﬂ;tlmoI;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 99-OTHER/ UNKNOWN
ATIMBACT  CUSMALK 5 - TRAVEL LANE - Oreck Lozariow TRAILS ] - UNIT NOT AT SCENE (161
- S = o . .
N L T o R
’ 0 ’ ) ‘ 0 - NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0%, 12 SIE:GERRJJ UNIT 15 -VEHICLE NOT AT SCENE
CTIONS JOGGING, PLAYING 21 STANDING DUTSIDE 99 - UNKNOWN
5+ BATH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13-Top :
&STRUCK 6 - BAKING LEFTTUR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER UNKNOWN 12-DRIVERLESS 17 - PUSKING VEHICLE 99 OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 08STRUCTION 21.LYING IN ROADAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTODCLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT ‘
Lgﬁb 3. RAN RED LIGHT 9. IMPROPER LANE CHANGE ot 23-OPENING DOOR INTO 2 - THWOWAY 2. SIGNAL 5 - VIELD SICN
4« RAN STOP SIGN 10-1MPROPER PASSING 19-L0AD SHIFTINGIFALLINGT  ROADWAY S L N0 3 fLASHER 6 - NOCONTROL
COKTRIBUTING 15- SWERVINGTOAVOID SPILLING THER T T
CIRCUNSTANGES 5 - UNSAFE SPEED 1L-DROVE OFF R0AD 1. WRONGWAY 99-OTHER IMPROPER ACTION
b-IMPROPERTURN 12-1MPROPER BACKING DS #oF TH&O:::IJMNES RAIL GRADE CROSSING
SEQUENCE oF EVENTS Rl L
S— l 1 2 INVOLVED-ACTIVE CROSSING
1)\ 1-OVERTIRNROLOVER 6 EQUPUENTFALIRE  11-CROSSCENTERUNE -~ 1o-RALVAY VEILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
‘3‘—\—‘ 2. FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AIAL — FARM EQUIPMENT
3. INMERSION o - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
’ 12-DOWNHILL RUNAVIAY SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AMIMAL — OTHER
13-0THERNON-COLLISION 5 yuoromVEHICLE | ARYTHING SET IN MOTIOR 2-S0UTH b~ MORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN “SANSSORT N BY AMOTORVEHICLE 4 ) ?2
LOSS OR SHIFT 15 PEDALCYCLE 24 OTHER MOVABLE OBJECT FROM L_C—=1 TO 3-EAST  T-SOUTHEAST
3L 1 | -PEDALLYC 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST -00R8 50. WORK ZONE MAINTENANCE
AL JcRASH CUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  43-DITCH EQUIPHENT UNIT SPEED OETECTED SPEED
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED/ ESTIMAT b}
s STRULTORE 31 -MEDIAN GUARDRALL SUPPORT 5-FENCE 52-BUILDING o |6 : \ g TS ESTISATEREHES
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILLTY POLE A7-MAILBOX 53-TUNNEL 2 -CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TRE 54-OTHER FIXED OBJECT
) . E =
% 29-BRIDGE RALL BARRIER 0R SUPPORT g e 9. THER/ MO POSTED SPEED 3= UNDERERINED
30- GUARDRAIL FACE 3- MEDIAN OTHER BARRIER  42-CULVERT
| FIRST HARMFUL EVENT MOST HARMFUL EVENT —
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Ohio | 25 UNIT

LOCAL REPORT NUMBER

Lt"‘\l‘lOlQDrﬂOlzl‘;l’f I |

OWNER NAME: LAST, FIRST, MIDDLE ([T saue a5 onivtso

Bm it Med

wal Tyran Dm‘t we

DAMAGE
DAMAGE SCALE

OWNER Annass§ sm 7. STATE.ZIP (Duuzunllm) 1- NONE 3 - FUNCTIONAL DAMAGE
Sy Y O e, 49 6( el Nn 'UJ 0+ 4YS33) t_L__l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRI.ER. MAME, ADDRESS, CITY, STATE, 2IP Commercia Carmer PHONE: incLupe aRex cone 9 - UNKNOWN
W W VA N O R VO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE B TR e e
LU . ’JBZN K_ MMLM_MLLBLEIS.LBLZAS l_ZJ_Qlfl_LI FDr(] 12
WsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) X
ERIFIED |NeHdna| Ik stake Inwrane (0. | A A L O000Z1S00 | whit,  |250 Transit | ® e k
TYPE oF USE US DOT # TOWED BY: COMPANY NAME B
[ commereiac. [Jooverent IR | v 0 0 1 e ’ D 3 3
INTERLOCK #OCCUPANTS v:mcn.:lw i l:r;,ff:':mm [[] VATERIAL ~ cLASS # PLACARD o# |, 5 4 4
DEVICE [ ] HIT/SKIP UNIT _ . RELEASED :
EQUIPPED 2 - 10,001 - 26K LBs. D PLACARD >
|_A_D.l L 13->26KL8s L a1 1 1] . s f
1 - PASSENGER CAR 7- MOTORGYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-8US(16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 |
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 0|
UNITTYPE ;4 _piox up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 ai
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALVATHRIDER 6 27 -TRAIN s | RS
6 - VAN (3-15 SEATS) 11'&';,7/?{“‘;‘)'" VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE g5 yniaiowint OR KITISKIP 8 7[15]
K) # 0F TRAILING UNITS — f 12
6 " 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION S - UNKNOW
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4- HIGH AUTOMATION h/ c
U1 1¥ES 2-40 9-OTHERIUNKNOWN AUTONGMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1 - NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 20-MAIL CARRIER
2-TAXI 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 4
SRECTAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW REMOVAL J 7 A
FUNCTION ? - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b .
1 - NOCARGO BODY TYPE 3~ VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
CARGy  2-8us 4 - LOGGING b - CARGOVAMENCLOSED BOX 10 FLa7 BED 10-CARBAGE/REFUSE : 3 .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN il ’ - :
1. TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER/ UNKNOWN L] (o]
VL_I—IgNICLE 2 HEADLAMPS 5. STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s "
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION- MARKED 3 - INTERSECTION - OTHER

CROSSWALK

12-FIRST RESPONDER
AT INCIDENT SCENE

6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

[]- UNDERCARRIAGE [14]

[J-No DAMAGE L0

[-Top [131 [J-ALL AREAS [151

11-DROVE OFF ROAD
12-1MPROPER BACKING

CIRCUMSTANCES 5- UNSAFE SPEED
6- [MPROPER TURN

Ll 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEVAY ACCESS
leg-‘m';lgzi 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER UNKNOWN
ATInpacT  CTRSSWALK 5 -TRAVEL LANE - Orheh Locaoy TRALLS []- UNIT NOT AT SCENE (161
1- HON-CONTALT 1 STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
ol . . ; OR LEAVING VERICLE
2 Hon-GoLLIsion 2- BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING B P T
| 3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING
ACTION 4.STRUCK  PRE-CRASH4.QVERTAKINGPASSING  10-PARKED 15- WALKIKG, RUNNING, 20-OTHER KON-MOTORIST 0 ) | 1‘12"515:5:;3 UNIT 15 -VEHICLE NOT AT SCENE
5- sorhsTRING ACTIONS 5 junGRIGRTTURN  11-SLOWING OR STOPPED e 21-STANDING QUTSIDE i 9=t
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VERICLE 99 -0THER/ UNKNOWN =
1-HONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISION0BSTAUCTION  ZL-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT ISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9- IMPROPER LANE CHANGE “‘ISLTPE"GP :&3“ PARKED EQUIPMENT 23-OPENING DOOR INTO \ 2 TWOMWRY 2-SIGNAL 5 - YIELD SIGH
i 19-LOAD SHIFTINGFALLING'  ROADWAY ) L \O
CONTRIBUTING o STOP SIGK 10-IMPROPERPASSING —y5._qyuepyiNG ToAvoID SPILLING e T 3.FLASHER 6. NOCONTROL

16 -WRONG WAY 20-1MPROPER CROSSING

SEQUENCE oF EVENTS
q ’ ‘ ) 1 OVERTURNROLLOVER & - EQUIPMENT FAILURE
2.« FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5+ CARGD/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-1MPACT ATTENUATOR 31-GUARDRAIL END

AL )CRASH CUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
B 11 . STANRE 34-MEDIAN GUARDRALL
— 77-BRIDGE PIER ORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b- MEOIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT L__l_)

EVENTS
11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING,
12 -DOWNHILL RUNAWRY SHIFTING CARG0OR
19-AKIMAL — OTHER
13-OTHERNON-COLLISION ANYTHING SET IN MOTION
20-MORVEHICLE [N BY A MOTORVEHICLE

14-PEDESTRIAN
15-PEDALCYCLE

TRANSPORT
21- PARKED MOTORVEHICLE

24-0THER MOVABLE 0BJECT

COLLISION wiTh FIXED DBJECT - STRUCK

37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38 -QVERHEAD SIGN POST 44-DITCH EQUIPHENT
39-LIGHT/ LUMINARIES 45- EMBANKMENT S1-WALL
SUPPORT 46-FENCE 52 -BUILDING
40-UTILITY POLE 47- MAILBOX 53 -TUNNEL
41-OTHER POST, POLE 28-TREE 54 -OTHER FIXED OBJECT
ORSUPPORT 49-FIRE HYDRANT 59-0THER / UNKNOWN
42-CULVERT

MOST HARMFUL EVENT

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
: 3 - INVOLVED-PASSIVE CROSSING

# OF THROUGH LANES
ON ROAD

i

UNIT/NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
7 ‘0 2-SOUTH  6- NORTHWEST
FROM | ] TOL 3-EAST 7~ SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
O \ 1- STATED/ ESTIMATED SPEED
e L ! 2 -CALGULATED/EDR
POSTED SPEED 3 - UNDETERMINED
B

HSY8304 OH1U 2/20 [760-0820]
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MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

L

qul /IOIPI\QI-IOIZ-I-_,I_II 1

UNIT #

O\,

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

LOI 5I } lg ! ZIOKOLS:I

GENDER

C8m

ADDRESS: STREET, CITY, STATE, ZIP

Tatum, Ca(,&, Michael
2200 |ndian Uresr. Tral Hamilton, OH 4013

CONTACT PHONE - INCLUDE AREA CODE

MOTORIST / NON-MOTORIST

ALCOHOL TEST

INJURIES [ INJURED | EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY cuave, civvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L i 0 l:\ MC HELMET \ \ \
] 1 |l L J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

INJURIES
1- FATAL

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

1- FRONT - LEFT SIDE

2-FRONT - MIDDLE

SEATING POSITION

(MOTORCYCLE DRIVER)

3-FRONT - RIGHT SIDE

| [ otHER DRUG
AIR BAG

L

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASSB

3 - DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT /SIDE  4- REGULAR CLASS
(OHI0=D)

OL CLASS

5- NO APPARENT INJURY

/TREATED AT SCENE
2-EMS
3- POLICE
9- OTHER / UNKNOWN

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 BY
1- NOTTRANSPORTED

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

5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

4 -NOT APPLICABLE

SAFETY EQUIPMENT OF TRUCK CAB
e 11- PASSENGER IN OTHER TEXBREN

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

1-NOTTRAPPED
2 - EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3-FREED BY
NON-MECHANICAL MEANS

13- TRAILING UKIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

5 - M/C MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

14 -MOTORCYCLE

P - PASSENGER
N-TANKER

0 - MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE

§ - SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWIN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERNIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 LIMITED - (THER

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

14 - MILITARY VERICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7 - OTHER DISTRACTION
TNSIDETHE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9. OTHER! UNKNOWN

CONDITION
- APPARENTLY NORIMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (E.6., DEPRESSED,
AKGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
fALCOHOL

- OTHER/ UNKNOWN

WON e

[V

o

o

OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE RESULT seecruetos
oY [ acconor  [] mariuana \
JL [ T [ VO D OTHER DRUG 1 \ | J_; L el L1 L‘\#.I |_\4.__1 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L1 L 1 | 1 Jft 1
z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L | 1 ! | | L ! 1 |
E4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twane, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
S BY MC HELMET
| — L_J L1 __) | |1 | { | |
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
S —
£ OL CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO?Z DISTRACTED
BY [ acconor  [] marisuana
[ orHer pRUG
—_— - ——1!
UNIT# | NAME:LAST, FIRST, MIDDLE
[ E— L 1 1 I | l 1 ! L1 L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
3
s L 1 I | | 1 1 | | 1 )
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame,city)| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
S BY MC HELMET
= | — — | I E—| I e | | S——| | ES—| | S—
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
&
Esl OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION AECOHOL TEST
SELECT UPTD?2 DISTRACTED VALUE
BY [ accoror  [[] mariuana

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4 - BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-QTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3. BENZODIAZEPINES
4 -CANNABINOIDS

5 - GOCAINE

6 - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1

500]
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