L Departmont of *)
Ohio | riicswer TRAFFIC CRASH REPORT #oenotes manpatory FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUWEER
LOCAL INFORMATION -
[X] PoTos TaKEN Doz [Jo 24~ 00.0-0284, .,
0 [ o4-1p [[] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP  |NUMBER OF UNITS|  UNIT INERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[] private prOPERTY O!!ﬁ ,A Pdh‘u h! E*' 0,090,7 2-UNSOLVED| 1 0,2, |O1, 99 - UNKNOWN
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
0 ‘ %-\CI{IZAGE GJ‘A o 5 STl
99, 1, 3 . TOWNSHIP O O‘F Ox OMO02200Y AR 1 D 1, seqious Ry
73| ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - ggRT LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
£ 2-SOUTH
z 3- MINOR INJURY
s 3. EAST
B iy S swesy El«\ S vl 39,5.07,93\, SUSPECTED
| ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimas vEcrees 4-INJURY POSSIBLE
E 2-SOUTH
r 3-EAST = 5- PROPERTY DAMAGE
Ry 1 ol [ gowest 217 1 ] LSH.’.1-7J“‘16L?~|6|?| ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION T NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 3 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ‘
L2, L™ 3-EAST ] ] ) N
3- HOUSE # a-west | sR-STATE ROUTE E; E:JRUCLEEVARD P MJ;EPOST i: i:«ii; [ witHIn INTERCHANGE AREA  NUMBER 0F APPROACHES
o - CIRCLI ov-0 .
FROM REFERENCE UNIT OF MEASURE 5L LI i CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ) .
2-FEET ROUTE DR gD IVE bl 13 AN [[] roaoway pivioep
i,00 2 | 5.varps HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O, | 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS $SVBW':O§%R 5. BACKING 3 (<4 FEET)
(1 1) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN . ANGLE L2 3 2-S0UTH 1 15 DvIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (26 FEET)
5- ON GORE TRAILS S T 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 8- SIDESWIPE, OPPOSITE DIRECTION 4 - DIVIDED RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH 3- HEAD-ON 9-OTHER / UNKNOWN CANY TYPE)
8- OFF RAMP 99-OTHER / 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 2
[[] workers present 2- LANE SHIFT/CROSSOVER s LG o L= L2
X 2 - ADVANCE WARNING AREA i ) i
[] LAW ENFORCEMENT PRESENT 3 \g/:mg&:nouwsn e 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] Acrive schooL zone gp——— T - 3-CURVE LEVEL | 3-SNOW ASPHALT
LIGHT CONDITION WEATHER 4-CURVEGRADE 1/4-1G LB LS
1- DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHER/UNKNOWN | 5 'g{‘LNg'R':\‘I’gLD'RT' 4-SLAG, GRAVEL,
| 2-DAWN/DUSK oM 2-CLOUDY 7 - SEVERE CROSSWINDS ] WA"I'ER STANDIG STONE
——— 3.DARK - LIGHTED ROADWAY /12 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOLL, DIRT, SNOW " MOVING) * |5-DIRT
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE S sLusi 9- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER / UNKNOWN
9- OTHER/ UNKNOWN SZ0THER/ UNKNOWN
] I 1 ] |

Indicate the north
direction with
an“N" on the
compass diagram.
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SCENE CLEARED DATE /TIME REPORT TAKEN BY

m POLICE AGENCY

!
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME

! | 1 A

L 1 |

| a M Hoteld

SIC N INAL X C ARV

lj!‘l II3IS

" OFFICER’'S BADGE NUMBER*

| | | JjL |

Crecken By OFFICER’S BADGE NUMBER™

{5

402,202, (1109 [ 9493202, 1919 OU022028, (719 [OMO2Z02M, (L1502
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER’S NAME® [] wororist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT

(CorrecTion ok ADDITION
10 a8 ExisTing REPORT
SENT 10 THE ONIO DEPARTMENT
or PueLic SaFeTy)
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Ohio | rebisuie” U NIT LOCAL REPORT NUMBER
LGul' .OIP.DH-'O.?.;Q.LL A T
UNIT # | OWNER NAME: LAST, FIRST, MlDDLEtg&wus DRIVER) OWNER PHONE: mcLuot s£A C00E ( JELSANE A4S ORIVER! DAMAGE
|O| \ | IS U 1S Y (NN [ ST S N (- DAMAGE SCALE
‘:_:J OWNER ADDRESS: STREET, CITY, STATE, ZIP (Ksmc AS DRIVER) ?\ 1-NONE . 3 - FUNCTIONAL DAMAGE
3 PN j 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comserciaw Carrier PHONE : ivcLuoE AREA CODE 9- UNKNOWN
L4 w0 0w 39 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LIS SULL UL O
O H| Txd2973 [LHGFCIESYIHI0762.1,[20 0 8| Hoada
7] SURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
KIVERIFIED | (mrrivon Poppetnd GAR Q46652931 7i0l | Black, Civig 2
TYPEOFUSE ‘E’ -~ US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar "] covernment [ Response St e 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1. <10KLBS D MATERIAL CLASS# PLACARDID # 4
Dgsxllcz [Jurvskre unr o0 T RELEASED
HPED Qix L 1 3.>26KL8s. Odeeacaro | 0 o 1 7
1- PASSENGER CAR 7- MOTORCYCLE 2\WHEELED 12 GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
\ 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3AWHEELED  13-SKOWMOBILE 19-8US (164 PASSENGERS) 24 WHEELCHAIR (AWY TYPE) 2
O 1V 3. SooRTuTUTYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picyyp 10-11OPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYCLE 16.-FARIA EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIK
b - VAN (3-15 SEATS) 1 (AALerT,F:TR:)H VEHICLE 17 moTORHOME ANIMAL-DRAWNVEHICLE  g9_ynnowN OR HIT/SKIP 4
L | #oFTRAILING UNITS .
1"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 + NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . , = 4
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ° B Y 9 L
L 1-VES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION Bad 2 Lid
MODE LEVEL o M = i ?
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16~ FARM 21-MAIL CARRIER B 4 o
O\, 2T 7- BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8 _'_l : [_’. e 4 4
SpECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 b 3
FUNCTION ! - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » N
1 - NO CARGO BODY TYPE 3- VENICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
'E:%z%’ | NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 15-AUTOTRANSPORTER
AR 2-BUS 4 - LOGGING b - CARGOVANENCLOSED 80X 10 £ T BED 14-GARBAGE/REFUSE , ., , .
TYPE 7+ GRAINICHIPSIGRAVEL 11-DUNP 59 -OTHER / UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - WOTORTROUBLE 59 -OTHER / UNKNOWN =
v;l#sums 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & p
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGECC]  []-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BIGYELE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt 1 CROSSWALK 1-MIDBLOCK-MARKED  7-SHOULDERIROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-Top 1131 [J-ALL AREAS [15]
N:::Aﬂ;!}:l's‘f 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS QR 99 -OTHER/ UNKNOWN
ATIMPACT. B 5 - TRAVEL LANE - Orier Lecation TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 01 SPECIFIED LOCATION 19-STANOMG 0- NO DAMAGE 14 - UNDERCARRIAGE
=2 3.STRIKING L1 €1 3 CHANGING LAKES 9 - LEAVING TRAFFIC LANE IE - 6
ACTION 4.STRUcK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 12- gf:gg:hg UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS 5 JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15-Top ;
& STRUCK 6 - MAKING LEFT TURN INTRAFEIC 16- WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 -DRIVERLESS 17 -PUSHING VERICLE 99 -OTHER / UNKNOWN =
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
z 3- RAN RED LIGHT 9-THPROPER LANE CHANGE 1 ISEEEPGPAEEL?! PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 -SIGNAL 5. YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L 3 fASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVDID SPILLING %9-OTHER IMPROPER ACTION
CIRCUNSTANGES 3 - UNSAFE SPEED Pl 16-WRONG WAY 20- IMPROPER CROSSING ’
6-IMPROPERTURN 12- IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD - NOT £
SEQUENCE oF EVENTS i
E— 2 - INVOLVED-ACTIVE CROSSING
L, O - OVERTURNROLOVER 6 -EQUPHENTFALIRE LI COSSCENTERUNE -~ 16-RALWAYVEAICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
u 2« FIREEXPLOSION 7 - SEPARATION OF UNITS gmi‘:‘ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 5 - RAN OFF ROAD RIGHT 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-BOWNHILL RUNAWAY ANMAL = OTHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 1 - JACKKNIFE 9 -RAN OFF ROAD LEFT 19-ANMAL — OTHER ANYTHING SET 1N MOTION
13-OTHERNOR-COLLION 5 _yerovenicue In 2-S0UTH - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MERIAN 14 PEDESTRIAN oy BY A MOTORVEHICLE 2 f
LOSS OR SHIFT 15- PEDALCYCLE 24 -OTHER MOVABLE OBJECT FROM | & | TO 3-EAST  7-SOUTHEAST
31 : 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
— : /8 i?ﬁ:gg:;m[) 32 PORTABLE BARRIER 18-OVERHEADSIGNPOST 44 -DITCH ) fviULllP“ENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45-EMBANKMENT .
1.
) STRUCTURE 24-MEDIAN GUARDRAIL SUPPORT o s 52-BUILDING | 7*1 ] t STATED / ESTIMATED SPEED
L 77 BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 7-MAILBOX 53-TUNNEL . L 2- CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN COMCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6L L] 29-BRIDGERAIL BARRIER OR SUPPORT o 99-0THER / UNKNOWN POSTED SPEED
30 GUARDRAIL FACE 36-1MEDIAN OTHER BARRIER  42-CULVERT | g
el =ty
L'_J FIRST HARMFUL EVENT LY | MOST HARMFUL EVENT
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Ohio | Pk s U NIT LOCAL REPORT NUMBER
lz!ql-JOIElDl- |0|2—‘2H| I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ T]SaMEAS ORIVER) NER PHONE: iv:Luse AEA C(0E ([ ] SAME AS DRIVER)
0., L, of Oz DAMAGE SCALE
OWNER ADDRESS: sTRee, CITY, STATE, 21p ([ same 4s priver) z 1- NONE 3 - FUNCTIONAL DAMAGE
27 SElm St OLrd oM Yso56 < 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carmier PHONE: incLuoe areacooe 9- UNKNOWN
[ — [ I I O [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHATALELY
O HRg 26CYYMETZO0R L2V 0279 20,24, (O v
THSSRANCE msunmcz COMPANY INSURANCE POLICY # COLSR VERIOLE ISBEL 4 Y :
VERIFIED mn\}‘,_., las Co | V23 Px6GIOWI-0\| Re L S RN 2 " 2
rvps arlls e US DOT # TOWED BY: COMPANY NANE 0
N NeY
[Joommerciac [ covermment [] pecponse SRR T O —— 0 X 3 9
VEHICLE WEIGHT GVWR/GCWR 2
INTERLOCK #0CCUPANTS 1 - <10K LBS ¢ D MATERIAL CLASS# PLACARDID# | . 7 A . A
DEVICE ~ [T] HIT/sKip uNIT 2 - 10,001 - 26K LBS
EQUIPPED o\ T aotK L 1 O PLACARD 7
MY | 13- >26KLBS. L1 1 1 | s B .
1 - PASSENGER CAR 7 - MOTORCYCLE Z-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
ou 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWNOBILE 19-BUS (164 PASSENGERS! 24~ WHEELCHAIR (ANYTYPE) 10 Bl KRN
LML "1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 16-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST w| [ [ =2
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ail=iB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN 8| 2|4
6 - VAN (915 SEATS) ll'f:hfftm“"f“‘m 17-HOTORKOME ANMAL-ORAWNVERICLE  gg. uykNOWN OR HIT/SKIP ¢ ! s 4
8
|
# 0F TRAILING UNITS 12 7 A
= 1 6
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " | = 3 " i
MODE WHEN CRASH OCCURRED? (o) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION n !
LS 1-YES 2-ND 9-OTHER/UNKNOWN Aronomous 2- PARTIALAUTOMATION 6 - FULL AUTOMATION M K
MODE LEVEL ¢ [l £l 3 9 3
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER 2 A
I TRRL 7 - BUS - INTERCITY 12-RILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 il - li 4 8 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL N 7
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TONING 6
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
1 - N0 CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER ,__
CARGO ;g5 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. FLAT BED 14-GARBAGEIREFUSE
BODY 9 3 9 I | 3 9 2
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER/ UNKNOWN
1+ TURN SIGNALS 1 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L]
VEHICLE 2 HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : 6
DEFECTS - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[-NoDamAGELO]  []-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-7op (13) [J-ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UIKNOWN
LOCATION  CROSSWALK 5 TRAVEL LANE - Orac Locanioy TRAILS [ - UNIT NOT AT SCENE (161

AT IMPACT
1+ NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

y 2-HONCILUSION \ 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LA 0 sosthiime 208 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19- STANDING 0 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION {.Sruck  PRE-CRASH ¢ OVERTAKINGPASSING  10-PARKED ol B = el O |, - DIAGRAM I s
5- 607H STRIKING “CTIONS 5 _ptakinG RIGHT TURN 11- SLOWING OR STOPPED v 21-STANDING OUTSIDE 23-Top 0= EINEHONG
&STRUCK S INTRAFFIC 16-WORKING DISABLEDVEHICLE
9 OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE $9-OTHER/ UNKHOWN —
1- KONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8- FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
|, 3 RANREDLIGHT 9-MPROPER LANE chanGe 14 STIFPED ORPARKED EQUIPHENT 23-QPENING DOOR INTO 2 - TWOVIAY 2 SIGNAL 5 - YIELD SIGN
{on Y 4- RANSTOP SIGH 10- IMPROPER PASSING ) 19-LOADSHIFTINGFALLING/  ROADWAY L 3 FLasHER 6 -NOCONTROL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING ) T
CIREISTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 15-WRONG WAY 9-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or m(:‘og::inunzs RAIL GRADE CROSSING
1- HOT INVOLVED
EQUENCE oF EVENTS
e I 2 - INVOLVED-ACTIVE CROSSING
CNENIA = 3 - INVOLVED-PASSIVE CROSSING
0L, O 1-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22 -VIORK TONE WMAINTENANCE
= o miRexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3. MNERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. 12-DOWNHILL RUBAWAY (g pues ' oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION s i ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN w';‘gm‘(’g P{f:T'CLE BY A MOTORVERICLE y 2
L0SS OR SHIFT 24-(THER MOVABLE OBJECT FROM L1 | ToL = | 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE Q-WEST 8 -SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZOE MAINTENANCE
—t . Lng 335:}1{0&) 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH ; EQUIPHENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL y
1- STATED/ ESTIMATED SPEE
s STRUCTURE 30, MEDIAN GUARDSAIL SUPPORT 4. FENCE 52-8UILDING - .y EOJESTEITED SPEED
L—L— 77 -BRIDGE PIER ORABUTMENT ~ ARRIER 40-UTILITY POLE &7 -MAILBOX 53-TUNNEL 2 - CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-GTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] . 3 - UNDETERMINED
6L__1 | 29-BRIDGE RALL BARRIER 0R SUPPORT . FRERAH 99-THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s
| ] }
FIRST HARMFUL EVENT MOST HARMFUL EVENT

PAGE 3 OF L'
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®= erazis MoTorIST / NoN-MoToORIST

LOCAL REPORT NUMBER

lllql‘ IOIPIDI‘ .0.?..?[‘-11

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1| Shep, Willim T ler 0, 7,0,32,00,\ 22, | M,

ADDRESS: STREET, CITY, STATE, ZIP

oo Stillwell R3, Hanilkn OH US0I3

CONTACT PHONE - 1NCLUDE AREA CODE

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS

3 - POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

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-BODSTER SEAT
8 - HELMET USED

{ELBOW, KNEES, ET
10- REFLECTIVE CLOTH!

I BICYCLE ONLY
99- OTHER / UNKNOWN

15-
99-
9- PROTECTIVE PADS USED

c)
ING

11- LIGHTING - PEDESTRIAN

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)
NOX-MOTORIST
OTHER/ UNKNOWN

SEATING POSITION

AIR BAG

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5. NOTAPPLICABLE

9- DEPLOYMENT UNKNGWN

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS

3. FREED BY

NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(OHI0 =D}

5- MIC MOPED ONLY
6-NOVALLD OL

OL ENDORSEMENT

H - HAZMAT
M - MOTORCYCLE
P- PASSENGER
-TANKER

MOTOR SCOOTER

- SCHOOL BUS

> - W oo =

-TANKER / HAZMAT

-THREE-WHEEL MOTORCYCLE

- DOUBLE &TRIPLETRAILERS

INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (awme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
Rxsu USED DOT-CnuPuEnn’
MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| | okC M58 | T | Rus o 3 bak g
. Koles or Shebita on o) 3¢ A¢ 93
LASS | ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS e SELECTUPTO3 BSTEASIED ALCOHOL / DRUG SUSPECTED STATUS| TrPE VALUE
BY [ acoror  [] marwuana
\__L‘_v [ | | I Y O I [ B [ [ oTHeR oRUG L__|_l !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 Detherant , Sohn Pad 1 272,1,9.6,6,05.7, [ M
-
7| ADDRESS: STREET,CITY, STATE, 2P CONTACT PHONE - 1NCLUDE AREA CODE
o
2 217 S EIm 6r, Oxford OM Y505¢
=1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wase, civv) | SAFETY EQUIPMENT
z IW(En USED Aiins
M ET
E C oM
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
S
=
i ENDORSEMENT RESTRICTION s¢ DRIVER N ALCOHOL TEST DRUG TEST(S
OL CLASS | ENDORSEMEN s ALCOHOL / DRUG SUSPECTED CONDITIO STATUS] TYPE VALUE TYPE | RESULT sereerurroe
BY [ atcoror  [] marisuana | )
LIl 0% 0 0 0 ] b | [ omherorus ;l_ ) [ | O TR [
= — — - —————1]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [N DR U NN SN | T W |
z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
E [ | 1 i 1 1 ! | 1 1
ES INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ixame, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
| — | — | I | | | [ | E— 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
Q
= ENDORSEMENT RESTRICTION T03 | DRIVER COND ALCOHOL TEST S
OL CLASS | ENDORSEMEN seuecrurros [ORVER | ALCOHOL / DRUG SUSPECTED ITION el TYPE RESULT seceerurros
BY [ atconor  [] marwuana
¢ [] oTHER DRUG . ,

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

3 - CORRECTIVE LENSES

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

3. TEST GIVEN, CONTAMINATED

4. EARMWAIVER O E TS N SAMPLE / UNUSABLE
5. EXCEPT CLASSABUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& CLASS B BUS 4-TALKING ON HAND-HELD o
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5- OTHERACTIVITY WITH AN T
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMTT 6- PASSENGER 2-BLOOD
RESTRICTIONS 7-OTHER DISTRACTION 3. URINE
10 - LIMITEDTO DAYLIGHT ONLY INSIDETHEVEHICLE 4 - BREATH
11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
12- LINITED - OTHER THEVEHICLE
13- MECHANICAL DEVICES LML, e
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER A CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
14 - MILITARY VEKICLES ONLY 2- PHYSICAL IMPAIRMENT 4- OTHER

T W 15 - 0TOR VEHICLES WITHOUT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

3 - EMOTIONAL (E6., DEPRESSED,

AIR BRAKES ANGAY, DISTURBED)
16 - OUTSIDE MIRROR 4. JLLNESS 1 - AMPHETAMINES
17 - PROSTHETIC ALD 5- FELL ASLEER, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
- { |
 OFNEICATONSDRUgs - CANMABINODS
JALCOHOL 5 - COCAINE
9- OTHER/ UNKNOWN b - OPIATES /OPI0IDS
7-OTHER

B - NEGATIVE RESULTS

HSEY8306 OH1M 1/19 [760-1500)
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