- Deportmert of *
Ohio | ntties  TRAFFIC CRASH REPORT #penotes MANDATORY FIELD FOR SUPPLEMENT REPORT ESCAEIRERORT NENBER
: LOCAL INFORMATION
|g 0H-2 E 0H-3 « N -0 ,
E PHOTOS TAKEN asl'\ ) OS _[S 8 L‘ La,lq_L_OAElDl ¢ L3L| :‘Ox L
0 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP  |NUMBER 0F UNITS|  UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] PRIVATE PROPERTY OX‘%(‘A p() Ao 7 | iz2-unsoLven LO_L_a\J MI 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATIONETTRIVILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- CITY - 1-FATAL
2-VILLAGE
OA 3-TOWNSHIP rc\ Q_"’lLoQQB@H 4 LD 2- SERIOUS INJURY
=] ROUTE TYPE | ROUTE NUMBER | PREFIX l—ggsm LOCATION ROAD NAME ROAD TYPE LATITUDE oEcimAL DEGREES SUSPECTED
i~ 2-
= 3 - MINOR INJURY
s 3. EAST .
: [ N (- Aishop LA T 2A6S1L oY R A SUSPECTED
| ROUTE TYPE| ROUTE NUMBER | PREFIX % ggSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat oeGREES 4 - INJURY POSSIBLE
g - SOUTH
E 3. EAST 5- PROPERTY DAMAGE
g IJA_L_S_: > ' 4-WEST H Cll’\ @L ziﬂjolj_lllbil J_XL?) ONLY
REFERENCE POINT |  DIRECTION ROUTE TYPE I ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE (TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST g gggIH US - FEDERAL US ROUTE AV- AVENUE LA - LANE S0 - SQUARE | 1
L 3- T
3- HOUSE # 2 wisr  |[ERTE maetem o BL - BOULEVARD MP-MILEPOST ST - STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
— CR - CIRCLE oV - OVAL TE - TERRACE
I T T
FROM REFERENCE UNIT oF MEASURE g L gk U e CT - COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i ) .
2-FEET ROUTE IR SRAIVE il lslls LSl [] roaoway pivien
- 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ﬁBWJOET%R 5. BACKING (<4 FEET)
Oty 5w mepian 11- RAILWAY GRADE CROssING | L& VEHICLESIN 6. ANGLE L1 2-S0UTH 1 ) 5 DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS R TRANSPORT 3-EAST (24 FEET)
5 - ON GORE TRAILS p SARE DRECTION e 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. OTHER/ 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
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN | LA A
2 - ADVANGE WARNING AREA i . .
[] LAW ENFORCEMENT PRESENT J 3-?:§§3&:HOULDER : R e 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] AcTive scHooL zoNE SloiER R 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE .
LIGHT CONDITION WEATHER " EEERICCIEECCK
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHER/UNKNOWN | 5 'gﬁ”gh&gﬁmt 4-SLAG, GRAVEL,
| 2- DAWN / DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS A WA'TER I STONE
L% 3_DARK- LIGHTED ROADWAY O\ 3-FO0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) | 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE S 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN
R R 9-OTHER/ UNKNOWN
1
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TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken sy OFFICER’ s NAME*
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Ohio | 2z UNIT

ad . -oPdD-03\ b

UNIT #

=1

OWNER NAME: LAST, FIRST, MIDDLEY [TJsame as oriven)
\ AVfw\e
Tollay ny

‘l.Dv
T

PHONE: 14140z Aach c00e ([T]SAME AS DRIVER)

LOCAL REPORT NUMBER

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

1-NONE

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1 __ | FIRST HARMFUL EVENT

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

18 -ANIMAL — DEER
19 -ANIMAL — OTHER
20 -MOTORVERICLE IN

12-DOWNRILL RUNAWAY
13-OTHER NON-COLLISION
14- PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21 -PARKED MOTORVERICLE
COLLISION wITH FIXED OBJECT ~ STRUCK

25~ IPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURB
SL—L— " JCRASH CUSHION 12-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH
Zﬁ-ggillﬂuficirgggﬂ"w 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT
34 -MEDIAN GUARDRAIL SUPPORT 4-FENCE
SL—L— 77 BRIDGE PIER ORABUTHENT ~ BARRIER 40-UTILITY POLE 4,_“;3,0)(
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 28-TREE
, 29-BRIDGE RAIL BARRIER OR SUPPORT £9.FIRE KYORANT
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT

|| moST HARMFUL EVENT

OWNER ADDRESS: STREET, CITY, STATE, 24f Mmut sopvesy | .
x_a_\ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrier PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
S T W O Y T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|TAR STXT A 542391 a0 A Hyuwda. .
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 5&.\.(\—’—;,-,4 Ao oRESO -3 FP-3S | Alac ¥, | Senatn " N
TYPE oF USE W EiER Us DOT # TOWED BY: COMPANY NAME
N EMERGENCY
[ commercrar [Jooverument [] pecronse S TR T B A ' T T b y
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10KLeS [[] MATERIAL ~ cLAsS# PLACARDID # 5 4
DEVIEE [] uruskap unir s RELEASED
O | 13- s2eKues. [Jracare | s 4 4 | 2 7
1 - PASSENGER CAR 7 - NOTORCYCLE 24WHEELED  12-GOLF CART 16-UIMD (LIVERY VEHICLE)  23-PEDESTRIAN /SKATER w |
2 - PASSENGERVAN (MINIVAX) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 Bl _IE 2
ol 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o |l 2.
UNITTYPE ¢ _picy yp 10-MOPED OR MOTORIZED 15 SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE ° o | e | 2] 3
5 - CARGO VAN BICYCLE 16-FARK EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN o 4
b - VAN (915 SEATS) 1 '(‘A'-I';IT'ES%;"'"VE“'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 UNKNOWN OR HITISKIP 8 r 5 4
Q # OF TRAILING UNITS 12 TN 12
11 6 " = 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L . o B .
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " i} == gl b7 K| — I
1-YES 2-NO 9-OTHER/URKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION By 2 Al 16R
MODE LEVEL 9 ° E ) ’ off ]l #
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER ® S oI 4]
2-TaXI 7 - BUS~INTERCITY 12-MILITARY 17- HOWING 99-0THER / UNKNOWN 8 LI [_’_ 4 8 dl - & 4
prcraL 3 - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL ? - 2 J 3 <
FUNCTION ¢ - SCHOOLTRANSFORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOVING @ 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL » N
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER : 1
A:D‘;Yo 2-BUS 4 - LOGGING b - CARGOVANENCLOSED X 19_F a7 BED 14-GARGAGE/REFUSE SAA ., L ;
TYPE 7+ GRAIMCHIPSGRAVEL . 11 _pump 99 OTHER /UNKNOWN W !
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 5 (-,
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ E
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-N0DAMAGEL 01  [J- UNDERCARRIAGE [141
1-INTERSECTION - MARKED  3-INTERSECTION-OTHER b -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAWD 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-1op £1313 [J-ALLAREAS (151
N&"g;}g'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orher Locammon TRAILS [C]- UNIT NOT AT SCENE (16
1« NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING S g
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
Lq_l 3+ STRIKING ngs 3~ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STAKDING \_‘ G-RopaN— S
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST T=Tha M gf{g:;ﬁ L B I SGENE
5. sorh sTRIKING ACTIONS 5_puadiNG RIGNTTURN  11-SLOWING OR STOPPED s 21-STANDING OUTSIDE TasTan gt
& STRUCK Wy e INTRAFFIC 16-WORKING DISABLEDVEHICLE
il 12-DRIVERLESS il il —ﬂﬂ_
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17 -VISION 08STRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITICH 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14.-STOPPED OR PARKED EQUIPMENT
| 3+ RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY . 3 -ggi:w:vﬂﬂﬁk INTO l 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
coumaunusq RAN $TOP SIGN 10-IMPROPER PASSING e T g . 3. FLASHER 6 - N0 CONTROL
CRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 1b-WRONCWAY 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20 -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
SESUEHEE T i :Jv?\:olgfvaiﬁnnvz CROSSING
EXENES A A 3. INVOLVED-PASSIVE CROSSING
LALO 1- OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3
2- FIREEXPLOSION 7 - SEPARATION OF UNITS CPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE
24-OTHER MOVABLE 0BJECT

50- WORK ZONE tAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM | l TO I_'l | 3-EAST  T-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
\_5 1- STATED/ ESTIMATED SPEED
S . 2- CALCULATED/ EDR
POSTED SPEED 3« UNDETERMINED
libij
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Ohio | 2asmet U NIT LOCAL REPORT NUMBER
.&‘-l e xO;P 1D| "_19131| o
OWNER NAME: LAST, FIRST, MIDDLE (] sa%¢ as ORIVER) OWNER PHONE: ivowope asga cooe (] SAMEAS BRIVER)
I TN [ | ) S e === ) s | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]saME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
|_a | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COJIMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P OX'G» Commesciat Carsier PHONE: 1cuuoe akea cone 9 - UNKNOWN
. § - ~ -~
[e) ; =S $i1.28S 24701 %8 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TN A A ALY
' | [ 14|||||1111||||'||8|blsm
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3
.
VeRIFED | e} nsume Green | @30, 1 2
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME
ERGENCY
[lcommerense [Joovemment [ fe6ise— |1 1 1 1 1 1 | T T " A
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1- <10KLeS, [] MATERIAL ~ cLass # PLACARDID # : 7
evBEED [Jurvske unir 2 - 10,001 - 26K L8s BELEARED
|QJA| 13- >26KLBS. [Jeeacaro | 4 4 2 7
1. PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED  12-GOLF CART 16-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
i 2. PASSENGERVAN (MINIVAN) 8 - HOTORCYCLE 3WHEELED  13-SNOWMORILE 19-BUS (165 PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 1 2
LY LY 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 1]
UNITTYPE 4 _pick op 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 TRAIN 4]
& - VAN (9:15 SEATS) L1-ALLTERRAIRVEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE o9 UNKNOWN OR HIT/SKIP 8 =11 4
(ATY (UTV) e
O | #oFTRAILING UNITS - T o s
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KDAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN L2 5 4
MODE VHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b7l —§ k/
I_O_I 10 2
1-YES 2-HO 9-OTHER/ UNKNOWN AUToNOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMIATION ORI 2
MODE LEVEL o > [ > 2 ' S
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16- FARM 71-MAIL CARRIER L° S ¢
as, -m 7 - BUS - INTERCITY 12-MILITARY 17- HOVING 99-OTHER / UNKNOWN 8 l{ - ]i 4 8 C
pECIAL 3 -ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18 -SNOW REMOVAL 3 A
FUNCTION - SCHOOLTRANSPORT 9- BUS- OTHER 16 -PUBLIC UTILITY 19-TOWING 6
5 -BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " i -
1 - NO CARGO BODY TYPE 3+ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER u )
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13.AUTOTRANSPORTER 0§
oy, 2758 4 - LOGGING & CARGOVANENCLOSED BOX 4. pLaT 8D 13- GARBAGEIREFUSE MR - 7
TYPE 7~ GRAINCHIPSGRAVEL — 11_puwp 99.0THER / UNKNOWN W | gl g
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER / UNKROWN 6 L ®
VL_J_"EHICLE 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ c =
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L)  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS [15]
"f{,‘é‘:}}?}i’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  COIMALK 5 ~TRAVEL LANE - Orieh Locarios TRAILS ] - UNIT NOT AT SCENE [ 16]
1- HON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING .
q  2-Now-cosion 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 34 UNDERCARRIAGE
L2 J 3-STRIKING L5 cumnamc 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 | H2- ol
ACTIONS JOGGING, PLAYING 21 -STANDING QUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 . HAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9 OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 49-OTHER / UNKNOWN =
1+ NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/4cDA  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - STOP SIGH
2D, ARG 9-IMPROPERUANEChange 14 STOPPED (RPARKED . :s:lgps’:::;ING'FALLINGI 23-00ENNG ot T 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
CONTRIBBIENG 4 RAN STOP SIGN 10 - IMPROPER PASSING 15-SWERVING TOAVOID ] SPILLING - 0THER IMEROPER ACTION 3 - FLASHER & - NOCONTROL
CIRCUNSTANCES 3 UNSAFE SPEED ERER RS 16-WRONG WaY p OTER ’
- IMPROPERTURN 12-IL{PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
e I 2 - INVOLVED-ACTIVE CROSSING
EXE TS — /3. INVOLVED-PASSIVE CROSSING
LR, L OVERTURNROLVER 6 - EQIPHENT FAILURE 11.CROSS CENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
2 - FIREEXPLOSION 7 -SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 73-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
b i it 12-DOWNRILL RURAVIAY 19-AMIHAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L= oniiimoing 13- OTHERNOR-COLLISION 59 yoropvenicLe RAVTHNG SN0 MM 2-SOUTH - NORTHWEST
5 - CARGD / EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN TR BY AMOTORVERICLE 1 1 2
LOSS OR SHIFT il o 24-0THER MOVABLE OBJECT FROM T0 3-EAST  7-SOUTHEAST
E T 5-PE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9-OTHER/ UNKNOWN
" 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— " Ia g’:::: ge:::lif; n 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ 44-DITCH N \E‘JiULlLPMENT UNIT SPEED DETECTED SPEED
s 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT .
5 STRUCTURE 34 -MEDIAN GUARDRAILL SUPPORT 46 -FENGE 52-BUILDING 3 e K
! : [ N
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
6L L 29-BRIDGERAIL BARRIER OR SUPPORT o0-FIRE HYORARY 99-OTHER {UNKHOVIN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT
L
L} | FIRST HARMFUL EVENT LV most narmFuL EvENT
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Lr/ % '.’"ul‘.'f. :'::"m

MOTORIST / Non-MoToRIsT

(aH.‘

LOCAL REPORT NUMBER

:O|P10|'|O|31| 1L‘2| T

NAME: LAST, FIRST, MIDDLE

Jo \\a\) Mau\f\a\r\ AS"\\&\!

O3 37,30

DATE OF BIRTH GENDER
1O L’ |

 F

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
e 2A12 Homewsay O, Beaqcfcme,K OoH HS4H3Y
E4 INJURIES | INJURED | EMS AGENCY nami) INJURED TAKEN TO: MEIfICAL FACILITY name, citn) SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT,
BY MC HELMET

= |__S_J [ I l_ _
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ CODE
S
S
= NDORSEMENT KESIRICTION seLecT vpT0s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2 DISTRACTED STATUS LU RESULT sececturios

By [] aconor  [[] marLuANA

17 wWalaut 2t Hamillon  oH  4Sou|

\_Ll_l Ll Cooo g o b [ [ omheroruc L i

UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O ‘V\]c‘;dr\\d., {)Lbas}\\o(\ : D ra¥Xe, O 3K 20 0 |l B W
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

OL CLASS

SELECTUPTO2

J |

INJURIES
1- FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5+ NO APPARENT INJURY

‘INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9-OTHER/ UNKNOWN

1- NONE USED

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

SAFETY EQUIPMENT

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
OFTRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP}

12- PASSENGER [N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NOK-TRAILING UNLT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

s N ) 1 —

DISTRACTED

BY [ acoror [ mariuana

] other bRUG

AIR BAG

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)

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN 5- WC MOPED ONLY

6-NOVALIDOL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2 - PARTIALLY EJECTED 14 -MOTORCYCLE
3 -TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q.- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL NOTORCYCLE
1- NOTTRAPPED g
2-EXTRICATED Y ) .
MECHANICAL MEANS T DUUB::&HTRIPL?RMLR:
3- FREED BY X-TANKER/ HAZMA

NON-MECHANICAL MEANS m
F-FEMALE
M- MALE
U - 0THER / UNKNOWN

il
L
-4
o
=
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civ)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 BY o ] MCHELMET | o~ 1 S ] ]
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
s
o
4 0L CLASS SeLECTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALEOHOL TEST DRUG TEST(S)
DISTRACTED RESULT sececruevoa
8Y [ acconor  [] maruuAna
I_(_J D OTHER DRUG |l—x_ l‘_ll l_l L i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | i 1 1} ! | J 1L L1 ]l
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 | | 1 1 1 1 | | !
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, cirv)| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= BY MC HELMET
= | | — I 1 i L 11 1L _J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
-
s
= ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

L |

RESULT siectyrios

OL CLASS

1- ALCOHOL INTERLOCK DEVICE
2- CDLINTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B 8US

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE 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

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD URKNOYA
COMIAUNICATION DEVICE A IC G TE TR
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NOKE
b - PASSENGER 2-BLOOD
7-0THER DISTRACTION 3- URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9-OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-QTHER

3 -EMOTIONAL (£ 6, DEPRESSED,
ANGRY, DISTURBED)

DRUG TEST RESULT(S)

4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES
FATIGUED, ET. 3. BENZODIAZEPINES
T R
1ALCOHOL 5- COAINE
9- OTHER / UNKNOWN 6- OPIATES/ OPI0IDS
1-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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@< 222 QccupAaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Laii—l_u'_.gﬁubj: e 3l _

UNIT #

d_

NAME: LAST, FIRST, MIDDLE

Lons, AMAre), Bevre

DATE OF BIRTH

|' ava 8]&10 QQ.S [

AGE GENDER

A R

ADDRESS: STREET, CITY, STATE, ZIP !

Uxa

MHon View Or. Hamilton  oH HSo1R

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeprcAL FaciLiry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE
HKEN USED DOT-CompLIANT
MC HELMET
BN O\ V=Yho | ) O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{— L | | ! ! ] ! 1 ! ! JIL | IL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | | L ! | 1
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicaw Faciurry (vame, ciry) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L —J | 1 L | L [ | | I | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —| - -  — e e [ | | ! |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | ! | 1 | L 1 1 1
INJURIES | INJURED | EMS AceNcY (NAME) INJURED TAKEN TO: MepicaL FaciLrry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I L | S — IS N | | IS IS | | SS— ) ¢ E———

DATE OF BIRTH

l 1 ! i ! | ! 1} L Jd

AGE GENDER

| E— J

CONTACT PHONE - INCLUDE AREA CODE

1 1 1 1 L ]

1} ! | -

UNIT # NAME: LAST, FIRST, MIDDLE
| I—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [ INJURED | EMS Acency (NAME)
TAKEN
BY
L | E—

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER/ UNKNOWN

INJURED TAKEN TO: MenicaL FaciLry (NAME, cITv)

SAFETY EQUIPMENT USED

USED
L

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

SAFETY EQUIPMENT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

DOT-ComrLiant
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

L |

AIR BAG
1- NOT DEPLOYED

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

OF TRUCK CAB

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

2 - DEPLOYED FRONT

TRAPPED

USAGE

DATE OF BIRTH

L | 1 | | 1 1 1 1 L J

AGE GENDER

L | J

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| ! ! { 1 |

| |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| ! | | | ! ! | J

AGE GENDER

| S | | S —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | | | ! | |

! | ! =

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L 1 I 1 ! ! ! i i |

e i J|L

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | | | ! |

HSY 8355 OH1P 1/18 [760-1500]
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