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Ohio | Pxrsiny TRAFFIC CRASH REPORT oenotes manoaTory FIELD FoR SUPPLEMENT REPORT LOCAEIRECORTINUMBER
LOCAL INFORMATION L
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[] pHoTos TaKEN 0 O G~ 0P L= i L AST 1
0H-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
[ seconpary crask ’ ! 1-SOLVED O 9\1 B
[] provate properTy OX K:A ?[)]; LE \_QQQ_LC_@ L j2.unsoved| L\ DN 99 - UNKNOWN
COUNTY® [ LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
y ;IS:UAGE . /) LL i 3 1- FATAL
6) 9! : I 2 oWNomP 6)( %( J 10;:9'LL 1209_«‘_41 61 $ L="_1 > _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occivaL DEGREES SUSPECTED
2-SOUTH ;
3-EAST N 2 A % - \,{ 3 - MINOR INJURY
L | | | 4.-WEST %0 M,\/y u:P LA el SD_D__L_.JS:.L_Q SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecuanc oscates 4- INJURY POSSIBLE
2-SOUTH
3. EAST 5 _6 u{ 9 27 5- PROPERTY DAMAGE
Lt i i 1 a-wesT Pflk(:{ BEAY o/}(-g‘ol i T ONLY
REFERENCE POINT |  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSEETION 1-NORTH |IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD Er WITHIN INTERSECTION 0R ON APPROACH
\ 2- MILE POST 2- SOL;TH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
— | 3-EAST
3- HOUSE # 2-wWesT | sR-STATE ROUTE EL - EIORl::LLEEVARD MP-;MLEPOST ST - STREE;E [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— R- OV - OVAL TE - TERRA
DISTANGE DISTANCE ]
FROM REFERENCE UNIT OF MEASURE e e VRGO TE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ) . - WAY
2-FEET ROUTE udoblsilz Aol WP [] roapway pivioep
L4 1 L | 3-YARDS | HE- HEIGHTS  PL. PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISTON / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 'T*&IWJT%R 5. BACKING (<4 FEET)
L {) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING | LA yeuiciecy (oo e L 12-S0UTH )\ |, DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (24 FEET)
5-ON GORE TRAILS el e ey 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE . A 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- 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 WARNING'SIGN L& L Lol
i 2- ADVANCE WARNING AREA i . ]
[] LAW ENFORCEMENT PRESENT 3 \gl'gsllégln}‘zuouwsk R, 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT o0& MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acive scHoov zone o, p————y - 3-CURVE LEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE )
LIGHT CONDITION WEATHER ' R SRICICUELOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHER/UNKNOWN 5'3&”2&3&""‘1 4 - SLAG, GRAVEL,
2- DAWN / DUSK 2-CLOUDY 7- SEVERE CROSSWINDS A WA'lrER(STANDING STONE
3- DARK - LIGHTED ROADWAY = 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW i MOVING * | 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0r FREEZING DRIZZLE o 9- OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER/ UNKNOWN
9-OTHER / UNKNOWN 9 - OTHER / UNKNOWN
] ] | ] | I | ] |
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Ohio | 2zprmeor U NIT LOCAL REPORT NUMBER
i A luQJLII"'lolfll)l"IOI LS. 1 1
UNIT # OWNER NAME: LAST, FIRST, MIDDLEM“\ID\S ORIVER} OWNER PHONE: incuuo: ases coor TH JSAVE As DRIVER)
|Oll | A [ A SN [N Y (S ) . DAMAGE SCALE
f] OWNER ADDRESS; STREET, CITY,STATE, zw\?m a5 orvER) b\ 1- NONE 3 - FUNCTIONAL DAMAGE
S | _\_I 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Q COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE : |ncLUDE AREA coDE 9 - UNKNOWN
L uovowowowe g8 ouow | DAMAGED AREA(S)
LP STATE| LICENSE PLATE #  VEHICLE mENrmcmon7# | VEHICLE YEAR| VEHICLE MAKE G S AR
LOH | AL KT JIQ\LLZJEQ_@T:QJLELL_E:LLE.&SJ L L7l CM(J,( 4 ' e o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o q y
VERIFIED Nin < ra. Mal.ba | m\: o :
TYPE oF USE US DOT # rowzlwv: &rp‘,\«v NéME =
[Jcoumercise [Joovernment [ WEMERGENCYH [eeidendt | l 3 ° 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLes, [[] MATERIAL  cLass# PLAcCARDID# | —~ 4 : a
[Joevice HIT/SKIP UNIT - S ETE T RELEASED
AR PPED 0 L 326K L8 " | [ pacaro Na—— 3
LV oy 3 - >26K LBS. L 1L 1 1 11 - N ; 5
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2
2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ARYTYPE) 10 . K
L) 3. SPORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST K 2
UNITTYPE 4 _pyok yp 10-14OPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 o bd|> 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN o 4
b - VAN (9-15 SEATS) 1-ALLTERRAINVEHICLE  17.MoTORHOME ANIMAL-DRAHNVERICLE g9 uNKNOWN OR HITISKIP 0 | = 4
O (ATV/UTY) -
[ # oF TRAILING UNITS 12 L s gl
" 6 " 1
WAS VEKICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION S - UNKNOWN Ll ) " | "
.~ MODE WHEN CRASH OCURRED? () 1-ORVERASSITANGE - HiGH AUTONATION O (el W e
1 L 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION x 2 d |
MODE LEVEL 9 - A 2 . L) 3
,  L-NOuE b - BUS - CHARTERTTOUR 11-FIRE 16- FARM 21-MAIL CARRIER s hd 3
[, 2 7 BUS- INTERCITY 12-MILITARY 17-NOWING 99-OTHER  UNKNOWA 8 i] = e 4 8 ) 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL e, J 7 %
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 8 s
5. BUS -TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " " ”
1 - KOCARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12 -CONCRETE MIXER 3 23
{ NOTAPPLICABLE IROTORVERICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER I
caAoRonu 2-8US 4 - LOGBING 6 - CARGOVANENCLOSED BOX g p a7 BED 14-GARBAGE/REFUSE S AA p . s o el s
TYPE T-GRAINCHIPSRAVEL ). pywp 59-OTHER  UNKNOWN @ & || ]
o,
Ly, L-TURNSIGNALS 1 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN = (- (o)
VEHICLE 2-HEADLAMPS 5 - STEERING & - TRAILER EQUIPWENT 10- DISABLED FROM PRIOR & B .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n~oDAMAGEL0] [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3~ INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAK/CROSSING [SLAND 12 FIRST RESPONDER
|11 CROSSWALK 4 - 1IDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWIAY ACCESS AT INCIDENT SCENE J-71op 1131 [J-ALLAREAS [15)
Nfg:‘:{?'g:} 2- INTERSECTION - UNWARKED CROSSWALK 9 . SIDEWALK 11- SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orvez Locarow TRAILS [C]- UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING TRTTIiL POTNT or CONTACT
2- NON-COLLISION 2 - BACKING o - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VERICLE R R N
J_l 3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING q 4 . . ’
ACTION 4-§TRuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNINE, 20-0THER NON-MOTORIST 1AV gIE:(;Engv? i
5. gorwsTrians ACTIONS 5 yuunG RIGHTTURN  10-SLOWING OR STOPPED JUGEIH, LAYING 21-STANDING GUTSIDE B a0 Ao
& STRUCK b - MAKING LEFTTURK N TRAFFIC 16- WORKIRG DISABLED VEHICLE
G- OTHER/ UNKNCWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA ':R;‘:ED Po:I;,l\?a" ) 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
), 3-wnEDLIGHT 9 INPROPERLANE Cratce  1-STOFPED ORPARKE : Eg:’::::::mmuw 3-0ENNG DR IO 7 e 2-SIGNAL 5 - YIELD SIGN
CONTNITONG 4-RANSTOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID SPILLING . L& 3. FLASHER 6 - NO CONTROL
™ cincusTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD Rl WA . - ROPERAC
= 6- INPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
e wa 2 - INVOLVED-ACTIVE CROSSING
| ! 1 OVERTURNROLLOVER &~ EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVERICLE 22- HORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2.« FIRE/EXPLOSION 7 - SEPARATION OF UNITS 0:32{'5 DIRECTION OF 17 AIMAL — FARM EQUIPMENT
g T 8- BRI T 18- ANIMAL  OEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWMNILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
.21\ Q- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIIIAL -~ OTHER
= 13-OTHERNON-COLLISION 50 arapvericts 10 ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN “TRANSPORT BY A MOTORVEHICLE 7 l
LOSS OR SHIFT 15-PEOALCYCLE 24-OTHER MOVABLE OBJECT FROM L= ToL__\ | 3-EAST  7-SOUTHEAST
b | I | . 21- PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 . OTHER | UNKNOWN
25 IMPACT ATTENUATOR 31 GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
1| . ;%’:32253:::;’:0 32-PORTASLE BARRIER 8-OVERHEADSICN POST 44 -DITCH . ;?‘ULlLPMENT UNIT SPEED DETECTED SPEED
. 33. MEDIAN CABLE BARRIER  29-LIGHT / LUMINARIES 45 EMBANKMENT .
STRUCTURE SUPPORT 5 BUILDING 4 1-STATED/ESTIMATED SPEED
19 34- HEDIAN GUARDRAIL - FENGE L
27-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47-MAILBOX 53 -TURNEL [ R 1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 DTHER FIXED ORJECT
] - 3 UNDETERMINED
6L || 23-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYORANT 93 DTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3- MEOIAN OTHERBARRIER 42 -CULVERT -77 57/
I__L FIRST HARMFUL EVENT L__\._J MOST HARMFUL EVENT ]
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Ohiio | Zepinmetot u NIT LOCAL REPORT NUMBER
M -020- 012
R N WA= O = Ol S g
UNIT, OWNER NAME: LAST, FIRST, MIDDLE @Aw A5 DRIVER) OWNER PHONE: miceuot AREA CooE Quuus DRIVER) DAMAGE
5 ) | A " > (A WA NN WY N N N B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (aﬂm A5 DRIVER) L\ 1- NONE 3 - FUNCTIONAL DAMAGE
i | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommexrciaL Carnier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
R I S MY S S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE o U L
L ’ LEM | E E 6 3 q MM‘DJQMHIP&&&J&&! Pa,r\--\;@( 12 .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # coLO VEHICLE MODEL %
VERIFIED Nine Iz qle " X
TYPE oF USE — usDoT # TOWEMMMY NAME
IN EMERGENCY
[Jcommerciar [Jeovernment [ BESmer ™ | L L L 1 0 1L 1 m\m:;gus — e 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LS MATERIAL CLASS# PLACARDID # d 4
[Joevice HIT/SKIP UNIT 3 - 10,001 . 26K LBS RELEASED
EQUIPPED O\ i " | [ pracaro 7
LAJIL V) | L1 3 ->26KLss, JL_1_L 1 | 12 3 = 5
1 - PASSENGER CAR 7 MOTORCYCLE 2WWHEELED  12-GOLF CART 18- LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER I
] 2« PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16 PASSENGERS)  26-WHEELCHAIR (ANY TYPE) 10 o [ 2
3. SPORT UTILITY VEHICLE 9 « AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST 10 z
UNITTYPE 4 _piikup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21~ HEAVY EQUIPMENT 26-BICYCLE 9 ° ) 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER @R 27-TRAIN 1
b - VAN (915 SEATS) 11-‘“:#"‘/53;‘;1""5”‘“5 17-MOTORHOME ANIMAL-DRAWNYVEHICLE g9, uNKNOWN OR HITISKIP 8 E_Lz]i 4
°
D | # oF TRAILING UNITS 12 L s g
n 1 6 n
WAS VEHICLE GPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAU AUTOMATION 9 - UNKNOWN b - A\ 2 w“ = )
9\ MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i 2 )
L O 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONTAOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION » 2 w
MODE LEVEL b . 3 : 3 o 4
1 - NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER : b s
l 2-TAXI 7 BUS-INTERCITY 12-MILITARY 17-MOVING 49-OTHER / UNKNOWN 8 '1 2 ‘4 8 s 4
6
spECIAL * -ELESTRONIC RIDE SHARING 8 - BUS -SHUTILE 13-POLICE 18- SNOW REWOVAL T 7 ;
FUNCTION ! - SCHODL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER  10- AMBULARCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERHODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANIK 13- AUTOTRANSPORTER
caA;ono 2-BUS 4. L0GBING b - CARGOVANENCLOSED BOX 191 aT BED 14 CARBAGE/REFUSE . . i . .
TYPE T GRAINCHIPSERAVEL 1. pyyp 99 -OTHER / UNKNOWN ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 L
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ :
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGEL01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAMCROSSING ISLAND 12-FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE [-Top 1131 - ALL AREAS [151]
lfg-gxgglzl 2-INTERSECTION- UNMARKED  CROSSWALK & - SIDEWALK 11-SHARED USE PATHS R 99-OTHER / UNKNOWN
ATInpagT  CTOSSWALK 5 - TRAVEL LANE - Onin Locarion TRAILS [] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1s-::rlgméufmm INITIAL POINT OF CONTACT
2- NON-COLLISION 2 BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
¢ SPECIFIEDLOCATION 19 -STANDING D SODAMAGE L DERCARRIACE
L=V 3.TRKING  L—L 1) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ' \ 112 REFEERGUNIT 15 VERIGLENOT AT SCENE
ACTION 4 srauck  PRECRASH ¢ OUERTAKIGPASSNG 10, PARKED 15-WALKING, RUNNING, 20 -OTHER NON-MOTGRIST \ \z;r A2 R ' ATSCER
5. oTH STRIKING ACTIONS o yainG RIGKTTURN  11-SLOWING OR STOPPED s g 21-STANDING OUTSIDE B - 99- UNKRNOWN
-P vV 5
L Cps e
1- NOKE 7-LEFT 0F CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT & - STOP SIGN
4-STOPPED OR PARKED EQUIPHENT
3- RANRED LIGHT 9-INPROPERLANE CHANGE JLLEGALLY e 23~g;§::$J:YDOURlNTO 2 - TWOWAY 2 - SIGNAL 5. YIELD SIGN
4- RANSTOP SIGN 10- IMPROPER PASSIN : L
CONTRIBUTING ‘ LRLEN LU SPILLING 99..0THER IMPROPER ACTION e L nllng
CIRCUNSTANoES 5+ UNSAFE SPEED 11- DROVE OFF ROAD 15 RO WAY
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - HOT INVOLVED
SEQUENCE oF EVENTS
—— . | 2-IWOLYEDACTIVE CROSSING
| 770 1-OVERTURNROLLOVER 6 -EQUIPMENTPAILURE  11-CROSS CENTERLINE - 16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 {IVOLTED:ASSIVE CROSSING
== panerexeLosion 7 - SEPARATION OF UNITS %:33{7"“50"0" OF  17-ANMAL - FARM EQUIPMENT T
3+ IMMERSION 8 - RAN FF ROD RIGHT . 18-ANIMAL - DEER 23-STRUCK BY FALLING, / NON- ¢TI0
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH - NORTHEAST
2L L 4 JACKKNIFE 9 -RAN CFF ROAD LEFT 19-ANHAL — OTHER
13-OTHERNON-COLLISION 0 romVEIGLE I ANYTHING SET IN MOTION 2-SOUTH 6 NORTHWEST
5 - CARGO/ EQUIPKENT 10-CROSS MEDIAN 18- PEDESTRIAN oot BY A MOTORVEHICLE 3
LOSS OR SHIFT 15-PEDALCYELE 24 -OTHER MOVABLE OBJECT FROM /) TO L ' | 3-EAST  T7-SOUTHEAST
a1 -PEDALCYCL 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISIONWITH FIXED O0BJECT ~ STRUCK 9~ OTHER / UNKNOWN
: | BMPACTATIENUATOR 31 CUBRDRAIL END 37 -TRAFFIC SIGH POST 3-CUR8 50 -WORK ZONE MAINTENANCE
# . IB ;R;és ;35::";’:0 32 PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH ) ;‘i‘i‘:mm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45+ ENBANKMENT .
STRUCTURE 24 MEDIAN CUARDRAIL SUPPORT £ _BUILOING 3 1- STATED/ESTIMATED SPEED
5 . 46~ FENCE
LL 1y, (I
21 -BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 3-TUNNEL = 2. (ALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 4B-TREE 54 OTHER FIXED 0BJECT
) . 3 - UNDETERMINED
s 29-BRIDGE RALL BARRIER ORSUPPORT oAt 49-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHERBARRIER 42 -CULVERT % ‘5/
L L rirsT narmruL event L_| s mosT HARMFUL EVENT !
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LOCAL REPORT NUMBER

P cpgmmes . masispdagh
Lo./ MOTORIST / NON MOTORIST lt'}l( L lOli)l‘)l‘ ] OI l IQ‘IYJ | | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

O]

DUGNALA Visha |

fao

(_@(al 91 ?)19*i0 () 101

L.'QISII [A/'g

ADDRESS:

(24

i Je

STREET, CITY, STATE, ZIP

O L~

Ln ,

(atd

fon O H

YsYoq

INJURIES

ndl

INJURED
N

KE
e

EMS AGENCY (NANE)

INJURED r}.m 70: MEDICAL FACILITY iame, cirvs

SAFETY EQUIPMENT
USED .

=L

DOT-CompLiant
MC HELMET

CONTACT PHONE - INCLUDE AREA CODE

SEATING POSITION | AIR BAG USAGE | EJECTION

TRAPPED

OL STATE

MOTGRIST / NON-MOTORIST

OL CLASS | E

SELECTUPTO2

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

4s ). u>

LOCAL
CODE

OFFENSE DESCRIPTION

i oh+

N sELECTUPTO3

DRIVER
DISTRACTED
BY

Jo Ly

ALCOHOL / DRUG SUSPECTED
[ accoror [ marijuana

[ oTHER DRUG

CONDITION

ot ad

UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

S| desLe, Samice |, A 0.6, 2 5 ) G| G| E
7] ADDRESS: STREET,CITY,STATE, m" o
& = -~ ’ 7
2 Sl Big Ledar Pd. #60 Brdeide 1), 4712
B4 INJURIES | INJUR EMS AGENCY (NAME) INJUREDTI\I(ENTO MEDICAL FAI:l’L[TY muame ciry) | SAFETY EQUIPMENT
z ~" | TAKEN E\ USED DOT-ComprLiany
£ L‘s BY L\ MC HELMET
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED i LJCAL OFFENSE DESCRIPTION
'g- CODE
£
=

OL CLASS

INJURIES
- FATAL
- SUSPEC

WA e

- POSSI

POSSI

s

BLE INJURY
- NQ APPARENT INJURY

w

/TREATED AT SCENE
- EMS
3+ POLICE
9< OTHER/ UNKNOWN

NONE USED

LAP BELT ONLY USED

[ e

FORWARD FACING

o

REAR FACING
BOOSTER SEAT
HELMET USED

© @™ -

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING
/ BICYCLE ONLY

-OTHER/ UNKNOWN

- o

9

o

ENDORSEMENT
SELECT UPTO

TED SERIOUS INJURY
- SUSPECTED MINOR INJURY

INJURED TAKEN BY
1~ NOTTRANSPORTED

SAFETY EQUIPMENT
SHOULDER BELT ONLY USED

SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM

- CHILD RESTRAINT SYSTEM -

- PROTECTIVE PADS USED

PEDESTRIAN

|

1-FRONT - LEFT SIDE
(NMOTORCYCLE ORIVER)
- FRONT - MIODLE

- FRONT - RIGHT SIDE
SECOND - LEFT SIDE

B oW

RESTRICTION seLEcTuPTO3

SEATING POSITION

DRIVER
DISTRACTED
BY

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2 - DEPLOYED FRONT 2-(LASSB

3-DEPLOYED SIOE 3-(LASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(DHI0 = D)

5-NOT APPLICABLE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE

~ o

(MOTORCYCLE SIDE CAR)

o

-THIRD - MIDOLE
-THIRD - RIGHT SIDE

- SLEEPER SECTION
OFTRUCK CAB
-PASSENGER [N OTHER

S o

=

ENCLOSED CARGO AREA

{NON-TRAILING UNIT, B
PICK-UP WITH CAP)

12 - PASSEN
CARGOD AREA

13 - TRAILING UNIT

Us,

NGER IN UNENCLOSED

9 - DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
] maruuana

[ atconor

[ oTheR DRUG

b- NOVALID OL

5~ M/C MOPED ONLY

EJECTION OL ENDORSEMENT

NOT EJECTED
PARTIALLY EJECTED
TOTALLY EJECTED
NOTAPPLICABLE

A PO

TRAPPED

NOTTRAPPED
EXTRICATED BY

~

pve

FREED BY

NONAMECHANICAL MEANS

14 - RIDING ON VERICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
93 - OTHER / UNKNOWN

MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N -TANKER

Q- MOTOR SCOOTER
R -THREE-WHEEL MOTORCYCLE

§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

F-FEMALE
M- MALE

U - OTHER/ UNKNOWN

CONDITION

woB W N e

o

@ ~

o

] 11

L 3L
0L CLASS OL RESTRICTION(S)

-ALCOHOL INTERLOCK DEVICE
- COL INTRASTATE ONLY

CORRECTIVE LENSES

- FARM WAIVER
- EXCEPT CLASS A BUS

EXCEPT CLASSA
& CLASS B BUS

- EXCEPTTRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
- LIMITED - OTHER

- MECHANICAL D

EVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY
- MOTORVEHICLES WITHOUT

AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETICAID
-OTHER

~

w FS w

- o

@

o

[PCR -

v

o

o

1-NOT DISTRACTED

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

TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

- PASSENGER
-OTHER DISTRACTION

INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE

THE VEHICLE

-OTHER / UNKNOWN

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL

(£G, DEPRESSED,
ANGRY, DISTLRBED)

- ILLNESS
- FELLASLEEP, FAINTED,

FATIGUED, ETC
UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER / UNKNOWN

S

w

OL CLASS | ENDORSEMENT RESTRICTION seiscTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 5
SELECTUPTD2 DISTRACTED RESULT sciecrurroe
‘A BY ] accoror [ MARIIUANA \
11 L _ L1 1] l | D OTHER DRUG | )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) ! ; 2 C 24|, M
0. L C Haed ., Ann . Kuwsy 009,148 .6.4, LML
ADDRESS: STREET, CITY, STATE, ZIP 4 { CONTACT PHONE - 1CLUDE AREA CODE
y a4qic
. 11 & )
= 7J (\/\L\L D¢ ( |v1(|\w\u’1 ol L"\\'/;\J
bl INJURIES | INJURED | EMS AGENCY (NAmE) INJURED TAKEN T0: MEDICAL FACILITY twane, cirv) | SAFETY EQUIPHENT
g } TAKEN USED L DOT-CompLiant \
BY MC HELMET
= [ l_\J B ZCIR=NE s - L " U
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
o= CODE
o
-
o
=

- NONE GIVEN
-TEST REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE
TEST GIVEN, RESULTS KNOWN

TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-
2-8

3
4

NONE
00D
URINE
BREATH
OTHER

|___DRUGTESTTYPE |

1- NONE

2

1
:
s

BLOOD

3+ URINE
- OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES
Z- BARBITURATES

3

4.

5
6

o

8

BENZODIAZEP!NES
CANNABINOIDS
COCAINE
OPIATES / OP10IDS
OTHER

NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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