LOCAL REPORT NUMBER*

= Depatment of
Ohio ‘ Public Salory TRAFFIC CRASH REPORT #*0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT
Moz [Jows | LOCAL INFORNATION 2 L\ -ofPP-p2sSi
[] proTos Taken S TR i TR Thdff B i L
0 QH-1P OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH B/ R OLIE D l 1- SOLVED 2 98 - ANIMAL
prvare proverry| CETY Of OKFoRD POLIE DEM :(910|q|0 7 L' J2-uNSOLVED| O < | ’ I 99 - UNKNOWN
COUNTY® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
04 3 ViLLAGE %) XF@ RD 1- FATAL
l ; c
3 -TOWNSHIP QZM &HDO9) |, - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER PREFIX% NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oscimAL DEGREES SUSPECTED
2- iAg‘T'H )__,y/\//\/ A \V ﬂ 5 o’ 3 - MINOR INJURY
(T S| [ N R N | 4-WEST "1V, 1 SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimac ocsrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST ") i LI 5- PROPERTY DAMAGE
Lt et 1oL fL_ 3 4-wEST \ I B 1851.1,‘.' q 6 71; A ONLY
REFERENCE POINT |  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE (TP} | AL - ALLEY HW-HIGHWAY  RD - ROAD [T] wITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2- églgH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE : |
——'3-HOUSE # — Z:WEST SR-STATE ROUTE BL - BOULEVARD MP -MILEPOST ST - STREET [:| WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
T CR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE onmmorueasine  |Re e L PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP ] -
1LO 2-FEET ROUTE e e WA= WA [[] roapway pivioep
a |2~ 3-varps HE- HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR ENORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS z ;!&‘('J“r’vf:T’;R 5. BACKING (<4 FEET)
L—L—J 3-IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLESIN 6. ANGLE Ly 2-SO0UTH 1 1 5. pIvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (>4 FEET)
5- ON GORE TRAILS L SIDESWIPE, SANE DIRECTION p— 3 - DIVIDED DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE : : 8 - SIDESWIPE, 0PPOSITE 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
[] WORK ZONE RELATED V/ORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE ‘ | 2
[[] workers prRESENT 2- LANE SHIFT/CROSSOVER i [ ! L L
. 2 - ADVANCE WARNING AREA i X ]
[] LAW ENFORCEMENT PRESENT 3 Y}v:;légrmsdnoumsk s ey 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scooL zone 5. OTHER e 3-CURVELEVEL [ 3-Snow ASPHALT
4-CURVE GRADE | 4-ICE ]
LIGHT CONDITION WEATHER R
1- DAYLIGHT 1-CLEAR T 9- OTHER/UNKNOWN | 5 -gﬁngﬁggimkn 4- SLAG, GRAVEL,
l 2- DAWN /DUSK o \ 2-CLOUDY 7 - SEVERE CROSSWINDS . WA;_ER . SIONE
L—— 3_DARK - LIGHTED ROADWAY L——' 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " | 5-DIRT
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE T sLusk - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN 9=0THERAUNKNOWN
] i L | | I ] I

Indicate the north
direction with

NARRATIVE YT U BACKTUG OUT 0€ A PARKEVG Stace | D) LINY AV

v THE [ARKEVE LoT of 2| LYWW AVE, A%D TARUELTVE - ) 2 Sompass diagram.
SOWTH Gourd WHEr THEY STAucK THE REAR OF wusT H2 |- TP gl X
(mpf@ ™ THE PRJEVE LoT of 2L LYWV AVE., FACINE " B
WESTBOW!D): WWPT | THE LEFTTHE SCeve wrThouT |- ]

» 4 B

EXCWAVE VG THE AERWSACY TMRAARTOL Gol ANV AUTY ACEDEVT
Worh wr=T Hr o PoLBCE, DULIANTS oF UNET. Ho sTAT®
ThiT THE DA=VER € wwrT Bl wis A MALE BLACK wotH
SHOATEL WaATA AVD WENIVE Guisses. THEY STATEY WweTH|
Wiks 1 2000 MODEL SEDRY, PossIBLY LoD M Lk, THEY Ao
THNT THEPE WeAS AEND PEST (ovehs om THE RRouT SEATS
BATHE ALIHA PHT ALPHA TARTEAX=TY. Eul g ligll sl ladlolaglellsls ool d

CRASH REPORTED DATE/TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME ﬁ’bm’ TAKEN BY
POLICE AGENCY

B

|

0370 %Le2Y, 1opp,

O3%0n0 4Y oo,

o 2OLO LY 20,03

03200 2YH 2158

) 9

L !

| |

MOTORIST
TOTAL "MoEsg OTHER TOTAL OFFICER'S NAME® M A Cueckeo sy OFFICER'S NAME™ D
ROADWAY CL D |[INVESTIGATION TIME MINUTES KE\)I; ) I I':JJ SUPPLEMENT
ﬁ z \_)‘ JE"\) l\ﬁs (CorrEcTION UK AvpiTioN

b0 7

5 SE!OER'S BADGE NUMBER™
! 1 1 1 1 |

Checken ay OFFICER'S BADGE NUMBER™

1 | 1 1 ]

10 AN EXISTING REPORT
SENT T0 THE Onio DeparTmenT
| of PusLic Sarery)
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DEFECTS 3 -TAILLANPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

CROSSWALK

LOCATION
AT IMPACT

CROSSWALK

1- INTERSECTION - MARKED

NOX-MOTORIST 2- INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 -BICYCLE LANE
7 - SHOULDER / ROADSIDE
§ - SIDEWALK

5 ~TRAVEL LANE - Oruzz Locanas

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -OTHER / UNKNOWN

[J-NODAMAGE [ 0]

[-7op £131

[]- UNIT NOT AT SCENE [ 16

[]- UNDERCARRIAGE

Ohio | v U NIT LOCAL REPORT NUMBER
24 - PD-0629 i,
| | [ PN <2 | | | | ! 1 1 | 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ( [T] Same AS DRIVER) D
Ol EAGKTINS, SHAVONVNME, D: DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP (Sjsm.snmvm 3 1- NONE . 3-FUNCTIONAL DAMAGE
2) ! (5] : weLrp, 6 H YMiz __ =’ | 2-MINORDAMAGE 4- DISABLING DAMAGE
/
COMMERCIAL CARRIER: NANE,ADDRESS, CITY, STATE, ZiP Commenciae Carrter PHONE: incLUDE AREa coot 9 - UNKNOWN
I Y T N Yy oy S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # Eveumzmznngc TION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| °|H| D’V)’Bﬁ J.MSJI 4 0'31&“14'51 °,© tHomD4)
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L
VERFIED | STATE TARM 23996 S5Y -SFP-3S| TAM LFEVFC 1 ?
TYPE oF USE WERGENCY US DOT # TOWED BY: COMPANY NAME
INE
[ conmercrat [Jeoverument [T pEpoise T A TR T ] 3
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK H#OCCUPANTS 1 - <10KL8s MATERIAL CLASS# PLACARDID # K
[Qoeviee -~ [Mumskpunr | | 2 - 10,001 - 26K LS REEEASED
iy 1244 |13 ->26KLes PLACARD | 1 | | | 27
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER n
O ) 2 PASSENGERVAN (MINIVAN) 8 - WOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE} 10 o | ] 2
L—L 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20~ OTHERVEHICLE 25-OTHER NON-MOTORIST o | 1l =
UNITTYPE 4 _piok yp 10-NOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 8 o[kl 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 6 27 -TRAIN o | AR |4
6 - VAN (915 SEATS) “'&%Jf&"ﬁ*)‘""‘”‘ﬂf 17-MOTORHOME ANIMAL-DRARNVERICLE o9 yNKNOWN OR HIT/SKIP s 4= 4
[ ]
# oF TRAILING UNITS 2 LR —— 12
" C ox 1 [} n ] q
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN L 5 L} =
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION " iy 4| k! %t Rl
L1 1-YES 2-NO 9-OTHER/UNKNOWN wL‘——'Jm,“,MWS 2~ PARTIALAUTOMATION 5 - FULLAUTOMATION el 4 |01 12
MODE LEVEL 2 2 Ed 2 9 Al IEd
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 71-WAIL CARRIER &d 4 dl IS
? s r 5
) - BUS- . . . 8 4 8
61\ m 7 - BUS-INTERGITY 12-MILITARY 17-NOWING 99-0THER / UNKNOWN Sy L
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW REMOVAL Y ¢ J > :
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS ~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " .
1 - N0 CARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERIODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
Q%ﬁ‘ INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CAR 2-8US 4 LOGGING & - CARGOVANENCLOSED BOX  10_FL AT BED 16 -GARBAGE/REFUSE
BODY 7 9 L~ 3 9 | |3 9 3
TYPE - GRAINCHIPS/GRAVEL 11-0UKP 43-OTHER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN L
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR F e

(141

[J-ALLAREAS [15]

]

1- NON-CONTACT

1 - STRAIGHTAHEAD

T« MAKING U-TURN

2-NON-COLLISION

2.

ACTION

3-STRIKING
4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

0 2 - BACKING
u} 3 - CHANGING LANES
PRE-CRASH 4 - OVERTAKINGIPASSING
ACTIONS

5 = MAKING RIGHT TURN
&+ MAKING LEFTTURN

§ - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-EKTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 - VIORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

9-0THER / UNKNOWN

INITIAL POINT oF CONTACT

1. NORE
2- FAILURETOYIELD

\( g 3. RAN RED LIGHT

oA STOP it
CIRCUNSTANCES 2~ UNSAFE SPEED

6- IMPROPER TURN

7-LEFTOF CENTER

8- FOLLOWING T00 CLOSE / ACDA

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

13-IMPROPER START FROM A

PARKED POSITION

14-STOPPED OR PARKED
TLLEGALLY

15-SWERVING T AVOID
16 -WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20- IMPROPER CROSSING

21 -LYING IN ROADWAY
22 -NOT DISCERNIBLE

23-OPENING DOOR INTQ
ROADWAY

99 -OTHER IMPROPER ACTION

SEQUENCE oF EVENTS

20

b 3 M I

1+ OVERTURN/ROLLOVER
2 FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5

« CARGO/ EQUIPMENT
L0SS OR SHIFT

25-1MPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
16-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISIONwiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32- PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35 -MEDIAN OTHER BARRIER

37 -TRAFFIC SIGK POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;_\_J FIRST HARMFUL EVENT L | MOST HARMFUL EVENT

43-CurB
44-DITCH

45- EMBANKNENT
46-FENCE

47- MAILBOX
48-TREE

49- FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
93-OTHER / UNKNOWN

0 - NO DAMAGE 14 - UNDERCARRIAGE
o Z 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2 - SIGNAL 5- YIELD SIGN
L="—) 3.FLASHER  &-MOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1+ NOT INVOLVED
l 2 - INVOLVED-ACTIVE CROSSING
| I

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
‘ 2-SOUTH & - NORTHWEST
FROM LV | TOL__ 1 3-EAST  7-SOUTHEAST
G-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
i ——— L ] 2 - CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
;L‘.

HSY8304 OH1U 2/20 [760-0820]
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Ohio | 2z U NIT LOCAL REPORT NUMBER
IZIHI‘- IOI Plpl‘.l 012Is 1' | 1 !
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([Jsate2s orner:
6.2, DEMurh, SASIV, weNDELL _ DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET,CITY, STATE, ZIP ([T sae 25 0R1VER)

W3cc SUWWNSIDE QAD. I/Jﬁ my 55"\7-"\ L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLuDE A8zA coDE 9 - UNKNOWN
T TR T e — DAMAGED AREA(S)
Lp STW LICENSE PLATE VEH 'r.e IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INCICATE A ECT AT ACECY
M TF26THMC IME2e AHTH | 20,21 | supARU
surance | INSURANCE COMPANY INSURANCE POLICY # cOLO VEHICLE MODEL
VERIFIED |\MERTCAN TAMELY TS5, Hiob T~ 30 136-73 GMCR cRo8S TREK 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [Jeovernment [ MEmer ™ [« o« o 1« o 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KL8S. D MATERIAL CLASS # PLACARDID # 4
e [Jurvskie unir o 2 - 10,001 - 26K L85
CRUIPPED n_a O | 13- >26Kuss. "LA'-‘ARD O T B |
1- PASSENGER CAR 7 < MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
2.+ PASSENGER VAN (MINIVAM) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ARYTYPE)
LZL =) 3. SPORT UTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-4OTORIST
UNITTYPE 4 _pickyp 10-140PED OR HOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPKENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARN EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
b - VAN (315 SEATS) 11'&11(/7/5”“‘“‘;‘"“”'“5 17-MOTORKOME ANIMAL-ORAWNVERICLE g9 ynkNoWN OR HITISKIP
# OF TRAILING UNITS 2
WAS VEHICLE OPERATING [N AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN el L i
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION R IR
L") 1-YES 2-NO 9-OTHER/UNKNOAN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION el 2 |
MODE LEVEL Hels
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER . 2
) 2. 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER / UNKNOWN - z L
SPECIAL > - ELECTROMIC RIDE SHARING 8 - US- SHUTTLE 13-POLICE 18- SHOW REMOVAL 5
FUNCTION 4 - SCHODLTRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 6
5 -BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8+ POLE 12-CONCRETE MIXER
g ll /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9~ CARGOTANK 13- AUTOTRANSPORTER
csAcrnﬁro 2-BUS 4-L0GGING 6 - CARCOVANENCLOSED BOX 1. 77 pED 14-GARBAGE/REFUSE - .
TYPE 7 GRAINCHIPSERAVEL 1y pup §9-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 49-0THER / UNKNOWN
VERIGLE 2 HEADLAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE( 0] [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 -INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
| CROSSWALK 4 - JIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIGENT SGENE O-7op (133 [-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS OR 99 -0THER / UKKNOWN
I;gm;:%': CROSSWALK 5 - TRAVEL LANE - Orvea Locamion TRAILS [J - UNIT NOT AT SCENE [16]
1+ NON-CONTACT 1 - STRAIGHT AREAD 7 - AKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T m——
2-NON-COLLISION |\ 2-BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
\ 0 - NO DAMAGE 14 - UNDERCARRIAGE
LV ) 3.STRIKING LY.L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1)
ACTION 4.SIRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHER KON-MOTORIST L ol AT SCENE
3+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLovNG R§ToPpED _ “UECHIG PLAYING 21 STANDING OUTSIDE 13-TOP ok
& STRUCK ALy INTRAFFIC 16~ WORKING DISABLEDVEHICLE
9. OTHER / UNKANOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 -OTHER / UNIKNOWN =
1-NONE 7-LEFT OF GENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 13- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1. ROUNDABOUT 4 - STOP SIGN
. 14-STOPPED OR PARKED EQUIPMENT
0 \ 3-RAN RED LIGHT 9-TMPROPER LANE CHANGE 23 -OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
[l ILLEGALLY 19-L0AD SHIFTING/FALLING/ ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING : L——J 3. FLasHer 6 - NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 99.0THER IMPROPER ACTION
CIRCUNSTANCzS 5~ UNSAFE SPEED 11-DROVE OFF ROAD P e d
b-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1- ROV
— 2 - INVOLVED-ACTIVE CROSSING
120 1-OVERTURWROLLOVER  6- QUIPMENTFAILURE  11-CROSSCENTERLINE —  1b- RALLWAYVEHICLE 22 -WORK ZONE MAINTENANCE T 3 - INVOLVED-PASSIVE CROSSING
L 2. FreExpLosion 7 - SEPARATION OF LNITS gprsgmomzcnouor 17-ANIMAL — FARM EQUIPMENT
3 IMMERSION & - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 10-ABINAL— GTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER HON-COLLISION ANYTHING SET IN MOTION o7 & NORTHWEST
20-MOTORVEHICLE It 2-SO0UTH HW
5+ CARGD / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRNSHORT 8Y A MOTORVERICLE
LOSS OR SHIFT Py 24-OTHER tIOVABLE OBJECT FROM |~ 1 TOL 'y 3-EAST  T-SOUTHEAST
Y -PEDALCY! 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-1MPACT ATTENUATOR 31 -GUARDRAIL END 57-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
] 2 '8 imgtc)sss?:g:\o 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH : ;WLIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -WALL
. | STRUCTURE A SUPPORT - e 52-BUILOING O ' 1 - STATED/ ESTIMATED SPEED
= 27..BRIDGE PIERORABUTMENT ~ gaRRieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 L 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 - OTHER FIXED 0BJECT
29 BRIDGE RAILL BARRIER OR SUPPORT ; o OTRER /RN POSTED SPEED 3 - UNDETERMIND
49-FIRE HYORANT
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
L__\l FIRST HARMFUL EVENT L' | MOST HARMFUL EVENT —=_

HSY8304 OH1U 2/20 [760-0820]
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LOCAL REPORT NUMBER
lllL\l’l(slPIDl‘lelzlsl'l I |

GENDER

®= %% MoTorisT / NoN-MoToRisT

NAME: LAST, FIRST, MIDDLE

PERKTNVS, SARED, R,

AGE
2
1

DATE OF BIRTH

Lolslelél‘l"folo I.LJl L _J

5 ADDRESS: STREET,CITY, STATE, ZIP
= .
e U2 STRLMobE [ SeTH EULLTD, OB Ltz |
=
£ INJURIES [INJURED | EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILITY nawe, cirys | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TeKEN USED \-' DOT~Cau;.|EA;r o ' l l ’
= I_5_I § ;‘J ﬁl_J e | | [ — L |
5 UMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
5
E= 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT sewecrurro
L\ o /5 oY [] atcoror  [] marwuana ‘ l } |
L 1L I ) [ K j DOTHERDRUG L L J 1 i )
UNIT # NAME: LAST, FIRST, MIDDLE y DATE OF BIRTH AGE GENDER
s D5 = o © o F
6% | DEMUTH, LIWDSAY — MACQUEEN 08,1 320° 3 20| [

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

Y3co qunr¥STDE D, EDIWVA, VS ST

-
)
=
(=]
S
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name cityi | SAFETY EQUIPMENT
= TAKEN USED DOT-Compriany
e 5 [ | 04 |“mcHemer
] L= 1 7]
7] i R OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
(=]
b=
= ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
"y [J aconor  [] mariuana ‘
L 1 I T [ M A ) O [] otheR DRUG | P |
e R =
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ I [ N (SN S (N (S L L ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | ! | 1 1 1 | 1 1 | J
b= INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mawe, crryi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
— TAKEN USED DOT-ConpLiany
= BY L DL ) L 1 )| L L 1L ]
o OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o)
b=
= ENDORSEMENT N ALCDHOL TEST S
OL CLASS Al ALCOHOL / DRUG SUSPECTED CONDITIO STATUS| TYPE RESULT seucer urrod
[ accoror  [] marwuana
[] otHER DRUG i

DRIVER DISTRACTION

AIR BAG 0L RESTRICTION(S)

OL CLASS

INJURIES SEATING POSITION
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOKOL INTERLOCK DEVICE 1 - HOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTORCYGLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTED MINRINJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3. CLASS C 3- CORRECTIVE LENSES ELECTRORIC COMMUNICATION 5 e g1, cONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 8- REGULAR CLASS 4- FARM WAIVER DIALING)
ALttt 2 ! N (s:cgngc-vunpirsnz o) o PR G s — 5+ EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE It
0TORCYCLE PASSENGER ) 5 WC MOPED ONLY COMMUNICATION DEVICE 5.TEST GIVEN, RESULTS
S gt W 9- DEPLOYMENT UNKNOWN b- EXCEPT CLASS A el
j - b+ NOVALIDOL & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED B 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTEST.TYHE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHERACTIVITY WITH AN g
2-EMS (MOTORCYCLE SIDE CAR) 1- NT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE S
2-BLOOD
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER o
9. OTHER/ UNKNOWN GETHIRDSRIGHT SIOE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION ———
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH
SAFETY EQUIPMENT LALELY RaTeR SCOOTER I1 LMITEDTOENPLOYMENT 8- OTHERDISTRACTIONOUTSIDE 5+ 0THER
; 11- PASSENGER IN OTHER [ TRAPPED | . ) (i
1- NONE USED M ThEns TRAPPED R-THREE-WHEEL NOTORCYCLE 12~ LIMITED— 0T Hf b
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1 NUTTRAPPED T 13- :ASErEréIA:L{%ARLA ﬁié'ﬁm e
. PICK-UP WITH CAP) ¢ -
3-LAP BELT ONLY USED o e T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4- SHOULDER & LAP BELTUSED  12- gﬁigg'ﬂf& NENCLOSED T X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
- TRAINT SYSTEM - : -
- CHILD RESTRAIKT SYSTEM - . < RAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
G STIRBILS TTTTCI 5. oToRVEHICLESWITHOUT 3. EoTIONAL
- - {E.G,, DEPRESSED,
6-CHILD RESTRAINT SysTEW - 14- RIDING DU VEHICLE EXTERIOR F-FEALE AIR BRAKES NG DSTIRSED DRUG TEST RESULT(S)
REAR FACING T ;
- QUTSIDE L ILLNESS .
7- BOOSTER SEAT 15 - NON-MOTORIST M - MALE 1‘; 2;:;1;{':20: 4- ILLNESS 1-AMPHETAMINES
-OTHER/ U - 5. FELLASLEEP FAINTED, .
8- HELMET USED 99 - OTHER/ UNKNOWN LI AL : p— Rl e ; :‘;::‘L‘;Z:Z:ISNES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE ¥
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS AL LELER
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UKKNOWN b - OPIATES /0PIOIDS
{ BICYCLE ONLY 7-0THER
99. OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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Tl OHIO DEPARTMENT

\ =EH s LOCAL REPORT NUMBER

® OccupanT / WiTNESS ADDENDUM M- 0PDoo sl .,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENEER

;J’L FORD}/CE/ Is'q’BEJ‘LA.I TDVf |'|‘ x'—l)t‘ 1-11610&1127L| I

P ADDRESS: STREET,CITy, STATE, 217

29 pRoRSTOE D, ORTNDA, LA 44563

B INJURIES %_lﬂlél'l‘liu EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLrry (NaME, ciTy) IslgzlE,TYEnUIPMENT DT Coneaane SEATING POSITION| ATR BAG USAGE | EJECTION | TRAPPED
) l |_01_L|1 MCHELMHIOIB L, l’ll , J
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2| "EBAVE, MARGAWX, MARTE 1202 2002 20 | F

ADDRESS: STREET, CITY, STATE, ZIP

So0 WIWD) HIW ACRES LN, Tow¥ AVD CowwThY, MO (3017

lNJURlES INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurry (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
Ny UE A Y menemer| & Y | ©) Ll
MC HELMET
l_J | I | | I | { ! | JIL e__—-___J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 1 1 1 1 1 =4 [ |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L I} 1 | l 1

1 |

INJURIES |INJURED EMS AgeNcY (NAME) INJURED TAKEN TO: MenicaL Faciury (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT|
BY MC HELMET
| — S — [ N | | S [ | | SS— | | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I — 1 [ L1 L ! ! [ | E— | ] |
B{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o L | | | 1 ! i | L
Bl INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepica Facterry (Name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Cowpriany
BY MC HELMET

| S— |

INJURIES

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

5- NOAPPARENT 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

SAFETY EQUIPMENT USED

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

SEATING POSITION

AIR BAG U
1- NOT DEPLOYED

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

SAGE

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

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

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

TRAPPED

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

| | i ! |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
g — S T B e e | 1 1L | J| | S
j=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | L | ! 1 1 I ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
4 L | 1 1 1 - 1 | ] 1L L I L
j={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
{ ! | ! i | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
ul | Y NN N S WY B N | 1| 1 )L J
=
=
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