— LOCAL REPORT NUMBER™

Public Safety ¢

Ohio. TRAFFIC CRASH REPORT *0enotes manpATORY FIELD FOR SUPPLEMENT REPORT

S LOCAL INFORMATION <
BX] pHoTOS TAKEN mpe i a4-o074324 QA -OPD - LB
O [[] oH1p [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT 1N ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ private proPERTY OK@(‘d PO oAl |__iz-usowen] 121 S\ 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATIONZTETDVILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1 %-S:IIAGE ‘ ; 5 LI
LQSJ L==_| 3_TQWNSHIP W r‘d Q-SQS@—HI L=21 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oEcimaL DEGREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
3- EAST
(I [T | X - Sy L-OC\A‘S“" e Yo of u.’ﬁwio.ﬁﬁu-& SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiat oecrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST I 5. PROPERTY DAMAGE
o e 1 f L1 4-wEST | Og\ [ — L&H»Llﬂ_&iﬂ_da ONLY
REFERENCE POINT FR%{BREEI‘:TLI{E#CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD [] WiTHIN INTERSECTION o7 ON APPROACH
2- MILE POST g SOLSJTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE l .
| 3-E S
i) 2-WEST | sR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER OF APPROACHES
i o o e T A
DISTANGE DISTANCE ]
FROM REFERENCE unir or measure | CF - NUMBERED COUNTY ROUTE| oy _ o5y PK - PARKWAY  TL - TRAIL RAADNAY
1-WMILES | TR-NUMBERED TOWNSHIP . i ]
2-FEET ROUTE s el LS [[] roapbway piviep
(] 3_YARDS HE- HEIGHTS  PL - PLACE
LOCATION ofF 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
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS %BWJOET"(')R 5. BACKING (<4 FEET)
©UD 3- I MEDIAN 11- RAILWAY GRADE CROSSING VEHICLESIN 6. ANGLE L 12-S0UTH 1 15 DIvIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12- SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS g bt 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 2- REAR-END 8 - SIDESWIPE, OPPOSITE 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-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 )
[[J workers present 2- LANE SHIFT/CROSSOVER WEARMENG S1C ey - L
i 2-ADVANCE WARNING AREA ) i 5
[] LAW ENFORCEVENT PRESENT 3 ‘:,V.?:.'ég&ﬁHOULB«E‘R S 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR.
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5-TERMINATION AREA S-CURVELEVEL | :3-SNOW ASPHALT
4_CURVE GRADE | 4-ICE 3
LIGHT CONDITION WEATHER : Rk
1- DAYLIGHT 1-CLEAR 6- SNOW 9- OTHERIUNKNOWN ) 5 - SAND, MUD, DIRT. 4. sLaG, GRAVEL,
4, 2 DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS . 'ER ST SIOKE
== 3.DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW —‘:legllNG) ' |5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE J sLusH 9- OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN
L T EC e . . | 9-0THER / UNKNOWN
] i 1 | 1 ] i ] I ]
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Ohio | ,,“"“"""‘,.gs,,::;" U NIT LOCAL REPORT NUMBER
IALL‘I - |O|P101 ~oM VR
UNIT # | OWNER NAME: LasT, FlkST,MlDDL:xxfwwwvm OWNER PHONE: wcupe azea cooe SAME AS DRIVER) DAMAGE
Il I S W S [ | Y Y DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [JSAME 4S DRIVER) \ 1- NONE 3. FUNCTIONAL DAMAGE
S {__\ _ 2-MINOR DAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: IncLUOE AREA CODE 9 - UNKNOWN
PR VO Y N Y SR S L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
o H :SE'A 5‘105' i 24 ey N _
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
NERPRS oNe. Mareon|  Sud 0 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jooumerciae [Joovernment [JREMRENCY ) ’ 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10KLes MATERIAL CLASS# PLACARD ID # 5 ]
[Joevice ™ [Jurvsiae unre 2 - 10,001 - 26K Lbs. S
y :
i [ 13- >z26Kues. [Jeeacaro | 4 4 4y TR f
1- PASSENGER CAR 7 - MOTORCYCLE 2AWHEELED  12-GOLF CART 16-LI0 (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
=9 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3\WHEELED 13 -SNOWMOBILE 16-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 2
3. SPORT UTILITY VEHICLE 9« AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ piokyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE 9 3
5 - CARGOVAN BICYCLE 16-FARN EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) L '(AALTL‘ITIEL?TR%[“ VEHICLE 17 poToRKONE ANTAAL-DRAWN VEHICLE 9. yNKNOWN OR HIT/SKIP 8 4
& | #0FTRAILING UNITS s B B n
1 " e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIORAL AUTOMATION 9 - UNKNOWN 0 | 2 , © B )
MODE WHEN CRASH OCCURRED? ) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION al i i
1-YES 2-NO 9-OTHER/UNKNOWN w‘—'-—Jm,,mus 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2 [ 1
MODE LEVEL b 3 f B SRR 3 3
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER ad adl | 1d
2-TAXI 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 99-OTHER/ UNKNOWN 8 [_’. ‘4 [] 4 - # 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 7 A 7 4
FUNCTION 4 - SCHODL TRANSPORT 9. BUS—OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " > .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =3
Qi] {NOTAPPLICABLE 40TOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER N\
CARGD 2.8l 4 1066IHC b - CARGOVANENCLOSEDBOX  19_fy 47 pep 14-GARBAGE/REFUSE Rl A -
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 59 OTHER / UNKNOWN (1=l
o]
l 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIKTIRES 9 - MOTORTROUBLE 99-OTHER / UKKNOWN (- ®
VERIGLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s ) .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamAGEL0)  [J- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

- INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAWD

12 -FIRST RESPONDER

L)  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13) [J- ALL AREAS [151
H:g-:‘mw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER / URKNOWN
ATIMPACT  TSSWALK 5 -TRAVEL LANE Orscs Loris TRAILS []- UNIT NOT AT SCENE [16]
;- :g:xg[lxscl; 1 - STRAIGHT AHEAD IE ?’AKING U-TURN L 12 -ﬁ:g:mmsk A :URS\:G 13-3:igﬁgslsuvsmm SESTE LT
- NOK-COLLISION 2- BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROS o o N eorecre=
\_3_1 3. STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING 1 5y X
ACTION 4. STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST Dl Tz- gf:gggﬁ UNIT 15-VEHICLE NOT AT SCENE
" .
5- 5oTh sTRIkING ACTIONS o axinG RIGHTTURN  10-SLOWING OR STOPPED oo el 21 STANDING OUTSIDE F Ll
& STRUCK Pyl I TRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWR 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADVAAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWNGTODCLOSE /ACDA 2:3::20*"0’:1;‘::([0 13-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
L&, *RAvREDLIGH 9-IMPROPERLANE CHANGE ") TET0 : ig::s,::r“':mmuucl n%igwg D00R INTO 2 TWOWAY 2. SIGNAL 5 - VIELD SIGN
. ! . L
CONTRIBUTING o STOP SICH 10-IMPROPERPASSING 5. qyyequing To avom SPILLING 3.FLASKER  6-NOCONTROL
CIREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WROCWAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-1MPRIPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOTINVOLVED
SEQUENCE oF EVENTS
SN | 2. INVOLVED-ACTIVE CROSSING
[ O 1-OVERTIRNRILOVER 6 EQUPHENTFAILIRE  11-CROSSCENTERLINE - 15 RAILWAYVEHICLE 22-WORK ZONE NAINTENANCE - 3+ INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 37 ANIMAL — FARM EQUIPHENT
3 . IHMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o unerr — oTheR SHIFTING CARGO OR 1-NORTH 5 - HORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH ‘6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIN m'}‘g:g:oERHTICLE L BY A MOTORVEKICLE | & 2
LOSS OR SHIFT ) . 24-OTHER MOVABLE 0BJECT FROM _ To 3-EAST  7-SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED MOTORVEKICLE §.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
, 25-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIC SIGN POST £3-CURR 50-WORK ZONE RAINTENANCE
— = g i’l*:é: 53:::12 ) 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 49 -DITCH ;QUIPMENT UNIT SPEED DETECTED SPEED
- ) H ! _EMBA 51-WALL
o 73-MEDIAN CABLE BARRIER 39 ucnpmuuwmss 45 - EMBANKMENT : T
5 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING ¥ ‘
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL U e L—=—! 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 -WEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED OBJECT
) 48-TREE .
6 29-BRIDGE RAIL OR SUPPORT poffre o 99-OTHER UNKHOWN POSTED SPEED R —
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

L imo

FIRST HARMFUL EVENT

ST HARMFUL EVENT

HSY8304 OH1U 2/20 [760-0820]
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Ohio | iz UNIT

LOCAL REPORT NUMBER

- -

1-[NTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE s arti A5 oRIvER) OWNER PHONE: IvcLube asza coot (‘&ms ASDRIVER)
O D\ PR YN VI (NN N TN N S SRV DAMAGE SCALE
OWNER ADDRESS: STREET,CITY,STATE, ZIP (muums DRIVER) a 1- NONE . 3-FUNCTIONAL DAMAGE
|_©A | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrIER PHONE:: (NCLUDE AREA CODE 9 - UNKNOWN
N RN 1 T e O A Iy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATARELY
204 EFu o3, *r'%@—g
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
eRries | Aj\ctote. XNAR Ioo RlacK | Biux © 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernnent oS | L 1\ o 1 1 s 3
HAZARDOUS MATERIAL
INTERLOCK #occupants |  VEHICLE NEIGHT GYMRIGCHR MATERIAL CLASGS PLACMEI & A
[Joevice  []urwskap untr 2 - 10,001 - 26K LES. RELEASED ¢
EQUIPPED S - 26K Lo ] pracaro Lt 7
- —— ]
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 16-LINO (LIVERY VEHICLE)  23-PEDESTRIAN /SKATER NN
2. PASSENGERVAN (MINLYAN) 8 - HOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0 " , 2
ronu 3. SPORT UTILITYVERICLE 9~ AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST o | Wl | 2|
UNITTYPE 4 _pck up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPHENT %-BICYCLE 9 Bi=Ig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANWMALWITHRIDERsR 27 -TRAIN 8| K4
b - VAN (9-15 SEATS) u [“A-TLVT,ES;‘V“)J“ VEHICLE 7. MOTORHOME ANIMAL-DRAWNVEHICLE g ngNOWN OR HITISKIP 5 7 5 4
L© | # 0FTRAILING UNITS § By, T
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWA 12
MODE V/HEN CRASH 0CCURRED? ) | 1+ DRIVERASSISTANCE 4 - HIGH AUTOMATION o/ Mugl|C N\ e/ :
1-YES 2-NO 9-OTHER/UNKKOWN AUToNGHoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION i K
MODE LEVEL 7 I S 9 3
1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER Mkl
& | ™ 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 49 -0THER / UNKNOWN 8 .’1 - Ii 4 8 ‘
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS—SHUTTLE 13 -POLICE 18-SNOW REMOVAL 3 Z J
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 6
5 8US -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » =
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER n
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
0;‘:&0 2-8US & - LOGEING b « CARGOVANENCLOSED BOX 1. (4T BED 14-CARBAGE/REFUSE Y. - - 3
TYPE 7- GRAINCHIPSGRAVEL  17.pywp 99-0THER / UNKNOWN W BN S Il ® °
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - KOTORTROUBLE 99 -OTHER / UNKNOWN p L]
VERICLE 2-HEADLANPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE[ 0]

[] - UNDERCARRIAGE

[141

L1y CROSSWALK 4 - NIDBLOCK - ARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS ATINCICENT SCENE -Top (131 [J-ALL AREAS [15]
L L"é‘c’“,f}‘}f,'f.' 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Drves Leeanion TRAILS - uNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
H [ 0 - NO DAMAGE 14 - UNDERCARRIAGE
3. STRIKING 3. CHANGING LAKES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STAKDING
ACTION 4.sTRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 13- WALKIHE, RUNHIHE, 20-OTHER HON-WOTORIST Lo, 12 [‘,,‘:5:;3 LR i L MU
5 0THSTRIKING ACTTONS S akNGRIGHTTURN  11-SLOWING OR STOPPED o 21-STANDING DUTSIDE . 9= UNKNOWH
& STRUCK & - MAYING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
e ) B - — = caaretc |
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A~ 17-VISION OBSTRUCTION 21 LYING [ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TOOCLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1. ROUNDABOUT 4 - STOP SIGN
o ), ¥R UGHT 9-MPROPER LANE ChanGE  14-STOFPED OR PARKED EQUIPENT 23-OPENING DOOR INTO 2 - THOAY 2. SIGNAL 5. YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY 1

CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOCONTROL

CROUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGWAY 99 -0THER IMPROPER ACTION
6. IMPROPER TURN 12 -IMPROPER BACKING 20- IMPROPER CROSSING Hor THRO;I:AHDLANES RAIL GRADE CROSSING

ON =
SEQUENCE oF EVENTS £y MERIOLVED
2 - INVOLVED-ACTIVE CROSSING
EVENTS L
AL X () 1+ OVERTURNROLLIVER 6 -EQUIPUENT AILURE 11-CROSS CENTERLINE — 16~ RAILWAVVEHICLE 22-VIORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 -SEPARATION OF UNITS ngt“ OIRECTION OF 17 ANIMAL — FARM EQUIPMENT T ——
1 |
1 3 16-ANIMAL - DEER 23-STRUCK BY FALLING,
A TRMERSIOH 8-RANGFF RIDRIGHT ) porymatiL suniavay e SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2| 4=~ JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ~OTHER
13-0THER NON-COLLISION 20 -MOTORVEHICLE ANYTHING SET [N HOTION 2-S0UTH  6- NORTHWEST
5 CARGO / EQUIPMENT 10-CROSS MEDIAN 14 FEDESTRIAN e BY AMOTORVEHICLE | l 2
LOSS OR SHIFT PEDALLYC 24-OTHER MOVABLE 0BJECT FROM T0 3-EAST  7-SOUTHEAST
3L | 15- PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
" 25 INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK Z0NE MAINTEHANCE
— " /8 f::;g: g&smi A 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH ; ;QAUL':’MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT -

s SBuCINeE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING o ], 37 STATED/ ESTMATED SERD
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40- UTILITY POLE 47-WAILBOX 53-TUNNEL 1 1 | 2. CALCULATED / EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

y - 3 UNDETERMINED

61 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
(/T N
L b rirsTnarmruLEvent L1 MoST HARMFUL EVENT
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®= #72% MoToRriST / NoN-MoToRIST

LalL‘|' IOIPID L OM A 181 11

LOCAL REPORT NUMBER

= |

UNIT #

Q.

NAME: LAST, FIRST, MIDDLE

Leedle , Arcie . Micnael

S

DATE OF BIRTH

=X

AGE GENDER

-—

ADDRESS: STREET, CITY, STATE, ZIP

Y20

Trenton OxBed R, Oxtord oON

HSoY g

CONTACT PHONE - 1nCLUDE AREA CODE

MOTORIST / NON-MOTORIST

OL CLASS

ENDORSEMENT RESTRICTION SeLecTuPTo3 | DRIVER
SELECTUPYO2 DISTRACTED
BY

M, T 0D,

ALCOHOL / DRUG SUSPECTED
[] acoror  [] martuana

[ otHerDRUG

CONDITION

INJURIES [INJURED | EMS AGENCY (NAME) INJURED AKEN T0: MEDICAL FACILATY «xame, cirv| SAFETY EQUIPMENT
TAKEN USED DOT-Conptiany
BY MC HELMET
N OH,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

DRUG TEST(S)
TYPE | RESULT sececrurtoa

A

JL L

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

ool A8 R,

AGE

(E

ADDRESS:

o84 E W 3, Liherhy , TN wqag

Ash ﬁe\oc«\; Alan

STREET, CITY, STATE, ZIP

INJURIES

5

INJURED | EMS AGENGY.WAME) INJURED TAKEN TO:
TAKEN

BY

MEDICAL FACILITY wawe, citvi

SAFETY EQUIPMENT

USED
o4,

DOT-Coupiiant
MC HELMET

CONTACT PHONE - incLUDE AREA CODE

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

MOTORIST / NON-MOTORIST

OL STATE

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

MOTORIST / NON-MOTORIST

1

OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S S
SELECTUPTO2 DISTRACTED TYPE | RESULT sciecrortos
BY [ accoror  [] marwuana
oo o] o | O omherorue Lj“—_l e 1N .
— - =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—r L 1 | ! I 1 1 | T T | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
| | | | 1 ! | 1 | | (- |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comprianr
BY
[ J kb 1 1| L |t IfL J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 IVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marwuana

- FATAL

2 - SUSPECTED SERIOUS TNJURY
3- SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN/BY

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING .

7 - BOOSTER SEAT
6 - HELMET USED
- PROTECTIVE PADS USED

INJURIES

L |

| —

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

1- NOT DEPLOYED

- DEPLOYED FRONT

3. DEPLOYED SIDE

4- DEPLOYED BOTH FRONT / SIDE
5- NOT APPLICABLE

G- DEPLOYMENT UNKNOWN

1- HOT TRANSPORTED
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS {MOTORCYCLE SIDE CAR) ST
3- POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9-THIRD— RIGHY SIE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4- NOT APPLIGABLE
SAFETY EQUIPMENT OFTRUCK CAB
: UASEGRINONE TV
g ENCLOSED CARGO AREA RRAERED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WIITH CAP) 2- EXTRICATED BY
4- SHOULDER & LAPBELTUSED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY

13 - TRAILING UNIT NON-MECHANICAL MEANS

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRA(LING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1 BICYCLE ONLY

99- OTHER/ UNKNOWN

[[] otHeR DRUG

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
{0RI0=D)

5- W/C MOPED OKLY
6 - NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
$-SCHODL BUS
T-DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

F-FENALE
N - MALE
U - OTHER / UNKNOWN

L J

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSABUS

6- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

>

w

w

-~ o

8-

9

e
2-
i

1.
5-

6~

9.

DRIVER DISTRACTION

- MANUALLY OPERATING AN

TEST STATUS
1- NONE GIVEN
2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

NOT DISTRACTED

ELECTRONIC COMBIUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

“TALKING ON HAND-HELD Uil
COMMUNICATION DEVICE A CCDHOLTESTTYEE
- OTHER ACTIVITY WITH AN 1T
ELECTRONIC DEVICE - NOK
- PASSENGER 2-BL00D
- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 BREATH
OTHER DISTRACTION OUTSIDE 5 - OTHER
THEVEHICLE
- OTHER ! UNKNOWN
1-NONE
CONDITION 2 - BLOOD
APPARENTLY NORMAL 3-URINE
PHYSICAL IMPAIRMENT 4-0THER
EMOTIONAL (EG, DEPRESSED,
ANGRY,DISTURBED) DRUG TEST RESULT(S)
ILLNESS 1 - AMPHETAMINES
FELL ASLEEP, FAINTED, 2- BARBITURATES

FATIGUED, ETC 3 -BENZODIAZEPINES

UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS 4-CANNABINOIDS

/ALCOHOL 5. COCAINE

OTHER / UNKKOWN - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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D Qo Demmamuene 0 I w A LOCAL REPORT NUMBER
~ oF
ermst YCCUPANT ITNESS ADDENDUM
a4 - OPD -0l .| n& | L
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\é_l Aéh. Lo, i‘l‘l-l01‘°l_|l917l(olql7l E
ADDRESS: STREET, CITY, STATE, zP CONTACT PHONE - INCLUDE AREA CODE
- . Ly
oA A E. High St Liherhy , T W3S
INJURIES .lrgilil')‘!ED EMS Adsney (NAME) ‘ nJERED TAKEN TO: Menicat FaciLrry (NaME, c1Ty) | SAFETY EQUIPMENT
USED
BY MC HELMET
L_S__I L_J o4 O A ol L .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—
~ 1 o . v
| Fher, 2Len HLo-il-dood | M,
ADDRESS: STREET, CITY, STATE, 2IP  © m‘ ; \ CD‘H CONTACT PHONE - INCLUDE AREA CODE
— . )
302 Rrowon R knat 10R, ysoSeo
INJURIES 'll"A‘ilEj:ED EMS AGENCY (NAME) INJURED TAKEN TO: MenicaL FAC](H’Y (name, ciTy) | SAFETY EQUIPMENT DOT.C TRAPPED
USED D ~CompLIANT
Y
5 B oH MC HELMET | ne
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- i Y S [ N [ | i o
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L 1 1 | ! 1 ! | ! ]
INJURIES {_'A&iU'?ED EMS AGeNCY (NAME) INJURED TAKENTO: Meoicat FaciLimy (Name, crry) | SAFETY EQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
. USED ~CompPLIANT
BY MC HELMET
 I— L—J S — L 1 11 | J|L J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ L | | ! ! | | ] ! | | ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 I ! | ! | 1 1 J
INJURIES IN&UEED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciurry (nante, city) | SAFETY EQUIPMENT DOT.C TRAPPED
TAKE! USED -COMPLIANT
BY MC HELMET
I=—— | I

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT , ;";ngRc;‘;;;L[’ER'VER) 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2-{SHOULDERIBELTIGNEV-USED SR e T 3. DEPLOYED SIDE

3 - LAP BELT ONLY USED i 1
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5. SECOND — MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY. FORWARD FACING 6 - SECOND — RIGHT SIDE - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
e REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2 EMS 7 - BOOSTER SEAT 8 - THIRD — MIDDLE 1- NOT EJECTED
8- HELMET USED JpLHiED ~ RIGHTSIOE 2 - PARTIALLY D
=l i 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTE
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

11- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY CARGOAREA 1- NOTTRAPPED
P Gy 2 - EXTRICATED BY MECHANICAL
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR CESRE
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN IELE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
‘nﬂ L 1 { 1 I | ! { | | | I | | S
{={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£+
| | [} | | | 1 | | |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
vl
W | [ | 1 ! ! 1] |
|s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
{ { i 1 | I ! ! | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P N MU (N Y S S T/ . [ | | I |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
1 | L1 1 !

1 I -
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