Ohio | s’

TRAFFIC c RASH REPORT *penotes manpaTorY FIELD FOR SUPPLEMENT REPORT

%ows TAKEN

Mon-z Mou-s

LOCAL INFORMATION

LOCAL REPORT NUMBER*

IZIl1 I- IQLPI DI;‘-l olzélq | | |

0O [ oH1p [C] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP  [NUMBER of UNITS|  UNIT INERROR
SECONDARY CRASH 1-SOLVED ) 98 - ANIMAL
[ erivate prorerty| CrTY of OXEoRO PoLee DEPT. © OFO7 [ b jusoves| o 2 = ' I 99 - UNKNOWN
COUNTY* [ LOCALITY* Ty LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
-cr 1- FATAL
2-VILLAGE X€0 §27 2072 H °
|_O_|jJ I_’_J 3-TOWNSHIP o AD 2 ‘-m—‘ L= 2. SERIOUS INJURY
| ROUTE TYPE | ROUTE NUMBER | PREFIX % ggR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL becrees SUSPECTED
-SOUTH
) e<£ E ‘0 iy 3q g 3- MINOR INJURY
Y S| N T Y | I | ‘315//;53‘; COLL COP\” R Lt 1 il ‘2-._6.'_ .LL{LL! SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecaees 4 - INJURY POSSIBLE
2-SOUTH
s | MERRY  OAY DA |§4.7599.65| > iupermouse
( | [ | | 4-WEST I| Q1 4o 4w N WA | ONLY
REFERENCE POINT |  DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTE (TP) AL - ALLEY HW - HIGHWAY RD - ROAD WITHIN INTERSECTION 0 ON APPROACH
\ 2-MILE POST 2- EOlSJTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
-EAST
——! 3_HOUSE # 2-wzsr SR - STATE ROUTE BL - BOULEVARD MP -MILEPOST ST - STREET |:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unIT of measure | OF - VUMBERED COUNTYROUTE| o coypr PK- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N g -
9] 2- FEET ROUTE o s WA, WaY [C] roaowar pivioen
| L | | 1 | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / 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-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS } ?&Ewn;osr%a 5. BACKING 2 (<4 FEET)
L1 1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING | L=t JROAGIOR e L12-S0UTH 1 )5 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (>4 FEET)
5-ON GORE TRAILLS 7= SIDESWIPE, SANE DIRECTION 4-WEST 3-DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKELANE EgCARERD 8- SIDESWIPE, OPPOSITE DIRECTION 4 -DIVIDED RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH 3- HEAD-ON 9-OTHER/ UNKNOWN (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER / UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l ' 2
[[] workEeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN ! |
8 2- ADVANCE WARNING AREA s i .
[] LAW ENFORCEMENT PRESENT 3 \gfsléglNA;HoumER et ou Aa 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 i OTHER S TERMINATIONARER 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE i
LIGHT CONDITION WEATHER 50T - 3 - BRICK/BLOCK
1- DAYLIGHT 1-CLEAR - OTHER/UNKNOWN | 5- SAND, MUD: DIRT. | 4- SLAG, GRAVEL,
\ 2- DAWN / DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS ' STONE

3- DARK - LIGHTED ROADWAY

4 - DARK -~ ROADWAY NOT LIGHTED

5- DARK -~ UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

4-RAIN
5- SLEET, HAIL

L—L—J 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9 - FREEZING RAIN 0R FREEZING DRIZZLE
99 - OTHER / UNKNOWN

6 - WATER (STANDING,
MOVING)

7-SLUSH
9-0THER/ UNKNOWN

5-DIRT
9 - OTHER/UNKNOWN
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HEL VAIME.. THE WPTAJESS phsEnved THE cafit FAaM |- 11z -
THE Color¥ Foop MAKT WHECH TS LoCATED Acdsss THE |- g T
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CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME | SCENE CLEARED DATE /TIME REPORT TAKEN BY
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= Department of E
Ohio | 2z UNIT 2’11 . frsucsusroamumsé g
P 5 s~ )y ~¥ ¥, E),Z, AT I
UNIT # | OWNER NAME: LAST, FIRST, Mmmzl[ﬂ.\um ouven OWNER PHONE: ivewuoe AREa 0o0E \Bguusouvm
10|‘ | Ao SO S Y N VI J DAMAGE SCALE
1] OWNER ADDRESS: STREET, CITY, STATE, ZIP {[§uc as v 3 1- NONE 3 - FUNCTIONAL DAMAGE
S ="} 2-MINOR DAMAGE - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comueaciat Carrier PHONE : incLuoE AREA cODE 9 - UNKNOWN
I N N (NN NN NN TN AN NOY N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # % e y E ﬂcl.s IDENTIEICATION # 0 \{:mctgv R| VEHICLE MAKE INDICATE ALL THAT APPLY
L~ 117 KDX hlq l'bl ) 1 3.13310.21‘121 1‘1:74[270_1 ICAD:LLAC
aAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL %
SURANCE
VERFIED | (5 £ T Co 6139~0-90-71 SARY 0 2
TYPE oF USE & uUs DoT # TOWED BY: COMPANY NAME
IN EMERGENCY B
[Jcommerciac [Jcovernment [T] hESaohe N — s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLes MATERIAL CLASS# PLACARDID # . 4
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K L8S RELEASED
EQUIPPED (O Lo | [ pracaro 7
by [ 3->26K1ss JL1 1 1] oz
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/SKATER
e 5 2 - PASSENGER VAN [MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 ' 2
' 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST |
UNITTYPE 4 _pyck yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT %-BICYCLE 9 o 3
5 - CARGDVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN 2]
6 - VAN (9-15 SEATS) 1 -‘“:TLVT’E:%'"VE"'C'-E 17 -MOTORHOME ANIMAL-DRAWN VEHICLE 9. ukaiowN OR HITISKIP 8 Y 4
# oF TRAILING UNITS 7 s 12 ;
"
WAS VEHICLE OPERATING IN AUTONOMOUS O 0 - NOAUTOKATION 3 . CONDITIONAL AUTOMATION  § - UNKNOWN 4 o/ SH i
"2 MODE WHEN CRASH OCCURRED? 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION bl
L1 1-YES 2-NO 9-OTHER/UNKNOWN Aronomous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION B.d
MODE LEVEL 3 a 0 3
o 1 - NONE - BUS-CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER .
\ 2-TAXI 7 - BUS-INTERCITY 12- MILITARY 17-HOWING 49 -OTHER / UNKNOWN B 8 ! .
spEcIaL 3 -ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL J 7
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL b ”
o 1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5~ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
et )] INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO 2-8u5 4+ LOGGING b - CARGOVANENCLOSEDB0X 19 _f_aT BED 14-GARBAGEIREFUSE I A . 2
TYPE 7- GRAINCHIPSIGRAVEL 1. pynp 99-OTHER / UNKNOWN | !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VERIGLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[ 0] []- UNDERCARRIAGE [14)
1-INTERSECTION-HARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - IDBLOCK - WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-7op 113) [J-ALL AREAS [151
H:g::;liﬂols 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR 39~ OTHER/ URKNOWN
arTpncy  CTOSSHALK 5 -TRAVEL LANE - Draga Locatioy TRAILS [J- UNIT NOT AT SCENE [16)
1-NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1&3:1;3;:,1;::;»\‘9{“]&5 e p——

‘} 2-NONCOLLISION 3y é 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING o 18- UNDERCARRIAGE
L= | 3.STRIKING L") 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING t 2 O RETERT O e UERiciE RaT AT SCENE
ACTION .STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-\“1’(?‘3:“&';;:';& 20-OTHER NOI-MOTORIST L T DiAcRAM ) iy

5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGING, P 21-STANDING OUTSIDE 13-ToP 99- UNKNOWN
& STRUCK Pl iy INTRAFFIC 16 -WORKING DISABLEDVEKICLE
9 OTHER TUNKou diniid plde o B == P P RARELC B -
1. NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDAROUT 4 - STOP SIGN
o 6 3+ RAN RED LIGHT 9-IMpROPERLANE Change  14-STOPPED OR PARKED EQUIPMENT 23-PENING DOOR INTO WY s 5 VIELD SIGN
L 4. pav sToP siGh 10-IMPROPER PASSING ' 19-LOAD SHIFTINGFALLING!  ROADWAY L1 3 FLASHER 6 NDCONTROL
CONTRIBUTING _ 15- SWERYING TOAVOLD SPILLING 99 -OTHER IMPROPER ACTION
CIRCUNSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD I e
5 - IMPROPERTURN 12-IMPROPER BACKING &0-THPRIPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE o EVENTS e
EVERTS - Z 2 - INVOLVED-ACTIVE CROSSING
" | 1. OVERTURMROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MATNTENANCE e
L 5 FRemxeLosion 7 - SEPARATION OF UNITS g:APei‘LTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT U
O 3 MmERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL — DEER 23-STRUCKBY FALLING, -
IL_!_JAZ- . 12-DOWNHILL RUNAWAY 19 ANIMAL — GTHER SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
« JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION 5 pyoecc e ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T 8Y AMOTORVEHICLE
LOSSOR SHIFT 24-0THER MOVABLE OBJECT FROM L~ | ToL____ | 3-EAST  7-SOUTHEAST
| 15-PEDALCYCLE 21 - PARKED MOTORVEICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
‘ 25-IMPACTATTENUATOR  31-GUARORAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L— " /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD ] X i 51-WALL .
SHIIEC O 33- MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 15 EMBANKMENT } L STRTEDESTRUED SO
5L 1 1 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 L J 2.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE €1-OTHER POST, POLE R 54-OTHER FIXED OBJECT
, -TREE :
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE WORMT 99-OTHER / UNKNOWIN POSTED SPEED LAt
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT ‘5 5
} & =t
" | FIRST HARMFUL EVENT MOST HARMFUL EVENT
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Ohio | bepmestor u NIT 9 ﬁCAL REPORT NUMBER
Z Vs L{ la ! ﬂ L Co—
UNIT # | OWNER NAME: LAST, FIRST, MIDDLDM&Y!B DRIVER) OWNER PHONE: wcLuoE AREA cotE lMSAMEASDRWEﬂ
0% /  E ) e (S [y Y N - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([WSAME A5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLubz AREA CODE 9 - UNKNOWN
I WY Y Y SN Y N I L DAMAGED AREA(S)
LICENSE PLATE # By a_vr.mcl.e TOENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
NI HE g0  |[SAUTS 4 AX. 7D 002D (20,13
wsuRANCE | INSURANCE COMPANY, INSURANCE POLICY # COLOR VEHICLE MODEL .
verFien | PROGRESS T VE Q30194 3is B oW M | ouriamdER r \
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovennment [ meimee ™ [ v o 0 0 1 . 7
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - 210K LES [[] WMATERIAL - cLass # PLACARD 1D # . s
RbEED [ wriskae unir O 2 - 10,001 - 26K LBs RELEASE
, :
MYy L3 - 526K Les D PLACARD PR T T T B | I 7
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
03 2 - PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 i8] 7\
L L=} 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST H
UNITTYPE 4 _picx yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE ° B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RIDEROR  27-TRAIN 4
6 - VAN {9-15 SEATS) 11-5#‘/255%'“‘15“"315 17-MOTORHOME ANIMAL-DRAWNVEHICLE g unkhowN OR HIT/SKIP 8 s 4
8
# oF TRAILING UNITS 12 7 5 12
P 1 [ P e |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWIN 8 2 =
MODE WHEN CRASH OCCURRED? O 1 -DRIVERASSISTANGE 4 - HIGH AUTOMATION L7 I — Kl Ay by il — |Kl
L “TT 1.¥ES 2-NO - OTHER/ UNKNOWN AUTONGMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION il 2 Al 1
MODE LEVEL ’ L . i 9 L3 & 3
® 1- NONE - BUS -CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER I - Adl |14
U 2w 7 - BUS -INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 Li - r’_ 4 ] | — 2 4
pECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18 - SNOW REMOVAL g 4 7 %
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING ¢ s
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL N
o 1 - N0 CARGO BODY TYPE 3. VERICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER “ =3
l_ll_l /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER 7 _'
°:::v° 2-805 4 - LOSGING 6 - CARGOVAN/ENCLOSED BOX 19k 4T 56D 14-GARBAGEREFUSE LR U R R 2 B J )
TYPE T~ GRAINCHIPSGRAVEL  11_pymp 99-OTHER / UNKNOWN W ! s \
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKHOWN | (]|
VL;'EH“;LE 2+ HEAD LAWPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 E p
DEFECTS 3- TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-nN0oDAMAGEL 01  [J-UNDERCARRIAGE [ 14]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSVALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT THCIDENT SCENE O-vop 1131 [J-ALLAREAS [15]
NLO:gmlg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
AT IMPACT CROSSVIALK 5 - TRAVEL LANE - Omiez Losamon TRAILS []- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-8;rigtclmsmm IRITIAL POINT or CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
) PECIFIED LOCATION o 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE § 1l 19T g It . s
ACTION 4-S7RUck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED lS-WOAGLIﬂ\'NGG,PRUN'NING, 20-QTHER NON-HOTORIST | 1-12- gf:é;;n: UNIT 15-V TIC;E NOT AT SCENE
5. gorh sTRIKING ACTIONS 5 _yuaing RiHTTURN 11-SLOWING OR STOPPED g 21-STANDING OUTSIDE 13 -ToP pelpel
& STRUCK Pl e TWTRAFELC 16-WORKING DISABLEDVEHICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN =
1. NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADV/AY TRAFFICWAY FLOW TRAFFIC CONTROL
o \ 2~ FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA P“R::E Pg;';[""m 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDASOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-IMPROPER LANE cHange 14+ STOPPED ORPARK EQUIPMENT 23-0PENING DOOR INTO - TWOWAY i .
ILLEGALLY 2 2- SIGNAL 5 - YIELD SIGN
| B D 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 1 L 3 FLASHER b - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99 OTHER IMPRIPER ACTION
CIRCLMSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T 0T
&-INPROPERTURN 12-IMPROPER BACKING CRRMEEISTE # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS - = min
Z 2 -INVOLVEDACTIVE CROSSING
S — —— 3. INvoLVEDPASSIVE CROSS
(2O 1-ERTIRNROLOVER 6 EWIPHENTFALIRE  11-CROSSCENTERUNE - 16-RAILUAYVEHCLE 22- WORK ZONE WAINTENANCE hinidgkiiangbsie
2- FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 < TMERSION § - RANOFF ROAD RIGHT i 18-ANIMAL - DEER 23-STRUCK BY FALLING, LESITY /0 N OV BT TR
syl el 12 -DOWNHILL RUNAVAY 9 L OTER SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
= JACKKCNIFE 9- AR 13-OTHER NON-COLLISION 51 ioroRVERIELE I ANYTHING SET IN WOTION Z 2.SO0UTH 6 - NORTHWEST
5~ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN ooy 8Y A MOTORVEHICLE
LOSS OR SHIFT PEDALY 24- OTHER MOVABLE 0BJECT FROML__ | ToL___y 3-EAST  7-SOUTHERST
L | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
=l=1 . :g’;:z gg:::g‘m 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-DITCH " folP“E"T UNIT SPEED DETECTED SPEED
- ! | : WAL i
SRGE OO 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT O | 1 saresesmuareo seeeo
5 34-MEDIAN GUARDRAIL SUPPORT 16-FENCE 52-BUILDING |
21 -BRIDGE PIER ORABUTMENT  BARRIER a0-UTILITY POLE 47-MAILBOX 53- TUNNEL i L—— 2-CALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 03JECT
6 | 29-BRIDGE RAIL BARRIER OR SUPPCRT e 99-GTHER / UNKNOWN POSTED SPEED &= e D
\ 3)-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT o 5
i ST
L ) FIRST HARMFUL EVENT LV 5 mosT HarmFUL EVENT
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w=exzm® MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

lllL’1~104PlDlﬁlolzl@lql 1 ‘l ]|

UNIT #

I_EL?I

NAME: LAST, FIRST, MIDDLE

GETSLER, GLeEmvh M,

q

DATE OF BIRTH AGE

ADDRESS: STREET, CITY, STATE, ZIP

5201 (oLLEGE (ohNER Prie LoT 235 OoXoflD 0 HSosc

Il lzlo I‘ lqlélall I(QPBHFJ

-
w
=
=
(=
5 INJURIES %:klél'rsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane, city)| SAFETY EQUIPMENT DOT.Coipiinir SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED i
E BY | ) mcheLmer | © | | il
| =~ 1" | — I L 1L J
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£ Hs . 360 AT THTERSECTEOVS 3802
= ENDORSEMENT RESTRICTION DRIVER NDITION ALCOHOL TEST
OL CLASS NOORSEMEN SELECTUPTO3 D?STRACYED ALCOHOL / DRUG SUSPECTED CONDITIO STATUS | TY RESULT seceer ur o4
\_‘ oY l ] aconor  [[] marwuana ) ]
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ADDRESS: STREET, CITY, STATE, ZIP

\3eol DARE AD. BAXKILE, T Y70\

CONTACT PHONE - INCLUDE AREA CODE

ENDORSEMENT
SELECTUPTO 2

OL CLASS

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3= SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5= NO APPARENT INJURY

INJURED TAKEN BY.  [ERRERLURLIIES
1 NOTTRANSPORTED - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2. ENS {MOTORCYCLE SIDE CAR)
e 8-THIRD - MIDOLE
9- OTHER/ UNKKOWN 9 THIRD SRIGHT SIoE
10-SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
P I ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UPWITH CAP)

—

4- SHOULDER & LAP BELT USED

5- GHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

CARGO AREA
3 - TRAILING UNIT

- s

(NON-TRAILING UNIT)

REAR FACING
7 - BOOSTER SEAT 15 - NON-MOTORIST
B8 - HELMET USED 99 - OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

RESTRICTION seLecT UPTO2

L [ otHer DRUG

, 0L CLASS OL RESTRICTION(S)

TRAPPED |

2 - PASSENGER IN UNENCLOSED

4 - RIDING ONVEHICLE EXTERIOR

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acoror  [[] maruuana

AIR BAG
1-NOT DEPLOYED 1-CLASSA
2-DEPLOVED FRONT 2-CLASSB
3-DEPLOYED SIDE 3.0LASSC
4-DEPLOYED BOTHFRONT/SIDE 4 - REGULAR CLASS
5- NOT APPLICABLE (OH10=D)
9-DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY
6- NOVALID OL

_ EJECTION OL ENDORSEMENT

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- WALE
U - OTHER/ UNKNOWN

1-NOT EJECTED

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

1 - NOT TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS
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i il
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SELECT UPTO? SECEETURI? | DisTRACTED DRI/ IR P ELTED STATUS| TYPE | VALUE | STATUS | TYPE | RESULT seuesrvenas
\,\ ) [ accoror  [[] marwsuana l ( LN
11 [T | N NN ) TR B ) |___1D0THERDRUG [ N | [ LA} YN | P T T | (1 I N WS Y
—— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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1- ALCOHOL INTERLOCK DEVICE
2. CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC CCMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

1-NONEGIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

| W
4 -TALKING ON HAND-HELD UNKNOWN
| ATION V

COMMUNICATION DEVICE A UCORCINYE SRTYEE
5 OTHER ACTIVITY WITH AN ST

ELECTRONIC DEVICE -NO
6- PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4- BREATH
8-OTHER DISTRACTION OUTSIDE  5- OTHER

THE VEHICLE
9-0THER/ UNKNOWN DRUG TEST TYPE

1-NONE

. CONDITION 2-BL0O0D

1 -APPARENTLY NORMAL
2- PHYSICAL [MPAIRMENT

3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED)

3 - URINE
4-0THER

DRUG TEST RESULT(S) .

4. |LLNESS 1 -AMPHETAMINES
5- FELLASLEEP, FAINTED, 2 - BARBITURATES
Eullayae 3 - BENZODIAZEPINES
BOSTENE | e
| ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN 6 -OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_Z,| MANLERWETY, HALLTE O0A-~25-22°9 |14 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
|300) DARE AD, DAXKVIUE, tw L7012 1
INJURIES [ INJURED EMS AGeNcY (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
5 e e l_.‘ A O 3 o | |
\ | | it 1 |1 ‘ IfL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L2 | SOROAM,  LZEAM 03-10-2022|0! M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Sael (oUEGE (oamen PPRE LoT” 230 o, 0 Hsese| L
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: Mecica Facirry (namg, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN ' U DOT-CompLiant L1 o , l [
<1 o __J I_I_G_J e L 01 L | L 1L |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
= ()
"2 ,| MpCE, HERAIAH ! 29% | |5 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
|30\ DARE RD. (ROONVIUE, TA HT0) T
INJURIES %:dg:zzn EMS Agency (NAME) INJURED TAKEN TO: MeprcaL Facirry (name, civy) | SAFETY EQUIPMENT DOT-Com SEATING POSITION TRAPPED
USED ~COMPLIANT 9
l_S.J pY l_l._.l IQJHJ bt L 6l 11 | ' 1L " J|L ' |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! ! ! ! ! ! ! | | 1L | — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! | | | ! | 1 ! J |
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| E— L J

SAFETY EQUIPMENT USED

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 -

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

9 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3- FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND —RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE 1- NOT EJECTED

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

' 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

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

EJECTION

TRAPPED

[ VAT, TERRY

DATE OF BIRTH AGE

L 1 | 1 1 | I ! ! L 1 J|L

GENDER

_

ADDRESS: STREET, CITY, STATE, ZIP

NTACT PHONE - INCLUDE AREA CODE
7555 STATE povte [77_CAMDEY Off M5 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[N N WS Y WA U N S S — | 11 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L ! ! ! | ! | I
NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

GDNTACT PHONE - INCLUDE AREA CODE

L l 1 ]
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