Obhio | Sirmsme

TRAFFIC CRASH REPORT #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

LOCAL REPORT NUMBER*

2Y4y-0FPp-0327

OH-2 0H-3
[[] pHotos TaKeN [ O —
O 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . < 1- SOLVED o 98- ANIMAL
[[] privaTE PROPERTY| £ )’ of QXFOP\D PO)'M O&S 191(_91_ 27 _ = 2- UNSOLVED u_,& (_1L 99 - UNKNOWN
COUNTY* LDCALlTlY* v LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
-CIT .
s q | | 2-VILLAGE GXFD KD %) Ij 12202 ‘é"é 5 g
L~ 4l LY ) 3. TOWNSHIP L= 2.SERIOUS INJURY
= ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE cecisal oearees SUSPECTED
= 2-SOUTH =
3 3-EAST GEH & 3 3 - MINOR INJURY
e 4-WEST ED IL'L l Dl I| =1 el 51 a; ' ;51 0;7 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwaL oecaees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST 50q _SL, 75 | 515 5 - PROPERTY DAMAGE
] ! ) | 4-WEST L1 D el T Y] /| ONLY
REFERENCE POINT FR%}FEECFEIETCE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1. INTERSECTION T NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION 0r ON APPROACH
3 2- MILE POST 3 g iOgTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE l
-EAST —
'3 HOUSE # 2 WEST | SR-STATE ROUTE s; - E?RUCLEW\RD MP-MILEPOST ST - STREET | [T] WITHIN INTERCHANGE AREA  NUMBEROF APPROACHES
- CIRCLE OV - OVAL TE - TERRACE
pisTance pisTANGE | cx-
FROM REFERENCE UNIT OF MEASURE CR=NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) e i
0 2-FEET ROUTE e = A Y [[] roapway pivioen
L U . 3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oFf 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
o ] 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2%‘";&% 5_BACKING 5 (<4 FEET)
13- v MEDIAN 11-RAILWAY GRADE CROSSING | VEWICLESIN 6. ANGLE LT 1 2-SOUTH i 15 pIvIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (24 FEET)
5- ON GORE TRAILS S SIDESWIPE, SAME DIRECTION 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 8 - SIDESWIPE, OPPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3-HEAD-ON 9-0THER / UNKNOWN (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9.-0THER / UNKNOWN
(] WORK ZOWE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE L 2 rd
(] workers PRESENT 2- LANE SHIFT/CROSSOVER I L [ L
. 2- ADVANCE WARNING AREA i i i
[] LAW ENFORCEMENT PRESENT |3 \:’V:'?‘IESINAEHOULDER i) 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
. 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] AcTive schooL zoNE 5. OTHER o MTIONARER 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE i
LIGHT CONDITION WEATHER 3. BRICK/ BLOCK
1- DAYLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN | 5- SAND, WUD, DIRT. 1 4 sLAG, GRAVEL,
l 2- DAWN / DUSK O 2-couy 7 - SEVERE CROSSWINDS ' STONE
6 - WATER (STANDING,

L— 3. DARK - LIGHTED ROADWAY
4 - DARK — ROADWAY NOT LIGHTED

9 - OTHER/ UNKNOWN

5 - DARK - UNKNOWN ROADWAY LIGHTING

4- RAIN
5-SLEET, HAIL

99 - 0THER / UNKNOWN

L—L—J 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9-FREEZING RAIN or FREEZING DRIZZLE

MOVING)
7 - SLUSH
9-0THER/ UNKNOWN

5-DIRT
9 - OTHER/UNKNOWN

Indicate the north

ik uuﬂr#; wks eﬁcmé ou:r OG Tﬁg - AL .l: - - / direction with

DRIV EWAY o S)o Epce i Ph. wHEN THEY | [ 17 7T 4 \v L,
STAweK  WWET H2 (LEGALY IAKED o0 THE || J 3 :
STREET AT 509 EDGEHPU DR, WNLULTED, | '3l . :
EACTNG CASTBOWAD), UNVTT H] THEN FLED THE |- ; % Sl EPeHTEE TR

TN CAAATTO0 fot k CAtsH wETH UWAPTH2 ol

]

Ve

PoLLcE. WETWESSES DE§CASHED THE DATVER OF

|

WYRT JE| A5 A HESAYTC €EMALE, Allhox SARTEY

1

(0 YEAks oK AGE.

- /A Ma61YPa

CRASH REPORTED DATE /TIME

OR1 202y, [546

DISPATCH DATE /TIME

OMI1Z2.02H, 1653

ARRIVAL DATE /TIME

eHN =20y | )Q.S g

SCENE CLEARED DATE/TIME

oMt E2o2H (1,614

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

0

L JfL 1 ! i)

TOTAL
MINUTES

IQ-GI

OFFICER’S NAME®

KEVEM MARTFV

Creckep sy OFFICER'S NAME®

J. JENEISS

lSl_jl

OFFICER'S BADGE NUMBER™

1 | 11

Checken sy OFFICER'S BADGE NUMBER™

l:5|:5!

1

1 1

Z] > 3
S0 EPGEHFL | O, “
! ! ! ! ! l_
REPORT TAKEN BY
ﬁ::oucs AGENCY
[] wotorist
SUPPLEMENT

(CorrecTiON 0R ADDITION
7o an ExisTing Report

SENT T0 THE Omso DEPARTMENT!
o PuaLic Sarery)
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Ohio | 2z UNIT

O0WN

Ol

NAME: LAST, FIRST, MIDOLE ¢

SAME S ORIVERY

OWNER PHONE: 1icLUDE AReA caDE (] SAMEAS DRIVER)

24- 0P

OCAL REPORT NUMBER

D

I- IOIBI’zl'?I 1 |

ORTTZ , UARLA, D, pToSOADD (ST S N TN W T SR WY N DAMAGE SCALE
OWNER ADDRESS: STREET CITY/STATE, 21P (] sawe'ss aivems } 1- NONE 3- FUNCTIONAL DAMAGE
5o 60@6[4‘:&, D&, OXfoRd, °H H 5050 L < | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: 1ncLubE AREA CODE 9 - UNKNOWN
YT THR e T [ o o [ ] S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE# | ,v6mc|ﬁmsunrmﬂou i VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
| >pMBST6 |3 EAGPONDO LA BG4S 2020 | Forp 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY COLOR VERICLE MODEL ) 3
VERIFIED BL Fusron - \2
TYPE oF USE i US DOT # TOWED BY: COMPANY NAME
IN EHERGENCY
[Jcommerctac [Jeoversment [ gesponse | 1 T = s 3
VEHICLE WEIGHT GYWRIGCWR

INTERLOCK #0CCUPANTS 1. <10KLBS ¢ MATERIAL CLASS # PLACARDID # K "

DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED

EQUIPPED (N ey “ | [ pracaro

=1 1 | L3 ->26KL8s S U 12 1 7 3 5
1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER [ [=
| 2- PASSENGERVAN (INIVAN) 8- NOTORCYCLE SHEELED 13- SIOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 ol _ IE RN
=L 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEKICLE 25 -OTHER KON-MOTORIST | ] | =
UNITTYPE o _picy up 10-HOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 9 gi=ig 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER @R 27 -TRAIN 812N 4
6 - VAN (9-15 SEATS) 11'&#\}/‘%‘”‘““2“ 17-MOTORKONE ANTMAL-DRAWNVEHICLE g9 _yNKNOWN OR HITISKIP s Ll =1 1R 4
L]
L~ | #oFTRAILING UNITS 12 7 5
1 == 1 3 "
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN o 2 5 “ "
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Lz el
1-YES 2-NO 9- OTHER/ UNKNOWN AUToNOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION O
MODE LEVEL i da E S ¢ )
1 - NONE b-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 1 B
Q l 2-TaXI 7 - BUS-INTEREITY 12-MILITARY 17-HOWING 99-OTHER / UNKNOWN 0 _’7 - IL 4 8 ¢
SPECIAL 2 - ELECTRONC RIDE SHARING § - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL ? & J >
FUNCTION ¢ - SCHODLTRAKSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19- TOWING L
5 - BUS -TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
©] 1-NOCARGOBOOYTYPE 3. VEHCLETOWING ANITHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Ly rnoTARRLICABLE IOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
GB“;‘::’ 2-8US 4 0GGING 6 - CARGOVANENCLOSEDBOX 19 AT BED 14 -GARBAGE/REFUSE A u ,
TYPE 7 - GRAIW/CHIPSIGRAVEL 11-DUNP 49-OTHER  UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - HOTORTROUBLE 99-OTHER / UKKNOWN |
VERICLE 2 - HEADLANPS 5 - STEERING §-TRAILEREQUIPNENT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE 01  [J-UNDERCARRIAGE [141
1 - INTERSECTION - MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - 1IDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113) [J-ALL AREAS [151]
N:gg:{_?'g:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN B/
ATinpacT  TOSSUALK 5 -TRAVEL LANE ~Onies Locatis TRAILS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-HEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2-NOB-COLLISION (€ _ 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORcRossivg O LEAVINGVEHICLE
. LOCATS 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRKING =21 T 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIED LOCATION 13- STARDING o7
ACTION 4 TRUK  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST o ¥ t12-REFERTO NIV 15 - VEHICLE NOT AT SCENE
5. BoTHSTRIGNG ACTIONS 5. aKiNG RIGHTTURN 11 SLOWING OR STUPPED b 21-STAKDING OUTSIDE . SESINENONS
& STRUCK & - VAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOV/ING TOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . i,
niedpipren 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

L3 ranRED LIGHT 9-IMPROPER LANE CHange 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO TWONAY . .

, \LLEGALLY 2 2- SIGNAL 5 - YIELD SIGN
L2 pansTOPSIGH 10- [MPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY O 15 FLASHER 6 -NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99 OTHER IMPROPER ACTION
CIRCUNSTANgES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-VRONGWAY - OTHER IMPROPERAC

6 -IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD )
SEQUENCE oF EVENTS \ 1-WERYYED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 | 1-OVERTLRNROLLOVER  6-FQUPMENTFNLURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22.-WORK Z0NE MAINTENANCE 3- INVOLVED-ASSIVE CROSSING
2 - FIREIEXPLOSION 7 - SEPARATICN OF UHITS 2;:35&“0'“““0?‘0F 17-ANIMAL — FARM EQUIPHENT
3. IMMERSION & - RAN OFF RIAD RIGHT i 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVIAY SHIFTING CARGG OR 1-NORTH 5 NORTHEAST
2L ) §- JACKKNIFE 9 - RAN OFF RIAD LEFT 19-AUINAL — OTHER
13-OTHERNOW-COLLISION 50 posToRvEHICLE It ANYTHING SET IN KOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPHIENT 10-CROSS MEDIAN 14-PEDESTRIAN o i BY A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM |~ | ToL_# 1 3-EAST  7-SOUTHEAST
E T | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST

AL JCRASK CUSHION

STRUCTURE

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

25-IMPACT ATTENUATOR

26-BRIDGE OVERHEAD

27-BRIDGE PIER OR ABUTMENT

COLLISION wiTH FIXED DBJECT - STRUCK

31-GUARDRAIL END
32 -PORTABLE BARRIER
33-MEDJAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MERIAN CONCRETE
BARRIER

3 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

FIRST HARMFUL EVENT ’__\.J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTERANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-QTHER FIXED ORJECT

99-OTHER / UNKHOWN

9- OTHER/ UNKNOWN

UNIT SPEED

L | | |

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
) 2 . CALCULATED/EDR

POSTED SPEED

5

3 - UNDETERMINED

HSY8304 OH1U 2/20 [760-0820]
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Departmant of
Public Safety

Ohio | UniT

2Y-0f

CAL REPORT NUMBER

l>l -191312‘2 1 |

—=

AT IMPACT

UNIT # OWNE NAME LAST, FIRST, MIODLE ([T] same as oriver)
1@11’1 3 E /VIUJ'\CE& L DAMAGE SCALE
OWNER ADDRESS smszrc sws ZIP ¢ uum ORIVER) 5 1-NONE . 3-FUNCTIONAL DAMAGE
yss &E Wﬁ NVGERL DA, POU&U., OH q}OéS L =" 1 2-MINORDAMAGE & - DISABLING DAMAGE
cOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commecias Carricr PHONE: INcLUDE AREA CODE 9 - UNKNOWN
| SN S | ST N T Y 1A I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # ; VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
2] VNL\L\‘L‘{ ILHKRW G N33k H 224 04,2019 HoLPA 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e S i N
VERIFIED wWHTTE - = alr 2
TYPE oF USE Hmz US DOT # TOWED BY: COMPANY NAME 2 p
INE NCY = 3 ry
[CJeommerein [Joovernwent [ Reseonse |« 1 1 1 1 1 s 2 ¢ 4 .
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL $ ad
INTERLOCK H#OCCUPANTS 1 - <10KLes [[] MATERIAL  cLass# PLACARDID # 3]« Ja N B A
D:E‘tﬂr [Jwrvskie unir o 2 - 10,001 - 26K L3S S ‘
y :
L1~y | L___13->26KLes. O "'—ACARD L L1 11 > LT s
1 - PASSENGER CAR 7 - MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN /SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMUBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 o [ 2
3-SPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER NON-MOTORIST o Il | 2]
UNITTYPE 4 _pick up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPENT 2-BICYCLE 9 b= 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN o [ AR 4]
0 6 - VAN (3-15 SEATS) 11-%'[‘:#)‘""5"1“5 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 kNowN OR HITISKIP o ’ 5 4
# oF TRAILING UNITS 12 L e i 12
" 1 ] " 1
VIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 5 - UNKNOWN a el . . || )
L MODE WHEN CRASH 0CCURRED? D 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i y 2
L &7 1-YES 2-NO 9-OTHER!UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2 Badl!
MODE LEVEL 9 3 B : & y
1- NONE 6 - BUS- CHARTER/TOUR 11-FIRE 16- FARM 71 -MAIL CARRIER i Al
O. l 2-TAXI 7 - BUS- INTERCITY 12-MILITARY 17- NOWING 99 -OTHER/ UNKNOWN s c = 8 R4 ‘4
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL 3 z ; 3 4
FUNCTION ¢ - SCHOOL TRANSPORT 9 .- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL . » .
O\ 1-NoCARGDEODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C;OR:YU 2-8U8 4 - LOGGING 6 - CARGOVAKENCLOSED 80X 10_fiAT BED 14 -GARBAGEIREFUSE ; i % - :
TYPE 7-GRAINCHIPSRIRAVEL 7). puwp 99-OTHER / UNKNOWN |l -
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49 -0THER / UNKNOWN L (o]
vl_l_JEHmLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FAON PRIOR e . s
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobAMAGET 01  []- UNDERCARRIAGE [14)
1- INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C-Top £131 []-ALL AREAS [15]
“Lu:c":}(}lol;r 2- INTERSECTION - UNIARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oreea Lecerssn TRAILS 1 - UNIT NOT AT SCENE [16)

1 - STRAIGHTAHEAD T - MAKING U-TURN

1- HON-CONTACT

13- NEGOTIATING A CURVE

18 -APPROACHING

INITIAL POINT oF CONTACT

1
2+ FIREFEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION 0F

TRAVEL
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY

2L | &. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER HON-COLLISION
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN X
1055 OR SHIFT 14.PEDESTRIAN

15-PEDALCYCLE

17-ANIMAL — FARM
16- ANIMAL — DEER
19- ANIMAL — OTHER
20- MOTORVEHICLE 1N
TRANSPORT

21- PARKED MOTORVEHICLE

COLLISION with FIXED OBJECT - STRUCK

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
24 -0THER MOVABLE 0BJECT

ﬂ i . . £ ) OR LEAVING VEHICLE
2-NORCOLLISION ) ) 2 BACKING 8 - ENTERING TRAFFICLANE 14 5.'»'5‘?'.'2%?35?%%1’”‘5 ot UM BAMASE i —
3.8TRIKING L1 1 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE g 0 s e e e lIE ey AT SCEHE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 15-“:’0‘:;13'?"’25}“&';:‘}1‘2& 20-0THER NON-MOTORIST e S T DAGRAM )
- porusTRikinG ACTIONS s ywayGRIGHTTURN  11.SLOWING OR STOPPED ; 21-STANDING OUTSIDE LT e RN
& STRUCK = ANEGLEFTTIN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFTOF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWING T00 ¢LOSE /DA PARKED PCSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1 - FOUNDABOUT 4 - STOP SIGH
O\ s rawredLcHT 9-It4PROPER LANE CHANGE “'ISLTBEF::LD&“ARKED EQUIPMENT 23-0PENING DOOR INTO s N £ VECE A
L 4. pan sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADIWAY x SRASHER b~ NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANCES 5 - UNSATE SPEED 11-DROVE OFF ROAD - WRONGWAY
6- IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ain et L
T A 2 - INVOLVED-ACTIVE CROSSING
260 ). OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE— 16~ RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

L )

1-NORTH
2-SQUTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
T - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

i 25-IMPACT ATTENUATOR 31-GUARDRAIL EXD 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— " lsf::::gg::ﬁr:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH g ;IQUILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBAHKMENT -WAL
- MA
B 1, TR 34-UEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING | \ | 2-STATED/ ESTHEAIED eeD
27-BRIDGE PIERORABUTHENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L J L ! 2. CALCULATED/EOR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
4 3 . 3 - UNDETERMINED
6L 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE INDRANT 99 OTHER / UNKNOWN POSTED SPEED
\ 30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT l 5
[y |
L | FIRST HARMFUL EVENT 1 mosT HarmFUL EVENT

HSYB8304 OH1U 2/20 [760-0820]
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=l on M I N M LOCAL REPORT NUMBER
~, o P! v
®= =2z MoTtorisT / NoN-MoToRIST 2Y-0Pp- 80327
L 1 1 LM ) 1 1 I ! "l
UNIT # NAME: LAST, FIRST, MIODLE O A} DATE OF BIRTH AGE GENDER
ol (LA})& I I (S s S (S SN M | | __J_Jl__lp
ADDRESS: STREET,CITY,STAW {A}O W CONTACT PHONE - incLUDE AREA CODE
u } | ] 1 ] 1 1 | ] 1 1 |
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT G
BY q MC HELMET ’ '
| I|L L L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
)
OL CLASS | ENDORSEMENT RESTRICTION seLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION | ALEOHOL TEST
SELECTUPTO2 DISTRACTED STATUS ALUE RESULT sevecrupros
av [ accoror  [[] mariuana q \(
(N | [ | WS | [ T Ty N N \_ﬂ_l [] otwer oruG [ | | ] LI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 ! ] ! | JII—L 1 JfL !
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
L | ! ] 1 ! 1 | ! | ]
5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY weame, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLIANT
i MC HELMET
| | I— =t 1 [ I 1L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
| S— —

DRUG TEST(S)

OL CLASS | ENDORSEMENT RESTRICTION sctecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION eSS
SELECTUPTO2 DISTRACTED STATUS RESULT stutct ursed
8y [ accoror [ marwuana
N T ! )| [ o#eR pRuG L R ol Ll [
— — —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 1 1 1 | | 1 1 L Ju |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| AN TN YA IR TN UM SN M (= (S
INJURIES | INJURED | EMS AGENCY (NANE) TNJURED TAKEN T0: MEDICAL FACILITY (s, crrvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
By MC HELMET
| E— | E— I 1 J| L 1] I L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
-1 J
5 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [] acconor  [[] martiuana
) | [] otHer DRUG
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

1- FATAL

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

5- NOAPPARENT INJURY

1- BOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT
1-NONE USED
2- SHOULDER BELT DNLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b~ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
6 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNXNOWN

INJURED TAKEN BY

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 SIOE CAR)

B8-THIRD - MIDDLE
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
CARGOAREA

13- TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- KON-MOTORIST
99- OTHER/ UNKNOWN

1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

4. DEPLOYED BOTH FRONT /SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
{0HI0O =D}

5 - M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
$-SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS
X-TANKER/ HAZMAT

F - FEMALE
M- MALE
U -OTHER / UNKNOWN

1-ALCOKOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASSABUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO 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

1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING DN HAND-HELD
COMMUNICATION DEVICE

- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INSIDETHE VEHICLE

- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER/ UNKNOWN

~

o

v

-~ o

]

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2+ BLOOD
3- URINE
4 - BREATH
5-OTHER

DRUG TEST TYPE

1- NONE
2. BLOOD
3- URINE

4-QTHER
DRUG TEST RESULT(S)

1 - AMPHETAMINES
2- BARBITURATES

3. BENZODIAZEPINES
4-CANNABINOIDS

5 - COCAINE

6 - OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e esw® OccupraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

lllﬁ,l-lelplp _10131—1171 | !

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { SR M I 1 [ ! 11 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! | ! 1 | 1 | 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeorcaL Faciury (NaME, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L_J | S | E —| L | ] | E— JjL JL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i i o s (2 A S sy = | | J— | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
| 1 | | ] 1 1 1 I L ]
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meorcat Faciurry (wame, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I— I N — 1 I L 1 L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IR NS NN AR (NN [N S Sy | || 1 )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [tCLUDE AREA CODE
| | 1 ! | | | 1 \ |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEnicaL Faciurry (vame, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I— | AN | ! | 1 J{L IL J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- —] ! | ! | 1 1 1 ] | S — | S|
b4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
o
=
2 L 1 i ! 1 | I 1 i ! i
il INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepoicaL Faciurry (name, ciy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ConpLiant
BY MC HELMET
] | I L | S

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2. SUSPECTED SERIOUS INJURY VEHICLE OCLODANT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED

4 - POSSIBLE INJURY 3- LAP BELT ONLY USED
5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM ~

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM —
/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / 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
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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE

Y oR N, TENVIEER

DATE OF BIRTH AGE

GENDER

l,oaq,,z-ll)‘.‘l-e l\O‘»7r’ 1] 51%[

ADDRESS: STREET, CITY, STATE, ZIP

US55 BERWANGER PR, POwWELL, OH U306

NAME: LAST, FIRST, MIDDLE

oAV, BATDGET

0.7, -}

DATE OF BIRTH

.- 2003

ADDRESS: STREET, CITY, STATE, ZIP

Su5S BERWAYGER DR PovELL, O Y3065

NAME: LAST, FIRST, MIDDLE

| l 1

DATE OF BIRTH AGE

| | | | | 1 11 | J|L

GENDER

|

ADDRESS: STREET, CITY, STATE, ZIP

L 1

CONTACT PHONE - INCLUDE AREA CODE

! |
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