TNl OHI0 DEPARTMENT *
¥=cimeti TRAFFIC CRASH REPORT  penotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EXJ PHoTos TAKEN '@OH'Z [ ot d 2 16 |0 | ﬁ |o\0|0| I|51p'l| 1131
0 OH-1P [] OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
PRIVATE PROPERTY C‘P\(‘Mof\)( &u (\X\/ 6 lx({ L3000 [ 2iusowes| O 31 L__L__199-UNKNOWN
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) . - 1- FATAL
2-VILLAGE B
I_I_JL 3 L &™1 3-TOWNSHIP aTaN \Q o4, 1'9'/'/'9',/9\'0;& 5 2 -SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - Nogm LOCATION ROAD NAME ROAD TYPE LATITUDE oECIMAL DEGREES SUSPECTED
E 2-50
5 3- MINOR INJURY
g 3- EAST % ] g '\» 3 o '1 7
S | R T | R Ty Qo \)X On | P\Ilhl ?.| | |q|3|9*| | SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinAL DEGREES 4-INJURY POSSIBLE
2-SoUH q é 0 5. PROPERTY DAMAGE
3-EAST 7 ?‘ - .
[T N | O | [ 4-WEST 3 30 !! ﬂlﬂlol&l_lil_lgl_l ONLY
REFERENCE POINT %5&%{%3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSEGTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION oR ON APPROACH
3 2- MILE POST *  2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L==-13-HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] or APFI
4-WEST | SR-STATE ROUTE e oy oy N WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE . ERED COU £ ) ) ) Ny PO S
FROM REFERENCE unrroF weasure | o NUMBEREDCOUNTYROUTE| o coipr  pic.parkwaY  TL -TRAIL A =0 JROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PL - PIKE WA - WAY [T roapway p1vibeD
L1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF 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-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS B TEEN | 5-BACKING 3 - SOUTH * { <4 FEET)
MJ 3-IN MEDIAN 11- RAILWAY GRADE CROSSING |L==2 1 \plieieey  6-ANGLE 3. EAST b 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR " TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER / 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 15T WORK ZONE / a X
[] wORKERS PRESENT 2- LANE SHIFT/GROSSOVER WARNING SIGN L L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORI ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L1
L OR MEDIAN 3'TRANSITJ‘1'\}'2A§EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4- ACTIVITY ARE BITUMINOUS,
[ Active scHooL zoNE 5- 0THER 5-TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5- SAND, MUD, DIRT, {4 _{ g GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK ) 2- CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pypy
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW movine . - 9. OTHERIUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN -
9- OTHER / UNKNOWN -
I P O P B T
NARRATIVE 3 l_\ ), 5 - £ Indicate the north
:r- Tes Dohéﬂ.a "'b 750 Bq(/ be 1A N 67|70 |5]|¢ A L direction with

an *N” on the
compass diagram.

gm( & yWofer \I‘Q)\“- D,<-<\M)' on D(\Yu}-e_,
D\"DJDK!\\/ Um’» | was behind Um)&r 3, - Bia|c ¥ .
Unk & bacded inbs unit a dve bo | | B o/
':re_\r\a ot in e, - \ .
g (
1

. ¥

7

Lo TN Y O Y O O N O B L

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. POLICE AGENCY
|01("| }|)|CL/|/|?| |}|(>00||0|L’|/|/|°/|/|/|7| |1|0|4|‘/|x0-¢lf|_/|l|7|/|[ ‘7| Q\OJ&IOHI/JIZ/?/?! N|75| %MOTORIST
TOTAL TIME OTHEIOIN TOTAL OFFICER'S NAME™® . Cuecken By OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES l’ A}\) , SUPPLEMENT
DCPU \/ /\4,6\]0\61 {CORRECTION or ADDITION
7 OFFICER'S BADGE NUMBES Cuecken sy OFFICER'S BADGE NUMBER® 0 AN EXISTING REPORT SENT 10 00PS)
A I N | (N __t |;/|O|/lé| ! i l I I | |

HSY7001 OH1 1/19 [760-0820) . PAGE OF




OHlo DEPARTMENT

=g
e arane UNiT LOCAL REPORT NUMBER
3 |510| l |q| 0|O|O| Flé |(9wf |3_1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (&SAMEAS DRIVER) OWNER PHONE: NcLUDE AREA CODE (] SAME AS DRIVER) A VA
[ OO R N N RO R R B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (msmms DRIVER) £ 1- NONE 3 - FUNCTIONAL DAMAGE
l_I_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(Y R NN DO N B B B | DAMAGED AREA(S)
'L STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § | VEHICLE VEAR | VEHIOLE MAKE INDICATE ALL THAT APPLY
o ﬁ H;p,,;n‘? I'l'ﬁMzN|7|3|K|'?|$|U|A|6|qt9‘|gt ||9\|°0 5, q 12 o,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # coL VEHIC{.:)‘IODEL " "
VERIFIED '3 < 10 - 10 2
TYPE oF USE US DOT # TOWED BY. COMPANY NAME 10
[ commeraia [Joovemmment [IRERE" | 1 4 4 4 4 ’ i N
HAZARDOUS MATERIAL P
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KL8s I:I MATERIAL = cLASS # PLACARDID# | 7 s 4
L bevice * []nrmsicte unar 2 - 10,001 - 26K L85 RELEASED B
, '
6, ! 3 - 526K Las. [ peacaro |y 4 4 4 A - 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
ol 2 - PASSENGER VAN (MIMIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE) 10 E
LALE ) 3 SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST | o]
UNITTYPE 4 pig yp 10-HOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o]
5 - CARGOVAN BICYGLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN 8 |
6 - VAN (3:15 SEATS) n 'f\ALTLVT,El?TR\f)INVEHICLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  oq. ykNOWN OR HITISIIP 8 ’
]
# oF TRAILING UNITS 12 12 .
1
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " HP
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION .1 ! 1
1-YES 2-NO 9-OTHER/ UNKNOWN Aul"—lmnomous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION | @ e 2 2]
MODE LEVEL o o fEl o 12 3
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MALL CARRIER 2 4]
2-TAKI 7-BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 ! aa d 4
B pEciaL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL 3 7
B FUNCTION 4 - SCHOOLTRANSPORT % - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANGE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?n(!o /M0T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ARGO 2.8 4 - LOGGING § - CARGOVANENCLOSED BOX 10 FLT BED 14-CARBAGEREFUSE \ \
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
‘ 1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
‘ VL—I_'EHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01  []-UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
NULNQMéWS—I’ST CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS ATINCIDENT SCENE [1-vop r131 [J-ALL AREAS [15)
- RIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - O Loowan TRAILS L1 UNIT NOT AT SCENE [ 161
1- NON-GONTAGT 1- STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 7, 2-Beiane 8 - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
LZ_J 3-STRIKING =191 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 5 REFE . NOT AT S
ACTION 4-STRUGK  PRE-CRASH 4 .VERTAKINGIPASSING  10-PARKED 15-WALKLG RONNING, 20 OTHER NON-MOTORIST 10,0, 22 DIAGRAM | rONE NOTAT SCENE
5- 807 STRIKING ACTIONS 5 \iakiNG RIGKTTURN  12- SLOWING OR STOPPED OGEING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK o HAKING LEFTTURN TN TRAFFLC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHKING VEHICLE 99-OTHER / UNKNOWN n
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2- FAILURE TO VIELD 8-FOLLOWING T00 CLOSE /AcDa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1 - GNEWAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
] IZ 3- RAN RED LIGHY 9-IMPROPER LANE CHANGE ILLEGALLY 191080 SHFTHGFALLING! ZS-ggigm&YDOURINTO 2! 2 - TWO-WAY L_/ 2 - SIGNAL 5 - YIELD SIGN
CONTRIBUTING 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID SPILLING 0 -OTHER IHPROPERACTION | 3 - FLASHER 6 - NOCONTROL
3 cIRCUMSTANCESS - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-OTHER RACT
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1- NOT INVOLVED
y Q , 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION == 3 - INVOLVED-PASSIVE GROSSING
1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
L, _ FrResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
5. IMHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-AINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20t 1 4. JACKKNIFE - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 20-NOTORVEHICLE It ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY A MOTORVERICLE E
L3S OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM T0 3-EAST 7 -SOUTHEAST
L1 . 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
Al . g%':é\gggy:m’in 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4. DITCH ) mULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45 - EMBANKMENT .
1 - STATED / ESTIMATED SPEED
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 3 TED/ESTIMATED SPE
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MALLBOX 53- TUNNEL E——— 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35 - MEDIAN CONGRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED ORJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE VDRANT 99. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

[E—

FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

E——
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i\/ OHIO DEPARTMENT
\ =2 i

MoToRrist / Non-MoToRIST

LOCAL REPORT NUMBER

II ]3|6|O|}|?|O ld I6|i lgla“ll

2,

1174 Themaston Beapt A Amel\a Oh #5102,

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o\ MOr\k AW\\/ |°|L/|/|°|g|/|/|7|7HJ|3|5 I ? J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
[=]
4 U7 SLueeY ﬁc\e\c De. Pataha oo Y103 n =
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FAGILITY tame, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z . 'T&I(EN USED Lf D%T;{CSITPLIEANT 0 ) {
\_5_1 Ll (O T || MEHELNET |, T 2 [ S 1 A |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
o
= Ig_l_._..l 5N9\/ 3 '7$7
= LASS | ENDORSEMENT RESTRICTION SELECT UpT03 | DRIVER CONDITION . ALCOHOL TEST :
oLt s SELECT UPTO 2 ? DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE RESULT seLeEcTupT04
BY [ acconoL ] martsvana
| H I I [ T R L II | L otHER DRUG i l 11 | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o y 51 €
O, SMfH’) 6{«:{\&! Ann |0|3\|/|A|é|/|)|9|7|7||A| I |
ADDRESS: STREET,CITY, STATE, ZIP

| A W -
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY tante, cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT—COM'I\":.IANT ’
EL!
- ‘—‘5—1 w Lo__Jil MC H ET o ] ) 11 1L 11 |

| [] otHER DRUG

© 1-FRONT - LEFT $IDE
(MOTORCYCLE DRIVER)

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

1-FATAL ‘
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINGR INJURY
4- POSSIBLE INJURY

5 NO APPARENT INJURY

~

ES

o

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

INJURED TAKEN BY"
1- NOT TRANSPORTED

o

o

9 OTHER/ UNKNOWN -THIRD - RIGHT SIDE

CARGO AREA

™

- CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BODSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING ~ PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER/ UNKNOWN

* SEATING POSITION . [+
© 1-NOT DEPLOVED

{ 2-DEPLOYED FRONT

- 3-DEPLOYED SIDE

. 4~ DEPLOYED BOTH FRONT/ SIDE |
© 5-NOT APPLICABLE

(MOTORGYCLE PASSENGER) ~ :
. 9-DEPLOYMENT UNKNOWN

/TREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD - MIDDLE

- 10- SLEEPER SECTION
.~ SAFETY EQUIPMENT OF TRUCK CAB
e,
2 - SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITR CAP)
4- SHOULDER & LAP BELT USED - 12- PASSENGER IN UNENCLOSED

AIR'BAG. ;" -

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

. TRAPPED - . °
1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

FORWARD FACING 13- TRAILING UNIT ’
& - CHILD RESTRAINT SYSTEM - - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

N

]

“pLCLASS .
CLASS A
CLASS B
£LASS €

- REGULAR CLASS

(OHI0 = D)

- M/C MOPED ONLY

6+ NOVALID OL

> 4w = o = U X =

i “EJECTION: |- OL.ENDORSEMENT

- 1-NOT EJECTED - HAZMAT

MOTORCYCLE

- PASSENGER

-TANKER

- MOTOR SCOOTER
-THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

- DQUBLE & TRIPLE TRAILERS
-TANKER / HAZMAT

- e N

~

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
: -
o0 | TT /43¢50
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION - ALCOHOL TEST.-.
BELECTUPTO2 DISTRACTED
‘ BY [ awconoL  [] martsuana
L L/ It I | :D|3|| ! L | | [ orHer DRUG | l
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A Y S GRS O IR AN N N | | N SO | £ I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
g 1 l | | | I | | l | |
E. INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-ComPLIANT
g BY MC HELMET
Z | ) [ | i il 1K |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E 1 ¥
El oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION EST(S) :
SELECTUPTO2 DISTRACTED RESULT seLectupto4
BY [ aconoL  [] marwuana

- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

-EXCEPT CLASS A BUS

- EXCEPT CLASS A
& CLASS B BUS

- EXCEPTTRACTOR-TRALLER

- INTERMEDIATE LICENSE
RESTRICTIONS

- 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)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- 16- QUTSIDE MIRROR
* 17- PROSTHETIC AID
18- OTHER

o

o

[ =

&

U
o =

= o

01 RESTRICTION(S)

- NOT DISTRACTED

MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION :

DEVICE (TEXTING, TYPING,
DIALING)

: 1-NONE GIVEN
. 2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS ICNOWN

3.TALKING ON HANDSFREE
COMMUNICATION DEVICE S-LEST GWEN' RESULTS
4-TALKING ON HAND-HELD HKkNOWN
e T TV PE
5 OTHER AGTIVITY WITH AN MO
ELECTRONIC DEVICE :
" b- PASSENGER 2-8L00D
7-OTHER DISTRACTION . 3-URINE
INSIDE THE VEHICLE 4 BREATH
8- OTHER DISTRACTION OUTSIDE . 5-OTHER
THE VEHICLE
9- OTHER / UNKNOWN - DRUG TESTTYPE
1- NONE
‘CONDXTION: - . 2-BLOOD
1 - APPARENTLY NORMAL C 3L URINE
2 - PHYSICAL IMPAIRMENT " 4. OTHER
" 3 -EMOTIONAL (E.G, DEPRESSED,
ANGRY,D[STURBED) g DRU’.G'TESTRESULT(S")‘
4- ILLNESS 1- AMPHETAMINES
5. FELL ASLEER, FAINTED, 2 BARBITURATES
; FATIGUEDfETC‘LUN . 3-BENZODIAZEPINES
6~ UNDERTHE INFLUENGE
OF MEDICATIONS / DRUGS 4- CANNABINOIDS
JALCOHOL 5 COGAINE
9. OTHER / UNKNOWN 6 - OPIATES /OPLOIDS
7-OTHER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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RN~ OHO DEPARTMENT
' / C‘OlF PUBLIC SAFETY

VRERYICE 1 PROTECTION

UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["] SAME AS DRIVER)

8.0, LMo n\dgen, T

Ason I:a\.('i

L

OWNER PHONE: cLUDE AREA ConE (I 1SaMF as PRIVFR)

LOCAL REPORT NUMBER

v ?,5.6 1.9 0,00, L5 12,

DAMAG E
DAMAGE SCALE

-OWNER ADBRESS: STREET, CITY, STATE, ZIP ([ ]sAME As OmIveR) a 1- NONE 3 - FUNCTIONAL DAMAGE
Al s yeek BC\M De¢ q).q\{\q yOH Ys51o3 L& | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA copE 9 - UNKNOWN
R S N N B B B N DAMAGED AREA(S)
 LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE INDICATE ALLTHAT APPLY
fie) WHY 1985 (BN LABIANPTGY AT 612830 lb, is4an n_
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # coLo VEHICLE MODEL "
veRIFIED | N /33?5 g/
PCo9 eesg)e IR /3 3¢ s 2
‘ TYPE oF USE N ENERGECY Us DOT # TOWED BY: COMPANY NAWE
EMERGENC
: [ commereiac [ aoverment [] RESPONSE (R T A DA N R TSI s
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K LS D MATERIAL CLASS # PLACARDID # 4
DE e [Jrwsiap unir 3 2 - 10,001 - 26K LBS
y .
a QJL 3 - >26K LBS. | "LACARD [N O U D B 12 7 5

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED
_l_lJ 3.

SPORT UTILITYVEHICLE 9 - AUTOGYCLE
UNITTYPE 4, pigy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9.15 SEATS) 11 -ALL TERRAINVEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18- LIMO(LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20 OTHERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or

ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

~[=[=]2]=]
mi T
\z;ilf;&

1"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ) " |
?\. MOBE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION iy
1-YES 2-NO 9-OTHER/ UNKNOWN aToNoeds 2 PARTIALAUTOMATION 5 - FULL AUTOMATION ol
WMODE LEVEL 3 8 2
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL GARRIER 2L
O,1, 2™ 7 - BUS - INTERGITY 12- MILITARY 17 - MOWING 99-OTHER/ UNKNOWN 4 8 !
B < oEiaL 2 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7
R FUNCTIONA-SCHOOLTRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
‘ 5 - BUS ~TRANSIT/COMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " »
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER j‘
CQARG‘EJ /NOT APPLICABLE MOTOR VEHICLE GHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
AReD 23S 4 - LOGRING 6 - CARGOVANENCLOSED BOX 10 LT 8ED 14 -GARBAGE/REFUSE . . .
TYPE 7- GRAINCHIPSIERAVEL 3. pymp 99-OTHER UNNOWN & ||
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (I
VL_I_,EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 ¢ .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [J-nNobamAGECL01 [J- UNDERCARRIAGE [141 .
' 2, 1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
LNQIﬂ_ls CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE Od-Top £131 []-ALL AREAS [151]
gl HON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK & - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
LSATION . CROSSWALK 5 - TRAVEL LANE- O Loowok TRAILS [] - UNIT NOT AT SCENE 161
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13- NEGOTIATING A CURVE 18-3&11:;{2\;\\/0133\,%%& INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BAGKING 8 - ENTERINGTRAFFICLANE 14 ENTERING OR GROSSING
( 0- NO DAMAGE 14 - UNDERCARRIAGE
. . . SPECIFIED LOGATION 19-STANDING
3-STRIKING =21 L1 3 GHANGING LANES 9 - LEAVING TRAFFIC LANE 112 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
AGTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING ~ 10-PARKED 15>\A(/)ALKING,RUNNING, 20-0THER NON-MOTORIST LL[&J DIAGRAM .
5~ BOTH STRIKING S 5-MAKING RIGHTTURN  LL-SLOWING OR STOPPED JOGGING, PLAYNG 21-STANDING OUTSIDE 13-Top 99 - UNKNown
& STRUCK & - WA LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVERICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER / UNKNOWN TRARELC, '
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AgDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
G5 || 3-MIREDLIGHT 9- IMPROPER LANE CHANGE 14'13&’;5&’&”““"5" EQUIPENT 23-OPENING DOOR INTO 2 TWOAY 2 - SIGNAL 5 - VIELD SIGN
=21 . 19- LOAD SHIFTING/FALLING! ROADWAY
4- RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING T0 AVOD i 3 FLASHER & - NO CONTROL
CONTRIBUING  oqcr speep 11-DROVE OFF ROAD SPILLING 99-OTHER INPROPER ACTION

G CIRCUMSTANCES

6~ IMPROPER TURN 12 -1MPROPER BACKING

16 - WRONG WAY

20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
| 3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

3L )|

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /cRASH CUSHION 32 PORTABLE BARRIER
ze-g%‘eﬁg’\{gknmn 33 MEDIAN CABLE BARRIER
30-MEDIAN GUARDRAIL
SL—L— 7. GRIDGE PIER ORABUTHENT ~ BARRIER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
B 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE N

TRANSPORT

21 - PARKED MOTOR VEHICLE
COLLISIDN wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT/ LUMINARIES 45 - EMBANKMENT
SUPPORT 46-FENCE
40-UTILITY POLE 47 -MALLBOX
.
R
12-CULVERT 49-FIRE HYDRANT

) MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

2

fs

x

5

>

-WORIC ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 - OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

b

1 - NOTINVOLVED
/ 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

LA

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM é To 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
3 1. STATED/ ESTIMATED SPEED
I N Ll |

2~ CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

SO —

HSY8304 OH1U 1/19 {760-0820]
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e, OHIO DEPARTMENT

L:Y, , OF PUBLIC SAFETY
SAFETY ' SERVICE * PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

Clecmont Coun) \,6)\:;(:@ 0SSee

DATE OF CRASH

135019000 15213 M oY |p]9 |Y20)&
IN COUNTY OF CRASH LOCATION
C\u‘v\mn\' 37‘30 Psow\n R\/X)rah Ré\ : :
§N;'o”7— To ésgégA;sz; %

.....

Peivate, Lane

LasosA's
PlzzA

BADGE NUMBER

OFFICER 3 SIGN TURE

/V/ORG—/M)

10149

HSY 7002 4/15 [760-1500]

PUBUC




