3 Dapartment of
Ohio | rrsiey T RAFFIC CRASH REPORT *0enores wANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

[Jouz []ous

[[] pHovos Taken

LOCAL REPORT NUMBER*

! Z M, tl_.o,J.P_l.Q 12100 19__,_ 61*;._7:

LIGHT CONDITION
1-DAYLIGHT

2-DAWN / DUSK
3-DARK- LIGHTED ROADWAY
4 - DARK - ROADWAY NOT LIGHTED

2,

9-0THER/ UNKNOWN

5- DARK - UNKNOWN ROADWAY LIGHTING

1-CLEAR
2-CLouby

4 - RAIN

5-SLEET, HAIL

WEATHER
6-SNOW

7-SEVERE CROSSWINDS

3-FO0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9 -FREEZING RAIN or FREEZING DRIZZLE

99-0THER / UNKNOWN

4 - CURVE GRADE
9 - OTHER/UNKNOWN

- ICE

OIL, GRAVEL

MOVING)
7<SLUSH

= SAND, MUD, DIRT,

6 - WATER (STANDING,

9 - OTHER/ UNKNOWN

3-BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT

0 0H-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH N 1-SOLVED 98 - ANIMAL
[ private properTy Ox“‘o(d Pel’ Le DMHJ 0.02,.07) 2 ovsowen| O 2 [ (O 9. unknown
COUNTY* LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP# CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE p
LQ_lil 3-TOWNSHIP Q_{ 1:"0[ 63 0220y 2337, LS—' 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL oecrees SUSPECTED
- SOUTH
3-EAST 3- MINOR INJURY
@L Y ML) P (_o”&ﬂe, Cmﬂ,g rd LLL 39,512,014 SUSPECTED
] ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecivar orsrees 4-INJURY POSSIBLE
a 2-SOUTH
x -
@ 3- EAST o 5- PROPERTY DAMAGE
Bl | awesT 5176 (,ol/ (omer P T [0Y.25i03.1,5 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
v o
1- INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE (TP) | AL- ALLEY HW-HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION o7 ON APPROACK
2-MILEPOST | , gggg+“ US - FEDERAL US ROUTE AV- AVENUE LA - LANE 50 - SQUARE : y
| ] = : ~
3-HOUSE # 4-WEST SR - STATE ROUTE BL - BOULEVARD MP -MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DiSTANCE DISTANCE | CR-NUMBERED COUNTY & S TV ——
FROM REFERENCE UNIT OF MEASURE | AR L CT - COURT PK - PARKWAY  TL - TRAIL HOADLWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR- DRIVE PI - A- W
2-FEET ROUTE ks Y [] roaoway pivioeo
by LZ,_ | 3-YARDS 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
o 6 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | & %L"‘:fgr%k 5 BACKING l (<4 FEET)
2-SOUTH
=71 31N MEDIAN 11-RAILWAY GRADE CROSSING | L) UPhici eSiN o ANGLE [ L 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5-0N GORE TRAILS B s U T, 3- DIVIDED DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE ' ' 8- SIDESWIPE, 0PPOSITE DIRECTION 4-DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 3- HEAD-ON 9- OTHER / UNKNOWN (ANYTYPE)
8-0FF 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 15T WORK ZONE
[C] workers pResenT 2- LANE SHIFT/CROSSOVER WAL R, (- - L2
i 2- ADVANCE WARNING AREA ) . )
[] LAW ENFORCEMENT PRESENT 3 :vnoalégmﬂoumsn e i s 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2- STRAIGHT GRADE | 2 - WET 2-BLACKTOP,
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acrive schoow zone 5. 0THER 5 - TERMINATION AREA 3+CURVELEVEL  |:9-3HON ASEHALY
q
5

NARRATIVE Uﬂ"" Z U&S
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CRASH REPORTED DATE /TIME

031671210124 23 3171

DISPATCH DATE /TIME

10131017:12.0124) 21238

ARRIVAL DATE /TIME

02107201 113510

SCENE CLEARED DATE /TIME

1030 @|210:L Y4 0049

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

L_;,LQ.I |

-/ o

! ! !
REPORT TAKEN BY
D povice acency

[] motorisT

Crecke sy OFFICER’S BADGE NUMBER®

TOTAL OFFICER'S NAME* Cuecrengy OFFIGER'S NAME™
MINUTES . < g
o ﬂ..d: n l.gv- a5
I ) OFFICER'S BADGE NUMBER®
| 0 It | 3. =]l ] ] | 1 q 1 ‘ | | —

e ) e | 1 =)
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Ohibo | 2! U NIT LOCAL REPORT NUMBER
1141’104"'[,%‘10[‘1‘716 L1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [[] SAME &5 ORIVER) e eSS DAMAGE
O] Fc”&f, Jnsefb, L 1 I DAMAGE SCALE

1- NONE

l_7-_1 2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

OWNER ADDRESS: STREET, C1Ty, STATR, 21P (

| SAME AS ORIVER)

vl

"o, 4549

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Casriea PHONE: (NCLUOE AREA CODE 9 - UNKNOWN
L0 41y 1 1 DAMAGED AREA(S)
uzmre LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LU L g
OH )L 7568 [LCHHIWNDE Y FL6A 772072005 Jeep .y
INSURSNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED | <4, 313934 -$FP- 35 Green 0 :
TYPE oF USE —_— UsSDoT # TOWED BY: COMPANY NANE
INE NeY
[Jcommerciar [“Jeovernment [ RLEREREENCY ( | — 8 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL  CLASS# PLACARD ID # s 4
Dgﬁm“ [wwrske uwer 2 - 10,001 - 26K Les. EEARASED
TPED 0 Z. 3 - 526K Les. PLACARD | ;4 | | £, T s
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEICLE) 23 PEDESTRIAN f SKATER v:
3 2- PASSENGERVAN {MINIVAN) § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 20~ WHEELCHAIR (ANY TYPE} 10 " 1|7\
015, 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-OTORIST | Ml |2
UNITTYPE 4 _picx yp 10-MOPEDORMATORIZED 15~ SEMITRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE 9 0 2 3
5 - CARGOVAN BICYCLE 1o FARM EQUIPMENT 2-ANIMALWITHRIDER 02 27-TRAIN o AR 4
6 - VAN (915 SEATS} 11'(“ALTLVT/ESI“‘;J'”VE“‘CLE 17 - OTORHOME ANIMAL-DRAVINVERICLE g9 yiiowN OR HITISKIP 8 r[; ‘ s 4
L
(9) ) # oF TRAILING UNITS 2 LS sems gl 12
1" = 1 6 " = 1
WASVERICLE OPERATING IN AUTONOMOUS 0 - KO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN il I (] » (5] & 1) .
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " u ! L/ " )
1-YES 2-K0 9- OTHER/UKKNOWN AUTONOMOUs ' PARTIALAUTOMATION 5 -FULLAUTOMATION e 2 n 2
MODE LEVEL s J 3 3 9 i 3 8
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 1 L !
©.], 2™ 7 -8US - INTERCITY 12-MILITARY 17 - MOWING 99 OTHER / UNKNOWN 8 2 = I_“ s 8 2 - 2 ‘4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 o J > é
FUNCTION 4 - SCHOOLTRANSPORT 9 - 8US- OTHER 14 -PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 5 "
1 - NO CARGO BODY TYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
,_q_lj_, I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER P
°a uRono 2-BUS 4 -LOGGING 6 - CARGOVANENCLOSED BOX 1oL AT BED 14- GARBAGERREFUSE s . B ,
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99- OTHER ! UNKNOWN o || °
1- TURN SIGNALS 4 - BRAKES 7+ WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER  UNKNOWN £ L
VEHICLE 2- HEADLANPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR p .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO1 [ -UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION—OTHER 6 » BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER

| CROSSWALK 4 - KIDBLOCK - MARKED 1-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [J-ALLAREAS [15]
ﬂfwg}%ﬁl 2. INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SKARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIMpACT  CROSSWALK 5 + TRAVEL LANE - Ores Locarow TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING T
2- NON-COLLISION 2+ BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEKICLE
0 : . 0- NO DAMAGE 14 - UNDERCARRIAGE
I_3_I 3. STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING T T AT SCEN
ACTION 4. STRUCK PRE-CRASH 4 - 0VERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20- OTHER NON-H0TORIST 112- gf:g-gm 5-VEHICLE NOT AT SCENE
5. 807 sTRIKING ACTIONS 5 _pyaing RiGHTTURY 11 SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16 -WORKING DISABLEDVEHICLE
9-0THER | UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-OTHER/ UNKNOWN

TRAFFIC

1. NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 16-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 1Y ISL‘L‘)[PG" fﬁg” ARKED EQUIPHENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGIAL 5 - YIELD SIGN
4 RAN STOP SIGK 10-IMPROPER PASSING , 19-LOADSHIFTINGIFALLING] ROADARY L— 3. )
CONTRIBUTING - UNSAFE SPEED 11-DROVE OFF ROAD 15 - SWERVING TO AVOID SPILLING 49 OTHER IMPROPER ACTION 3 - FLASHER 6 - NOCONTROL
CIRCUMSTANCES ~ ‘ 16 - VIRONG WAY 20 -1MPROPER CROSSING
b- INPROPERTURN 12-IMPROPER BACKING #or TH&D:::DLANES RAIL GRADE CROSSING
1 - NOTINVOLVED
ENT:
SERUEICE SN | | 2 IWOLIEDACTIVE CRoSSiG
BNENTS : 3 - INVOLVED-PASSIVE CROSSING
& 1 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENARCE
=12 o riRespLsion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANfMAL — FARM EQUIPMENT
TRAVEL 18-ANIUAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

12- DOWNHILL RUNAWAY E SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4-JACKENIFE ¢ - RAN OFF ROAD LEFT B oTERCiy AL~ OTHER ANYTHING SET IN MOTION ]
20-MOTORVEHICLE IN ! 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 12- PEDESTAIAN rfprabs BY A MOTORVEHICLE 2 G
LOSS OR SHIFT Lot 24 -OTHER MOVABLE 0BJECT FROM L 1 vot =% | J-EAST  7-SOUTHEAST
5 | 15-PED 21 -PARKED NOTORVEHICLE 4-WEST  6- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
A 25- [MPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e ) ; i:?oli: :3::;%’:0 52-PORTABLE BARRIER 38-OVERHEAD SIGH POST  44.-DITCH E‘ililLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKHUENT 51-W
s | . STRUCTURE 10-HEDIAN GUMDRALL SUPPORT it 52 BUILDING 1 - STATED/ ESTIMATED SPEED
— . 1 a4 3
21-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL 2+ CALCULATED/ EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 18 TREE 54-OTHER FIXED 0BJECT
4 4 3 - UNDETERMINED
3 29-BRIDGE RAIL BARRIER ORSUPPORT 40-Eik BYGRT 99-GTHER! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-NEDIAN OTHER BARRIER  42-CULVERT
L4 FirsTHARMFULEVENT L | MOST HARMFUL EVENT e

HSY8304 OH1U 2/20 [760-0820]
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Ohio | miksanty U NIT LOCAL REPORT NUMBER
Z. Y- 0P .0 -0 e 20 - N S
13"’ # | OWNER NAME: LAST, FIRST, MIDDLE  [] saM: As oRivER) < e . DAMAGE
T‘\ arF ¢ Z gibf [ DAMAGE SCALE

own:n ADDRESS: STRRET, CITY SIATE, 219 | [Josme neorever 2 1- NONE 3 - FUNCTIONAL DAMAGE
418 F. Veloc pede : ke , Liberty. Todiana 4?35 3 t— € | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: tRME, ADDRESS, CITY, STATE, ZIP ) CommenciaL Carrier PHONE: IvcLubE AREA CoDE 9 - UNKNOWN

| S i DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR fmcu MAKE e i
O H (RBgoILL  |MTLBib ) HESIKULYS 234, vo fa ) P

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL y

VERFIED | Ctate Farm 391 H998-Al1&~ 4L Grﬂ 45 7\ by .

TYPE oF USE — UsS DOT # TOWED BY: COWMPANY NAME
IN EMERGENCY
[Jcommenrciar [ covernment [T] L EERE T I T — 3 0 3
VEHICLE WEIGHT GVWR/GCWR

mﬂ-:nL #occupanTs 1 - <10KLes D MATERIAL CLASS # PLACARD ID # 4 e 4
[Joevice D"“’SK"’ o 2 - 10,001 - 26K L8s.

EQUIPPE 6 e [:] PLACARD ?

L L 13->2KLss L Sl 1 1] R B s
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIA/ SKATER ‘
|, 2 PASSENGER VAN WINIVAN) 0 MOTORCYCLE SWHEELED 13- SOWMGBLE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 I 2
0.1 3~ SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 - 0THER NON-MOTORIST |z
UNITTYPE ¢ pioyc yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 0 [> 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITHRIDERR 27 -TRAIN |4
b - VAN (315 SEATS) T IRAIVEHIELE 1. HoToRHOME ANIRAL-DRAWNVEHICLE  q9. yykavowN OR HITISKIP 8 s 4
|
Q ) # OFTRAILING UNITS 12 7 s 12
1 . 1 6 " 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN S y . )
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANCE 4 . HIGHAUTOMATION b " el ! N "
|
Z 1-YES 2-H0 9-OTHER/ UNKNOWN Ml‘_m"_o"mis 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION B & 2
MODE LEVEL ’ ; 3 p ’ J 3
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER k4 Bl '

O 7 BUS - INTERCITY 12-MILITARY 17- MOWING 99 OTHER / UNKOVOWN 8 kd . BEIN 4 o | 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 16-SNOW REMOVAL 7 P S )
FUNGCTION & - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6

5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTIOR EQUIPMENT 20-SAFETY SERVICE PATROL @

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER =5
O, L, /noTappLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c;ﬂ";“ 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1.y a7 BeD 14-GARBAGEIREFUSE - "
TYPE 7 - GRAINCHIPS/GRAYEL 11-DUMP 99 -OTHER/ UNKKOWN ”

1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN @

VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAiL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NODAMAGE 01  []-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSWALK 4 - WIDBLOCK - MARKED 7- SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (13) [J-ALL AREAS [15]
NLU:-‘:IAO;I;:I;‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMPAGT  CRUSSHALK 5 -TRAVEL LANE - Orves Locarion TRAILS - uNIT NOT AT SCENE [ 161

1 NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING ST FOINT o EORTACS
- NOK- . . . OR LEAVING VEHICLE
2. NON-COLLISION [ p e 8- ENTERING TRAFFICLANE 14 E:TTRINGOLRCR:)SSING : 8o aGE T
LU s 05 chamene Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANOING VEHICLE
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 -PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0 Z 1‘12":)]5:5&73 UNIT 15 -VEHICLE NOT AT SCENE
5. 8ot STRIKING ACTIONS 5 yainG RIGHTTURN 11 SLOWING 08 STOPPED JOGEING, PLAVING 21-STANDING OUTSIDE I R RO
& STRUCK & - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -O0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY T TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22~ HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
v [ > wsEDUsHT 9-IMPROPER LANE CHANGE "‘ISLTLO:G":ﬁg“ PARKED : Egrrlzpshﬁ::msmms/ RIS A 2 TWO-VIAY 2 SIGNAL 5- YIELD SIGN
CONTRIBUTING 4- RAN STOP SIGN 10- IMPROPER PASSING 15-SWERVING T0 AVQID SPILLING i QacTion L= 3. FLASHER 6 - NO CONTROL
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG VAY -OTHER IMPROPER AC
- IMPROPER TURM 12-INPROPER BACKING 20-INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- 0T INVOLVED
SEQUENCE oF EVENTS
EVENTS P, 2-INVOLVED-ACTIVE CROSSING
17,0, \-OVERTURNROLLOVER  ©-EQUIPMENTFAILURE  1L-CRISSCENTERLINE - lo-RAILWAY VEHICLE 22-WORK ZONE MAINTENAXCE 3 - INVOLVED-PASSIVE CROSSING
2.9, 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPOSITE DIRECTICN OF 17 ANTMAL — FARI EQUIPMENT
3 - IMNERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DUWHHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| &-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13 - OTHER KON-COLLISION ANYTHING SET IN MOTION 2-SO0UTH b - NORTHWEST
- 20 -MOTORVENICLE I
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN e phid il BY A MOTORVEHICLE 3
LOSS O SHIFT ISPOR 24 - OTHER MOVABLE OBJECT FROM | TOI_ 2 | 3-EAST  T-SOUTHEAST
3l 15 -PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
] 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50-WORK ZOWE MAINTENANCE
L N g%‘;;\:g 33:::1?:9 32-PORTABLE BARRIER 33 OVERHEAD SIGN POST 44-DITCH " ;Oul”"‘ENT UNIT SPEED DETECTED SPEED
. 13- MEDIANCABLE BARRIER 39 LIGKT/ LUMINARIES 45 EMBANKMENT -WALL
- STATED/ ESTIMATED SP
5 E 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING .0 | 1 STATEDESTE iR SPEED
27-BRIDGE PIER ORABUTMENT — gspRIR 40- UTILITY POLE 47 -MAILBOK 53- TUNNEL ; : ) 2. CALCULATED/ EDR
26- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 8. TREE 54-OTHER FIXED 0BJECT
' . 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT € FIRE HORD 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L__d 1 FIRSTHARMFULEVENT LI | MOST HARMFUL EVENT .

HSYB8304 OH1U 2/20 [760-0820)
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Bz esin MoTorisT / Non-MoToRisT

LOCAL REPORT NUMBER

|Z1"{;'101P101‘;0|1 Iql_L_L___l_l_J

UNIT #

lol‘_J

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

\I lI It 161710|OLZ|

AGE GENDER

Ll

LM,

Faller, (olin, Josegh

ADDRESS: STREET,CITY, STATE, 1P

DOT-CompLianT!
MC HELMET

CONTACT PHONE - inCLUDE AREA CODE

SEATING POSTTION | AIR BAG USACGE | EJECTION

TRAPPED

Il(lAl

MOTORIST / NON-MOTORIST

1368 Severn Ln, (en*ecville , Do, 4SUSA
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cyase, cirv)| SAFETY EQUIPMENT
TAKEN USED
S LA Oy
) L4 [ Y
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE
OLLASS RESTRICTION seiecturTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
4 BY [J accomor  [] maruuana
L i | J | L | ot | [ otkerorue L I

MOTORIST / NON-MOTORIST

S R—|

MOTORIST / NON-MOTORIST

B NS NP e

Y

woe W

o

© @ ~

[
= S

9.

OL CLASS

SELECTUPTO 2

INJURIES

» FATAL

+ SUSPECTED SERIOUS INJURY
= SUSPECTED MINOR INJURY

« POSSIBLE INJURY

- NO APPARENT INJURY

INJURED TAKEN BY

- NOTTRANSPORTED
ITREATED AT SCENE
CEMS

- POLICE

- OTHER/ UNKNOWH

SAFETY EQUIPMENT

- NONE USED
- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM

REAR FACING
BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY
OTHER/ UNKNOWN

ENDORSEMENT

W

s

-~ o wn

S o ™

—
e

15-

9

-

SEATING POSITION
1.

-THIRD
~THIRD - RIGHT SIDE
- SLEEPER SECTION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
-FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
SECOND - MIDDLE

- SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

MIDDLE

OFTRUCK CAB

1 - PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP}

- PASSENGER IN UNENCLOSED

CARGO AREA

-TRAILING UNIT
4.

RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

RESTRICTION scLECT UPTO3

DRIVER
DISTRACTED

ALCOHOL / DRUG SUSPECTED
[ arconor [ maruana

[ other pRUG

AIR BAG
1- NOT DEPLOYED 1-CLASS A
2- DEPLOYED FRONT 2.CLASS B
3- DEPLOYED SIDE 3. CLASSC
4-DEPLOYED BOTH FRONT /SIDE & - REGULAR CLASS
5 - NOT APPLICABLE (0H10 =0}
9 - DEPLOYMENT UNKNOWN 5. WIC MOPED ONLY
b-NOVALIDOL
1 NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER
R -THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED $- SCHOOL BUS
2 CATED
2 Eﬁizﬂf::rctﬁ:w\ T DOUBLE & TRIPLE TRAILERS
SiT X - TANKER / HAZMAT
NON-MECHANICAL MEANS
F. FEMALE
M- MALE
U - OTHER/ UNKNOWN

CONDITION

| — ) ]

OL RESTRICTION(S)

STATUS

1. ALCOHOL INTERLOCK DEVICE

o -~ = Y RSV XY

= o

12

[

~

1

&

® = o

- CDL INTRASTATE ONLY
- CORRECTIVE LENSES
- FARMWAIVER

- EXCEPT CLASS A BUS

- EXCEPT CLASS A

&CLASS B BUS
EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITEDTO DAYLIGHT ONLY

LIMITED TO EMPLOYMENT
LIMITED - OTHER

- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)
MILITARY VEHICLES ONLY

MOTOR VEHICLES WITHOUT
AIR BRAKES

-QUTSIDE MIRROR
- PROSTHETIC ALD
-OTHER

TYPE

iL__J

~

w o w

-~ o

@

-

w oo W

o

-

DRIVER DISTRACTION
- NOT DISTRACTED
- MANUALLY OPERATING AN

STATUS

DRUG TEST(S

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | | 1 L | | ! Lt |l J
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLunE AREA CODE
| 1 [} 1 1 I} | | | | I}
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
| | L J S 1 It 1| I L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
SR T—
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acoror  [] maRtsuana
, Ay | [ otHER DRUG
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 1 1 1 | —— J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [KCLUDE AREA CODE
| | | 1 1 1 1 1 | 1 ]
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wane, ciTv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| L J S — 1 ] 1L J|L )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

RESULT sevecrurros

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

CONDITION

APPARENTLY NORMAL
PHYSICAL IMPAIRMENT

- EMOTIONAL (E G, DEPRESSED,

ANGRY, DISTURBED}

- ILLNESS

FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

1=

TEST STATUS
NONE GIVEN

2-TEST REFUSED

3

q-

1
2
3
4

2

1
2
3
4

DRUG TEST RESULT(S)
- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES

= CAKNABINOIDS

- COCAINE

- OPIATES / OPI0IDS

« OTHER

« NEGATIVE RESULTS

R

-TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE
TEST GIVEN, RESULTS KNOWN

TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

- NONE
- BL00D
- URINE
- BREATH
5- OTHER

[ DRUG TESTTYPE |

NONE

8LO0D
URINE
OTHER

HSY8306 OH1M 1/19 [760-1500]
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ez OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2.4 -0, BLO 01046 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0l Tercr l_Q‘..._',.V./,IZ,L‘I_LI,L,Z 100,34 2.1 LM
ADDRESS: STREET, cik, sTATE AP i CONTACT PHONE - (NcLUDE ARCA coDE
S Mo <t faytea, Obo, 4SHOQ
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
$ ) MC HELMET |
| [ || _
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I—— | | 1 ! ! ! ! ! ! | 1L 1 L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L.L | 1 | | ! I ! 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuivy (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
| | L{ | | {—— ] 1 I|L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b L | | | | | | | | 1 | | S—— | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o | S (YS! Te— V— S S TS T
&l INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facurry (wane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
o MC HELMET
L [ — L 1 J|L | I I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | T NI YWY T HN N Y 11 1 | J|L !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
) | S— o (US— 1 ] | I SRR S— J
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLimy (vawe, civy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANY
BY MC HELMET
| I |

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- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/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

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
6 - SECOND — RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER [N 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

SEATING POSITION AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
FE Y] JOS /N | ) [T ) -0 1 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 1 N | S | — 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(72
g I S i P |y [pe— == == ) )
j=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
— I} - |  D— 1 L1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 1 ! 1 ) B— J | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| E— e ! i I ] ! ! i J
HSY 8355 OH1P 1/19 [760-1500] PAGE ¢~ OF :





