: Departmant of X
Ohio | riicsies’  TRAFFIC CRASH REPORT “oenores manoaToRy FIELD FOR SUPPLEMENT REPORT L LU LL L
D PHOTOS TAKEN D OH-2 D OH-3 EOCALTNEORMATION Lz,ii/:,', LQLZ:A;LOJ.LJ 45:_' B I T |
O 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[C] private pROPERTY Ox%rd PD ' 1931&?1 12- UNSOLVED| 1 0| Z, .9 ,| 99 - UNKNOWN
COUNTY* anALlTlY*cn_Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2 -VILLAGE
lglj_! ll_l 3 - TOWNSHIP O"&r& OLL‘!ZO 1-21—91 ‘—t—’-ée L) 2_SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX ;' 's“gg;rg LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
i 3 - MINOR INJURY
3. EAST 5
S . .73 T | Moan S.7/389.50.1888, SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; :gR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occuac pecrees 4-INJURY POSSIBLE
-SOUTH
3-EAST e 5- PROPERTY DAMAGE
L L 11 afl___1 4-WEST 2.'0 1 ] @:i.llq ZIS‘[/ IZI 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 0% ON APPROACH
3 2 - MILE POST g-:ﬂg;“ US - FEDERAL US ROUTE | AV - AVENUE LA - LANE SQ - SQUARE ‘ :
—3-nouse# |1 2 e 1R sTATE ROUTE | BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGEAREA  NUMBEROF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT oF MEASURE e =RlUCURIROUE | CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) i .
(D 0 2-FEET ROUTE | s e gl [] rorpwaY pivIDED
{ | | { L i 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- DIVIDED FLUSH MEDIAN
0 ' 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?vamoeron 5. BACKING (<4 FEET)
LMV 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING | =1 yELIeIESIN 4 ANGLE e =R2ESSRTE 1T} 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS or TRANSPORT 3-EAST (24 FEET)
5- ON GORE TRAILS B = DIRECTION ) 3- DIVIDED DEPRESSED MEDIAN
13-BIKE LANE 2- REAR-END 4-WEST
6- OUTSIDE TRAFFIC WAy 13-BIKE LAN 8 - SIDESWIPE, 0PPOSITE 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. 0THER/ UNKNOWN
[[] woRrk zone ReLATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
(] workers PRESENT 2- LANE SHIFT/CROSSOVER AINCLICH A l ] LT
2 - ADVANCE WARNING AREA i . )
[] LAW ENFORCEMENT PRESENT 3.WORK ON SHOULDER 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
or MEDIAN A 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
' 4- INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE e i 3-CURVE LEVEL | 3-SNOW ASPHALT
LIGHT CONDITION WEATHER 4-CURVEGRADE | 4-ICE A BRIGREEOCR
1- DAYLIGHT 1-CLEAR 6- SNOW * | 9 - OTHER/UNKNOWN 5'3&"2&3&”'”« 4- SLAG, GRAVEL,
3 2 DAWN /DUSK | 2-cLoupy 7- SEVERE CROSSWINDS ] ' STONE
L="- 3-DARK - LIGHTED ROADWAY D 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW -x‘vg[s;é)snwomc, 5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE ) Een 9- OTHER/UNKNOWN

5- DARK - UNKNOWN ROADWAY LIGHTING

5« SLEET, HAIL

99 -0THER / UNKNOWN

9- OTHER/ UNKNOWN

9-0THER / UNKNOWN
NARRATIVE um 4} 1- P Arowelling South an ; T '7 N 7' ' *‘ “ ‘ @\/\ LT%%}E“‘%:M"
South t‘.eimjﬁ,_agpmo.oh:ry_th_c_m 7 0 L \\L W e
'SP"'M St inderseckion. Uni Y \ woy ;SE?M”.ﬂ.‘![__ L . . 4) g ]
Hrove\ing  Eost in Phe 0//31 Sowfh of 210 | 92 1
S Hain~ ST Unit | Soiled to Shp and | 2 f
yie(t( to the right of tay of the i _,% i
Sownbhbound Hraflic. hen exiting e alley.| '
Unit ) Shuck Ok 2 I . .

. _1Y, SPeing T hhos't(

_ )

CRASH REPORTED DATE /TIME

042420, 230

DISPATCH DATE /TIME

L2024, (L1300

ozt 2oz, L 3L

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

oLzY20tM, 2z (o

REPORT TAKEN BY
[ PoLice acency

[[] motorist

CHECKED BY

ICER’'S NAME*

o)

SUPPLEMENT

(CorrecTion orR ADRITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME™*
ROADWAY CLOSED|INVESTIGATION TIME MINUTES
W EAVER.
5 ' 5 5‘ J OFiIcER'S
it A Al ! 1 = | 8 1 1 it 5 | |

BADGE NUMBER*

Cucckeo oy OFELZER’S BADGE NUMBER®

(_0 |

| |

0 Ay Ex1sTiNG REPORT
SERT 10 THE Owi0 DEPARTMENT
oF PubLic Sarery)
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Ohio | 25" U NIT LOCAL REPORT NUMBER
1L171'|01 Plbl‘lou /.7107 [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] SA%E As DRIVER) OWNER PHONE: mcLuoe ase4 cope ¢ EBRSAME AS DRIVER) DAMAGE
MO, ! | GOSS baw‘ol Lante. T S S Y Y Y Y W B DAMAGE SCALE
':_!‘ OWNER ADDRESS: STREET, CITY, STATE, 2IP 1 DA SAME s aIvER) Z 1-NONE 3 - FUNCTIONAL DAMAGE
s & | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciae Cazrier PHONE: mcLuoe area coor 9 - UNKNOWN
I TR (N S I (NN RN Y N DAMAGED AREA(S)
LP ’STZE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE Lt AL L g
OH | Kne1nd\y | LCYRIFAGI.CELE0BL, Jee? e
g TesuRNcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
VERIFIED | ki, (CLQ QZZ({ ]’3(,7375 Bh‘,L ﬁmj (herokey_so 10 2
TYPE oF USE — UsS DOT # TOWED BY: COMPANY NAWE
IN EMERGENCY ¢£(..-
[Jeommerciar [Jooverument []MEMERGENeY) | & HA;:’D ;f’ e o ) ’ 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10KLES MATERIAL CLASS # PLACARD ID # X A
Dgﬁ:’,}“ PN/ SKIRUNTY 2 - 10,001 - 26K LS. i
PRED Oy | 3 aeKes CJpuacaro - T — o
1 - PASSENGER CAR 7- MOTORCYCLE 2.WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
Q2 PASSENGERVAN (MINIVAN) 8 - HOTORCYCLE SHEELED 13- SNOWNCBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 0 2
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20- OTHERVEHICLE 25.-OTHER NON-MOTORIST IE
UNITTYPE 4 pjoy yp 10-WOPEDOR MOTORIZED 15 -SEMITRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE a 3 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 2 27-TRAIN 4
b - VAN (315 SEATS) 11'(‘%‘}%’““5“[“5 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkhown OR RITISKIP 0 i BN
| # oF TRAILING UNITS a_ 7
n 8
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 3 | = ) ’
MODE V/HEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2t !
\_Z__] 1-YES 2-W0 9-OTHER UNKNOWN AUI—lTnNOMOUS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION » x
MODE LEVEL 9 k. 3 : 3
1 - NOUE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 - 1AL CARRIER . b
o\ , 2oTA 7. 8US - INTERCITY 12-MILITARY 17- MOWING 9. DTHER/ UNKNOWN 8 ','i . = . 4
spECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL 3 g
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19- TOWING s
5 . BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - NOCARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13 -AUTOTRANSPORTER
c;oﬂ‘fv" 2-8U8 4 L0GGING & - CARGOVAN/ENCLOSED 80X 1. FLAT BED 14 - GARBAGEREFUSE N A -
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUNP 99 - OTHER / UNKNOWN
1+ TURN SIGNALS - BRAKES 7-WORNORSLICKTIRES @ - MOTORTROUBLE 9 -OTHER / UNKNOWN
VEHICLE 2 HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 2
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE[ 0]  [J-UNDERCARRIAGE [ 14 ]
1. INTERSECTION - NARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 [J-ALL AREAS [151
"B::Rﬁyﬁ' 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USEPATHS 08 9 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - 01t Lochiin TRAILS [ - UNIT NOT AT SCENE [ 161
) . : -NEGOT - APPROA
e e e s
s s ol ' : : 0-NO DAMAGE 14 - UNDERCARRIAGE
L. 3. STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 - STANDING S T e L EI T AT, SGERE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST l é i DIAGRAM k
5. porHsTRIKING ACTIONS 5 yaiiNG RIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STAKDING OUTSIDE . TSI UNERONY
& STRUCK TR eg INTRAFFIC 16-WORKING DISABLEDVEHICLE
ol T TRVERESS il D = i e SO FRAREYC. s =]
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOSSTRUCTION  21.-LYING IN ROADWWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT & - STOP SIGN
0,7, Frreous 3-IMPROPERLANE CHaNGE 24 STOPPED OF PARKED EQUIPNENT 23-0PENING DOOR INTO 7 2oy 2-SIGNAL 5 - YIELD SIGN
4- RAN STOP SIG 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= 3.FLASHER 6. NOCONTROL
CONTRIBUTING 15-SWERVING TO AYOID SPILLING %9 OTHER IMPROPERACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11- DROVE OFF ROAD S ——
6- IMPROPERTURN 12 IMPROPER BACKING 20-THPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
YR { 2- INVOLVED-ACTIVE CROSSING
EVENTS ) S .
0, 6, 1 OVERTURNROLLOVER 6 EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ‘r’mz‘lff DIRECTION OF  37. ANIMAL — FARM EQUIPMENT e
B i 18-ANIMAL - DEER 23-STRUCK BY FALLING, g
3« IMMERSION S-UNOFFRODRIGAT ) oot momawny " ™ o SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 50 ornc vemncLe Iy 2-S0UTH - NORTHWEST
5+ CARGO/ EQUIPMENT 10-0ROSS MEDIAN 14-PEDESTRIAN o 8Y A NOTORVEHICLE y 3
LOSS OR SHIFT 15-PEDALCYCLE 29-0THER MOVABLE 0BJECT FROM TO L~ | 3-EAST  T-SOUTHEAST
s - 21-PARKED MOTORVEHICLE 4. WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50 - WORK ZONE MAINTENANCE
L z ; CRJR:(;SE ;3:::;’;0 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-D[TCH = ;‘;UIPMENT UNIT SPEED DETECTED SPEED
d 33-MEDIAN CABLE BARRIER  29-LIGHT/LUMINARIES 45 EMBANKMENT -WALL
. M
. STRUCTURE 1. MEDAN CURDRALL SUPPORT P 52 BUILDING 6 5 1 - STATED/ ESTIMATED SPEED
—b— 27-BRIDGE PIER ORABUTMENT ~ agwieg 40-UTILITY POLE ) 53-TUNNEL A=) L ! 2 - CALCULATED/EDR
28-BRIDGE PARAPET et
- 35-MEDIAN CONCRETE 41.0THER POST, POLE 48-TREE 50 OTHER FIXED 0BJECT .
6 2-BRIDGE RAIL BARRIER OR SUPPORT e 99- OTHER UNKNOWR POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT
\ | {
L~ | FIRST HARMFULEVENT |__] | MOST HARMFUL EVENT '

HSY8304 OH1U 2/20 [760-0820]
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Ohio | rbictmy” U NIT LOCAL REPORT NUMBER
lllql‘uo:Pnb"lol'lqlsl 1 1
UNIT # R NAME: LAST, FIRST, MIDDLE ¢ [T SAME AS DRIVER) W £ cone 5 oilivi
N 0 Z len, Motthe~N Ch Aer DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP « Q¥ same as DRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
s | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Carrier PHONE : 1ncLUDE AREA c0DE 9 - UNKNOWN
[ I Y DAMAGED AREA(S)
LP STATE| LICENSF PI ATE # g CLE IDENTIEICATION #f 3 ZIICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H\| FxBR /7 1.HAC, .LE.LsLa_IALZLaL.& 38 | | HOorovk Sy
2z INSURANCE | INSURANCE COMPAN INSURANCE POLICY # COLOR VEHICLE MODEL
verrries | Aynercon Family 2322.2533-01-51  |Si\ver | Acord © 2
TYPE oF USE ME;QE UsS DOT # TOWED BY: COMPANY NAME
INE NeY
[ Jcoumercine [Joovernment [] geSpoiist P S e 1 !
VEHICLE WEIGHT GYWR/GCWR
m\'nwﬂ( #OCCUPANTS : MATERIAL CLASS# PLACARDID #
1 - <10K LBS. 8 4
[Joev [Jwrvswip unir 2 - 10,001 - 26K Les e
EQUI bpED 07 o i " | [ pracaro 7
( I 13- >26KLBS. L L1 11 £ - 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
| 2 PASSENGERVAN MINIVAW) 6 - MOTORCYCLE SWHEELED  13-SHOWMOBLLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 i 2
LQL—‘ 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20- OTHERVEHICLE 25-0THER NON-AOTORIST 0
UNITTYPE 4 ppo yp 10-MOPED OR MOTORIZED  15-SEMETRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE a ° 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN 8
o 6 - VAN (9-15 SEATS) T TR VEHELE 17 MoToRHoME ANIMAL-DRAWNVERICLE o9 ynKNOWN OR HITISKIP o\ | i
L~ ) #oFTRAILING UNITS 12 7 s 12
n 1 " '/I 1
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTCMATION 9 - UNKNOWN . = , “ 1 el s
7’ MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " } Ha !
LS| ) 2 o) f |2
%= | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION !
MODE LEVEL 9 » 4 o 9 o 8 3
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16~ FARM 21-MAIL CARRIER $ g ) I
o ! 2m 7 - BUS- INTERCITY 12-MILITARY 17-HOVING 99-OTHER / UNKNOWN 8 7| - Ii 4 8 il . -4 4
]
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 16- SNOW REMOVAL h f ra—
FUNCTION 4 - SCHOOLTRANSPORT 9.- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 J

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12
1 - NOCARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
cBA:DGYO 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 107 BED 14 -GARBAGEIREFUSE \ = g .
TYPE 7+ GRAINTHIPSERAVEL 1. pypp 99-OTHER / UNKNOWN | gt
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VEHICLE 2 - HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR H .
DEFECTS 3. TALL LAHPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (0]  [J-UNDERCARRIAGE [ 14}
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (132 [J- ALL AREAS [15]
T;c“:{"l”g:r 2- INTERSECTION - UNMARKED CROSSWALK £ - SIDEWALK 11- SHARED USE PATHS OR 99 -OTHER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Otz Locars TRAILS [ - UNIT NOT AT SCENE [16)
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3;%5&»4‘,%”& I ———
2- HON-COLLISION 2.+ BACKING § - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
H ol SPECIFIEDLOCATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
sostriking 20l 13 cHANGING LANES ¢ . LEAVING TRAFFIC LANE 0 7’ R
ACTION . sTauck PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15~wnu<mc,PRuunmc, 20 -OTHER NON-MOTORIST LA
5. 8oH sTRIKING ACTIONS & \ninG RIGHTTURN  11-SLOWING OR STOPPED JOGKING PLAYING 21-STANDING QUTSIDE B 72 UIKNOYN
& STRUCK e LEFTTUER INTRAFFIC 16- WORKING DISABLED VEHICLE
3 OTHER /SRAHOWN DEVEES i I - o ovREeRic - o
1- NOKE 7. LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW AFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTQO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
0 | 3-wReDUGH 9-IMPROPERLANE Change 14 STIFPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO T 2-Tvoumy 2 -SIGHAL 5 - YIELD SIGH
Ll g sTop sic 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY | e [ o
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANGES © - WSAPE SPEED 11-EROVE OFF ROAD 16 - WRONG WAY 20- IMPROPER CROSSING
- IMPROPERTURN 12-IMPROPER BACKING N # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
| 2-INVOLVED-ACTIVE CROSSING
EVENTS L
) 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  1L-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2. FIRE/EXPLOSION 7 - SEPARATION OF UNITS mﬂ'i DIRECTION OF 17 ANIMAL — FARM EQUIPMENT o e ———
: ) 18-ANIMAL - DEER 23-STRUCK BY FALLING, o
i e i 12 -DOWNHILL RUNAWAY 19 AR SHIFTING CARGO OR 1-NORTH - NORTHEAST
2L || 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION E ANYTHING SET IN MOTION
’ 20- MOTORVEHICLE [N 2-SOUTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRECIRT BY A MOTORVERICLE Z
LOSS OR SHIFY RAN 24 -0THER MOVABLE OBJECT FROM | | ToL_ & | 3-EAST  7.SOUTHEAST
E T 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISIONwITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
| BINPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
b : ’B iﬁé;‘g\l’lsxmn 32-PORTABLE BARRIER 0-OVERHEADSIGN POST 44 DITCH : mlLPMEW UNIT SPEED DETECTED SPEED
. 33-NEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT .
STRUCTURE SUPPORT 52 _BUILDING l 1- STATED / ESTIMATED SPEED
. ‘ 34-MEDIAN GUARDRALL 86-FENCE 20
27-BRIDGE PIERORABUTMENT  BARRIER 4-UTILITY POLE 47-MAILBOX 53-TUNNEL = L ! 2 cALCULATED/ EDR
26-BRIDGE PARAPET 35 MEDIAN CONCRETE 41.-OTHER POST, POLE 48-TREE 54 OTHER FIXED OBJECT
] d 3 - UNDETERMINED
6 | 29-BRIDGE RALL BARRIER OR SUPPORT o KA POSTED SPEED
30 - GUARDRAIL FACE 36- MEDIAN OTHERBARRIER  42-CULVERT 3 s
L L/ FIRST HARMFULEVENT | ' | MOST HARMFUL EVENT

HSY8304 OH1U 2/20 [760-0820]
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w= a2 MoToRriST / NoN-MoToRIsT

LOCAL REPORT NUMBER

121('/1'101/>|b1 '101/1q|5 L1

L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O '_, GOSS) .DMSOV\ :Sooob |0|3J 01(91 210101311 121011'\&1
’é ADDRESS: STREET,CITY, STATE, ZIP c - e 0
&
s .
195 Sterncrest De. Moreland Mills  oH 440
G INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wave, ciry: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g 5 [ Uiz wewewer | (5 | | |
= [l I_D_I_L{_I [ ] [ | [T
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE 5
g 4511 431 Sdop Prior
E OL CLASS | ENDORSEMENT RESTRICTION seiectup1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marwuana 2.
L1 | O omveroruc P

UNIT # | NAME: LAST, FIRST, MIDDLE
ol | Alkn C'llian

E&r:s

DATE OF BIRTH

AGE

10171 Z1812 lololsl

SELECTUPTO2

INJURIES

FATAL
- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY
- PDSSIBLE INJURY
- NO APPARENT INJURY

—

- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

oW N
w o~

o

w

- SECOND - MIDDLE

w

INJURED TAKEN BY

5+ OTHER / UNKNOWN
1G- SLEEPER SECTION

SAFETY EQUIPMENT OFTRUCK CAB
1- NONE USED

PASSENGER IN OTHER
ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED
3. AP BELT ONLY USED
4- SHOULDER & LAP BELT USED
5. CHILD RESTRAINT SYSTEM
FORWARD FACING
b - CHILD RESTRATNT SYSTEM -
REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED 99-
9 PROTECTIVE PADS USED
{ KNEES, ETC.
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99- OTHER / UNKNOWN

PICK-UP WITH CAP}

~

CARGO AREA
-TRAILING UNIT

[
= &

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

o

SEATING POSITION

(MOTORCYCLE PASSENGER)

1+ NOT TRANSPORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
T (MOTORCYCLE SIDE CARI
S 8 -THIRD - MIDDLE
9-THIRD - RIGHT SIDE

(NON-TRAILING UNLT, BUS,

DISTRACTED
BY

AIR BAG
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE
DEPLOYED BOTH FRONT / SIDE

5- NOT APPLICABLE

o

&+ NOVALIDOL
1-NOT EJECTED H - HATMAT
- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

TRAPPED

1

2 - PASSENGER IN UNENCLOSED
3.

- RIDING ONVEHICLE EXTERIOR

DEPLOYMENT UNKNOWN

NOT TRAPPED
EXTRICATED BY
MECHANICAL MEANS
FREED BY
NON-MECHANICAL MEANS

N

o

o

> — »

[] arconor  [[] marisuana
[] otuer DRUG

REGULAR CLASS
{(0BI0=D)

W/C MOPED ONLY

- THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

- DOUBLE & TRIPLE TRAILERS
- TANKER / HAZMAT

F-FEMALE

M-

NALE

U- OTHER/ UNKNOWN

—

o B oW e

~

)

1

12.

=

- ALCOHOL INTERLOCK DEVICE
CDL INTRASTATE ONLY
- CORRECTI ENSES
- FARI WAIVER
- EXCEPT CLASS A BUS
CLASSA

&CLASS B BUS
- EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
LIMITED - OTHER
MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTORVEHICLES WITHOUT
AIR BRAKES

OUTSIDE MIRROR
PROSTHETIC AID
-OTHER

L JiL_.
OL CLASS OL RESTRICTION(S)

- CLASS A

- CLASSB

-CLASSC

4 ADDRESS: STREET, CITY,STATE, 21P
o
=) - ’
E LM Smith Rk, Hamilton , OH  Y450/3
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tuame, civv:| SAFETY EQUIPMENT TRAPPED
z TAKEN ’ USED DOT-CompLiaNT ’
=] BY MC HELMET
= iu (LA |°_1i| Lt
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
A | [u]
=
] 1|
| OL CLASS | ENDORSEMENT RESTRICTION seiecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTO2 DISTRACTED
© By ] accoror  [] maruuana 1
L L] L )| ] otER DRUG |
——
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L9 j_tp [ [ T -

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iCLUDE AREA CODE
&
S | | | | i 1 | ! l | |
Ed INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trame, civyy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
| | I— |  — — | I L 1 L | | I
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
>
s
Hd oL cLASS | ENDORSEMENT RESTRICTION scLecTupTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

1-NQT DISTRACTED
- MANUALLY OPERATING AN

~

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
OIALING)

TALKING ON HANDS-FREE
COMMUNICATION DEVICE
~TALKING ON HAND-HELD
COMMUNICATION DEVICE
OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
PASSENGER

OTHER DISTRACTION
INSIDE THEVEHICLE

w

-~

w

-~ o

& - OTHER DISTRACTION OUTSIDE

THE VEHICLE
< OTHER / UNKNOWN

o

1 - APPARENTLY NORMAL
2- PHYSICAL [MPAIRMENKT

3 -EMOTIONAL (€6, DEPRESSED

ANGRY, DISTURBED)

4- LLNESS

5. FELL ASLEEP FAINTED
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNDWN

DRIVER DISTRACTION

1

~

3-TEST GIVEN, CONTAMINATED

w

ALCOHOL TEST TYPE

oA e

'S

-ﬂm

CONDITION 6)-

3.

4-(THER
DRUG TEST RESULT(S)

- AMPHETAMINES
~ BARBITURATES
- BENZODIAZEPINES

o

PR

@ o~ o

- COCAINE

- OPIATES / OP1CIDS
- OTHER

- NEGATIVE RESULTS

TEST STATUS
- NONE GIVEN
-TEST REFUSED

SAMPLE / UNUSABLE
TEST GIVEN, RESULTS KNOWN

TEST GIVEN, RESULTS
UNKNOWN

- NONE

- BLOOD

- URINE
BREATH

- OTHER

- NONE
BLOOD
URINE

CANNABINOIDS

HSY8306 OH1M 1/19 [760-1500]
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Q0 DErarTMENT
LH‘V OF PUBLIC SATETY
NATUTY - Wb PERTT

OccupanT / WITNESS ADDENDUM

%..thll.iolPlbl.lo!’!‘IkSl [

LOCAL REPORT NUMBER

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

INJURIES

SAFETY EQUIPMENT USED
1- NONE USED -

VEHICLE OCCUPANT
2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

INJURED TAKEN BY

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)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
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

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Q!LA AH&n ‘ \‘\e‘\l c““‘s{'ﬁ ‘06‘71 13101 1210!01"'1 I17JIL
fz ADDRESS; STREET, CITY, STATE, ZIP ' CONTACT PHONE - inCLUDE AREA CODE
o
=
H 214! Spth R, Hamilton  OH 45013
Bd INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciury (name, ciTy) | SAFETY EQUIPMENT TRAPPED

TAKEN USED
5 ey O Y A
L =~ 17 L

URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- B Y Y Y VU TN A G MO S| SN W ||
<z! ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
=
3 L | N | L | ! | = ) TR
B INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeoicaL Faciury (vame, ciTy) | SAFETY EQUIPMENT SEATING POSTTION| AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-ComeLiant
BY MC HELMET
L1 L - ! | —| | I IS | | S— | E—

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I 11 1 1 1 1 1 1 1 Jj_L_1 JjL__J
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o L L I | | I} | U | —
i INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL FaciLiry (NaMe, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

TAKEN ! DOT-CompLiant
BY MC HELMET
| i | 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i i | 1 ! | I__1 I 1! | 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 L 1 1 1 1 1 1 | ]
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: Meotcau Faciuery (name, civy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComprLiany
BY MC HELMET
| I— | E—|

4 - NOT APPLICABLE
TRAPPED

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

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | ! ! | | ! ! ! | | ) | E—

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
| 1 — | 1 L 1 1 _J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IS Sy [ S ) (S Sy S — o—| | | 11 J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7! - 7‘ !7 1 1 1 ! 1 ]
DATE OF BIRTH AGE GENDER
| VN W R N S LA V" — — | |} | B | E—

NAME: LAST, FIRST, MIDDLE
ADDRESS:

STREET, CITY, STATE, ZIP

f !

CONTACT PHONE - iNCLUDE AREA CODE

{ y
| i i

HSY 8355 OH1P 1/19 [760-1500]
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