Ohio | Public sm:yd

TRAFFIC CRASH REPORT #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION - s
ﬁ PHOTOS TAKEN Closz B oms LZLL{J -, O O;DJLLQl?-J o (‘-”1 L
0 [J on-1p [] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS|  UNIT INERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
L] pRivaTE PROPERTY C)I"’V O‘F OXfor ol R)ll & D(’P?L Q078 2 wwsowes| O 2 | O] 99-univown
COUNTY* LOCALITIV"::'TV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
5 1- FATAL
2-VILLAGE 30,24
LQIQJ 3-TOWNSHIP OX‘ﬁD(d 03,0 O \eD8 |, 6 | 2 -SERIOUS INJURY
.4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL beGREEs SUSPECTED
B 2.
g .
g - 3-EAST m . 3 - MINOR INJURY
: S I(L_J 11342 = N Sl 12880 2.8% SUSPECTED
P ROUTE TYPE| ROUTE NUMBER | PREFIX 1 -gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimAL becReEs 4- INJURY POSSIBLE
& 2.
o 3-EAST ﬁ o = 5. PROPERTY DAMAGE
. |1 a-WEST Leﬂ‘rai L 1\/1 $474 .1257.0, ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
12 INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD B WITHIN INTERSECTION or ON APPROACH
2- MILE POST g gong US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE !
3-EA =
13- HOUSE # L WEST. HlsnNe s BL - BOULEVARD WP -MILEPOST ST - STREET | [T] wITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ] N
EROM REFERENCE unir o measuge | CF - MUMBERED COUNTYROUTEL o ooner  pi- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . i ]
2-FEET ROUTE A b e [C] roabway pivioen
L1 1 \A 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDTAN 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 ?&TOV&EOET%R 5_BACKING (<4 FEET)
LOJL 3-IN MEDIAN 11-RAILWAY GRADE CROSSING Lla_l VEHICLESIN 6. ANGLE L 42-SOUTH |\ |, OIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS 0r TRANSPORT 3-EAST (>4 FEET)
5. ON GORE TRAILS A 7 - SIDESWIPE, SAME DIRECTION e 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 8 - SIDESWIPE, OPPOSITE DIRECTION 4 - DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 3- HEAD-ON T {ANY TYPE )
8- OFF RAMP 99-OTHER / 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 Bl
[[] workers pResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN . ' \—' =
) 2- ADVANCE WARNING AREA i ) .
[] LAW ENFORCEMENT PRESENT 3 \;/m!ég&zﬂouwzk gty 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
i 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
O 4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE e e 3-CURVELEVEL | 3- SNOW ASPHALT
LIGHT CONBITION PR 4-CURVE GRADE | 4-1CE s - BRICK { BLOCK
1- DAYLIGHT 1-CLEAR 6-SNOW 9 - OTHER/UNKNOWN S'SRNE'R"'\‘\‘/’&D”‘T' 4- SLAG, GRAVEL,
2- DAWN / DUSK 0 L 2-CLOUDY 7-SEVERE CROSSWINDS . w:xlrsmsrmomc STONE
L‘—' 3 - DARK - LIGHTED ROADWAY S 5. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING * | 3-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN 0r FREEZING DRIZZLE . 9- OTHER/IUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER / UNKNOWN SSOTHERFINKNVN
I | 1 | 1 I | I
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Ohio | 2zzz UNIT

LOCAL REPORT NUMBER

[ Z\"l i~ lOlpl O, '10! 21 Olbl

OWNER NAME: LAST, FIRST, NIODLE (Bhantas orrvem

(Gaagli anp

Logan, Howard

DAMAGE SCALE

[+ 4
| ownER ADDRESS: SYREET, C1Ty, STATE, ZIP ([S¥54fie as oRvis L} 1- NONE . 3-FUNCTIONAL DAMAGE
H 15777 CC“]"f'UY] wo0d Dinve Un + O OX‘fOi’d, O Y50ik (]| 2-MINORDAMAGE 4 - DISABLING DAMAGE
Q COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caraier PHONE: (ncLuoE AREA CoDE 9 - UNKNOWN
TR TR VRN TR S N N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALCTHAT ARELY
L J)F37 (75] lBKlp..ﬁlz-l"f_lﬂ! D!i-!.m. EJH.Z!K!]. ol I,ZJ_QZ_J_I Klﬂ 12 4
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL %
verrien | Dy v egsive 415 212994 Black | K " Y
TYPE'F USE it US DOT # T0 B};w\m NAME
INE NCY z ‘:4 v
[CJcoumerciac [ covernment [ R&oonse Cy g ) e o 9
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KLBS. [[] MATERIAL  cLASS# PLACARDID # : A
ng“ [CJwmskie unr 2 - 10,001 - 26K LS RELEADED
, :
= O| | L 1 3. >26KL8S. Jreacaro | | | w0 T s
1+ PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIM (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER P
2. PASSENGERVAN (MINIVAN) 8 « MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (AKY TYPE) 10 " ' 2
3+ SPORT UTILITYVEHICLE 9 - AUTOCYCLE 16- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 0 2
UNITTYPE ¢ piok yp 10-HOPED ORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 8 v a 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN DALY
b - VAN (915 SEATS) 11-?:TL\’T,E§;‘¢)1"VE“'CLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  g9.ynkNowWN OR HITISKIP ° Bl =1 B 4
L]
O # 0F TRAILING UNITS 12 7 s 12
" \ 8 " 1
WASVEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L " Ul s Al .
MODE WHEN CRASH OCCURRED? (O . 1-omveRAsSSTANGE 4 -HiGk AUTOMATION Yl ! aal—IE
| = - | |
L l I 1-YES 2-NO §-OTHER/UNKNOWN AUTONOMOUS 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION X 2 hd | 1
MODE LEVEL o . ) 2 9 il & 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER ) S ” I 14
) 2-TaXI 7 - BUS - INTERCITY 12- MILITARY 17- HOWING 99 -OTHER / UNKNOWN 8 kd . &, 4 8 2 "T‘"j' 4
SPECIAL 3 - ELECTRONIC FIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL Ty 2 J 7 A
FUNCTION 4 - SCHOOLTRANSPORT 9 .- BUS- OTHER 14 PUBLIC UTILITY 19-TOWING 6 L]
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL i 5 -
1 - O CARGO BODY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
% /00T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy 278U 4+ LOGBING b+ CARGOVAMENCLOSED BOX  15_puar BED 14-GARBAGE/REFUSE , g 2 & ]
TYPE 7« GRAINICHIPS/GRAVEL 11-DUMP 99 -OTHER / UNKNDWN || o
ﬂ ﬂ 1+ TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49 -0THER / UNKNDWN L] (0}
VEHICLE 2+ HEAD LANPS 5 . STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) . .
DEFECTS 3- TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNoDAMAGE[0]  [J]-UNDERCARRIAGE [14]
1-INTERSECTION - 4ARKED 3~ INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND  12-FIRST RESPONDER
|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op £131 [J-ALL AREAS (151
lllig-élﬂﬂl;l's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER / UNKNOWN
ATIMPACT  CTOSSWALK 5 < TRAVEL LANE - Driea Locstiow TRAILS ] - UNIT NOT AT SCENE [ 161
. o - ST HEA 7. NG U- - \ AP
1- NON-CONTACT 1 - STRAIGHT AKEAD MAKING U-TURN 13-NEGOTIATING ACURVE 18 gntm:mum T iR CoES
i 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING A T N e r—
L 13- STRIKING 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4. STRUCK  PRE-CRASH{-OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER ON-MOTORIST el (112<REEERTOCHET, 15-VERICEEHOTARSCENE
5. orh sTRIkiNG ACTIONS 5y RIGHTTURN  11-SLOWING 0R STOPPED OGGING, PLAYING 21-STANDING OUTSIDE ST A= UINKNOWY
& STRUCK 6 - MAKING LEFTTURM INTRAFFIC 16 -WORKING DISABLEDVEKICLE
9. OTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN
1. NONE 7-LEFT OF CENTER 13-IMPROPER START EROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
-STOPPED OR PARKED EQUIPMENT
(07, 3 RawReDLGHT 9-IPROPERLANE ChanGe 14 3TEPFED 0 o 23-APENIG DOR N0 2 - TWOWAY 2 -SIGNAL 5. YIELDSIGN
Rt 4 RAN STOP SIGH 10 IMPROPER PASSING e el Wprers N 3 - FLASHER & - M0 CONTROL
) L RcUusTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONEWAY 4 ATEN
¥ 6~ IMPROPERYURN 12.14PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ROAD 1+ NOT INVOLVED
1] SEQUENCE oF EVENTS '
S l ‘ 2 - INVOLVED-ACTIVE CROSSING
a EVENTS | ! ”
2O\ | 1-OVERTURNROLOVER 6 - EQUIPMENTFKILURE 11 CAOSSCENTERLINE - 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE SANVOLVED FASSIVE CROsS NG
2. FIRE/EXPLOSION 7 . SEPARATION OF UNITS 0:33'5 DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION & - RAN OFF ROAD RIGHT T 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAVAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| ) 4- JACKKNIFE 9 - RAN OFF RCAD LEFT 19-ANIHAL — OTHER
13- OTHER NON-COLLISION 20.MOTORVENICLE I ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEDESTRIAN st BY A MOTOR VEHICLE 2
LOSS OR SHIFT 15- PEDALCYCLE 24 -OTHER MOVABLE 0BJECT FROM T0 3-EAST 7. SOUTHEAST
Y I -PEDALCYCL 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G . OTHER/ UNKNOWN
25- IWPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
Lt " ; %T:g'{* 33::;‘210 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 DITCH : \Eq(:l:-IEMENT UNIT SPEED DETECTED SPEED
E 33.MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKHENT :
sy STRcruRe T ey SUPPORT PR 52-BUILDING \Ic) L 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ BARRIER 0-UTILITY POLE 47-WALBOX 53 TUNNEL b= b— 2. CALCULATED / EDR
28 BRIDGE PARAPET 35- EDIAN COKCRETE 41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED OBJECT
oL | 29-BRIDGERAL BARRIER OR SUPPORT it 09 OTHER { NKNDWH POSTED SPEED SiONDETERRINED
30-GUARDRAIL FACE 3- MEDIAN OTHERBARRIER  42-CULVERT 2. 6
4_..,_1 FIRST HARMFUL EVENT (] | MOST HARMFUL EVENT ==

HSY8304 OH1U 2/20 (760-0820]
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Ohio | 2! U NIT LOCAL uEPom' NUMBER
2Y-.00D0 0206, ,
UNIT NER NAME: LAST, FIRST, MIDDLE ( [] sAme as DRIVER) DAMAGE
O ) v KRodaer, M.
OWNER ADDRESS: STREET CITY/STATE, 217 ([_jsamehs oném 1- NONE 3 - FUNCTIONAL DAMAGE
121235 Aabh CF. N nflCl’h O Y524/ \_\"\4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commezcia Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
NI TS (S N, ISy (Y N O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION #f VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O U JBSIZ0Y  [4SY AP CA T 0522050 2 Q07| Subarv ) e
NSURANCE u;sunmcs COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
ERFIED | [0 he S V2, 470040373 Decl-(ittn| 6vibacke 2 N :
TYPE oF USE US DOT ¢ TOW&:Y: cwmv NAME
Olcowmerciar [Joovernment [ RLEMERCENCY Y — 3 0 3
HAZARDOUS MATERIAL
VEHICL
INTEKLOCK #0CCUPANTS E;JFI:T;I?Y:I:IGCWR D MATERIAL cLASS # PLACARDID # A o 4
Dggnl [Jwrvskae unir 0 2 . 10,001 - 26K Las. el
i 2 3 - >26K L8s. [ peacaro | I s
1- PASSENGER CAR 7 - MOTORCYCLE 2.WHEELED  12-GOLF CART 18- LIMO (LIVERYVEKICLE)  23-PEDESTRIAN / SKATER 2
2. PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 10 " ' 2
LDJ:)J 3+ SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20- OTHER VEKICLE 25 OTHER NON-MOTORIST 0 2|
UNITTYPE 4 pyoy yp 10-MOPEDOR MOTORIZED ~ 15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE ° o 3 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN P
b - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17 -MOTORKOME ANIMAL-DRAWNVEHICLE 99 - UNKNOWN OR HITISKIP o r l 4’ s 4
TV UTY) Lyt
b | # OFTRAILING UNITS 12 7 5 12
n 1 o n 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN i HIER! , » e | \
MODE WHEN CRASH OCCURRED? - |1~ DRIVERASSISTANCE 4 - HIGH AUTOMATION C ! " E L
\ Z | 1-YES 2-NO 9-OTHER!UNKNOWN AUTONoMOUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION ] A w| | 2
MODE LEVEL J L) ) : b i e 4
1-NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16- FARM 21-MAIL CARRIER v 4 ¢ 3
LDL\J 2.TAKI 7-8US - INTERCITY 12-MILITARY 17- MOWING 99 -OTHER/ UNKNOWN 8 B4l - 1’ ¢ 8 2 ; ¢ 4
SPECIAL ° -ELECTRONIC RIDE SHARING. 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL ; A 7 o
FUNCTION ¥ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING ° 6
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
Q \ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
a:nﬁv 2-BUS 4 - LOGGING b - CARGOVANJENCLOSED BOX g FLa7 82D 14 -GARBAGE/REFUSE 5 i ,
TYPE 7 GRAINCRIPSIGRAVEL 1) pypyp %9 -DTHER/ UNKNOWN
A, Q, 1-TRNSINALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUBLE 97-0THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1__1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £133 [J-ALLAREAS [15]
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEVALK 11-SHARED USEPATHS 0 99-OTHER/ UNKNOWR
k??ﬁ:{%'# CROSSWALK 5 - TRAVEL LANE - Orves Locanes TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3:!:%?:&6%“ e
2- NON-COLLISION 2~ BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
0 SECFELLECHTION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L V1 3.STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATI -STRNDIN .
ACTION 4.sTRuck  PRE-CRASH4 -QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 2-OTHER HON-MOTORIST 0a, e ﬁf{é&,{,}’ T il ICAIRGCENE
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5.~ BOTH STRIKING 5 - MAKING RIGHT TURN L-SLWING RSTOPPED Lo s 13-Top
o,  ———— e 17.pusnmcvsnms 93 - OTHER { UNKNOWN
- T 2 VRS ' '
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 -LVING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3+ RAN RED LIGHT 9. IMPROPER LANE CHANGE SiEity N zs-gzigmncomm Z 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
CDHTRII l““RAPISTOPSlGN 10-IMPROPER PASSING 15 - SWERVING TOAVOID SPILLING . oTRER INPRORERACTIN L& L) 3 _FLASHER 6 - NO CONTROL
clReUSTANCES 3 UHSAFE SPEED 11-DROVE OFF ROAD it -0 ROPERAC
b+ IMPROPERTURN 12-1MPROPER BACKING 20- IKPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD - NOT
SEQUENCE oF EVENTS RO SIILED
e [ ) 2 - INVOLVED-ACTIVE CROSSING
i D \ | 1-OVERTURNAOLLOVER 6. EXVIPHENTFALRE  11-CROSSCENTERLINE —  1-RALWAY VEHICLE 22-WORK ZONE MAINTENANCE ) 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UMITS %”05"5 DIRECTION OF 7. AMIMAL — FARM EQUIPMENT
3 - IMMERSION & - AN GEF ROND RIGHT AVEL 18-ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- AHIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN HOTION p 2-SOUTH 6 - NORTHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TKNSPRT BY A MOTORVEHICLE ’L
LSS OR SHIFT R 24 -OTHER MOVABLE DBJECT FROM L &= vou ' | 3-EAST  7-SOUTHEAST
3L 1 -PEDAL 21- PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISIONWITH FIXED OBJECT - STRUCK 9 . OTHER ! UNKNOWN
i 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
1 = ; i’:::ggg::m[) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH : ;‘:\ULILPMENT UNIT SPEED DETECTED SPEED
STRUCTURE ;j:ig::: Z:im;mm i :Z'E:?:E"Kmm 2. BUILDIN 3 \r 1 - STATED / ESTIMATED SPEED
5L 1| 3 8 ( o —_—
27-BRIDGE PIER ORABUTHENT — gaRgIcR 40-UTILITY POLE 47- MAILBOX 53 -TUNNEL — = 2- CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 OTHER FIXED 0BJECT
G 29-BRIDGE RAIL BARRIER OR SUPPORT 0. FIRE HYoRANT pagensp e POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  €2-CULVERT /5 g
g\; | FIRST HARMFUL EVENT |_§_J MOST HARMFUL EVENT

HSY8304 OH1U 2/20 (760-0820) PAGE 3 OFY



TNl OHO DErARTMENT
t"ﬂ:’/ or PUBLIC SAFETY
ooy UoR 2118

MotorisT / Non-MoToRIST

LOCAL REPORT NUMBER

Lolplol —IOI’)-IOI‘OI 1 1 |

UNIT #

O 1.

NAME: LAST, FIRST, MIDDLE

Gaﬂ}hano Luc an. Howary

L Z_L,L’l'
DATE OF BIRTH

D3, 26421()0 [

AGE

L

GENDER

LM,

ADDRESS: STREET, cITY, STATE, ZIP

1< CoHonwood Prive Unit 6 Oxford, H Y55t
TNJURIES [INJURED | EMS AGENCY (hate) INJURED TAKEN TO: MEDICAL FACILITY e, crrv| SAFETY EQUIPMENT| — = TRAPPED
LG UsED 0 ‘j MC HELMET | |

MOTORIST / NON-MOTORIST

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENiE neiﬁmmou
CODE
H Sl ‘ N ?)(P‘) h\t}'\wu\/g
OL CLASS | ENDOR RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i
SELECTUPTD 2 DISTRACTED RESULT s«recturto4
BY [ atcoror [ maruuana
\_Li | [ —— | [ [0 (A [ orher pRuc | l | il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
” .
.O‘Z._A MODY{’, KOS@, L\/hn L OISJ 0,% 2001 ILLLIZ;ILF
/

MOTORIST/ NON-MOTORIST

BY

o

[ acconor  [[] mARLuANA
[ otrer orUG

-

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inci UDE ARFA CODE

5 Pogth  CinGnai, 04
12122 ha¥h . Gaunneh, DF 4szY
INJURIES | INJURED | EMS AGENCY (NANE) INJURED TAKEN T0: MEDICAL FACILITY ave, crrv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
g BY LO_LHJ MC HELMET 1
| E— [ | —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
CODE

OL CLASS RSEMEN RESTRICTION sevccr on 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION )

SELECTUPTO?2 DISTRACTED SELLCTUPTOD A

| | — —

NAME: LAST, FIRST, MIDDLE

AGE GENDER

MGTORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

INJURIES

1- FATAL 1- FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY et
3-SUSPECTEDMINOR INJuRy 2~ FRONT-MIDDLE

4- POSSIBLE INJURY St =R
5- NO APPARENT [NJURY gLONDLEGLSIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

-THIRD - LEFT SIDE
(H1OTORCYCLE SIDE CAR)

INJURED TAKEN BY

« NOTTRANSPORTED
/TREATED AT SCENE

-~ o W

2-EMS
3+ POLICE 8-THIRD - MIDOLE
9+ OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK €48
1 £ PASSENGER INOT
oy * Beosep tarsoAses

2- SHOULDER BELT ONLY USED

- LAP BELT ONLY USED PICK-UP WITH CAP)

w

4. SHOULDER & LAPBELTUSED 12 PASSENGER IN UNENCLOSED
ARGO AREA
5- CHILD RESTRAINT SYSTEM - a2
FORWARD FACING 13- TRAILING UNIT
- CHILD RESTRAINT SYSTEM 14 - RIDING ON VEHICLE EXTERIOR

o

(NON-TRAILING UNIT)
- NON-MOTORIST
-OTHER/ UNKNOWN

REAR FACING
- BOOSTER SEAT 1
- HELMET USED

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

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

-~
o

@
-
B

o

(=3

1

=

(NON-TRAILING UNIT, BUS,

RESTRICTION sLecTuPTO3

1.

s
Z

DRIVER
DISTRACTED
BY

AIR BAG
NOTDEPLOYED
OEFLOYED FRONT

3- DEPLOYED SIDE

q-
5.

H EJECTION OL ENDORSEMENT

1-
2-PARTIALLY EJECTED
-TOTALLY EJECTED

4
3
3
4

DEPLOYED BOTH FRONT / SIDE
NOY APPLICABLE
DEPLOYNENT UNKNOWN

NOT EJECTED

NOT APPLICABLE

TRAPPED

Il
- EXTRICATED BY

N

w

NOTTRAPPED

MECHANICAL MEANS

-FREED BY

NON-MECHANICAL MEANS

8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN 1- NONE
H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER L
P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4~ BREATH
Q- MOTOR SCOOTER 11- LIMITED TO ENPLOYMENT Sr%r:??EEIIETEAC‘ION OUTSIDE ~ 5-OTHER
R-THREEWHEEL NOTORCYGLe  12- LIITED - OTHER 9 OTHER UAKNOWN
5. SCHODL BUS 13- MECHANICAL DEVICES R
(SPECIAL BRAKES, HAND
T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER 2-BLOOD
X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
14 - MILITARY VEHICLES OKLY 2- PHYSICAL IMPAIRMENT 4-OTHER
YT 5 070RVERICLESWITHOUT 3 - eOTIONAL (5 ¢ oesressen,
F- FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED,EC. 3- BENZODIAZEPINES
" OPNEDICATONS (0RGs - CAWABNODS
{ALCOHOL 5 - COCAINE
9- OTHER/ UNKNOWN 6 - OPIATES / OPI0IDS
7-OTHER

1
2

3-

4

5-
b-

ALCOHOL / DRUG SUSPECTED
[] arcovor  [] marwuana

[[] otHER DRUG

-CLASS A
-CLASS B

CLASSC
REGULAR CLASS
(OHIO = D)

W/C MOPED ONLY
NOVALID OL

1- ALCOHOL INTERLOCK DEVICE 1-
2- COL INTRASTATE ONLY 2.
CORRECTIVE LENSES

3
4-FARM WAIVER

5-EXCEPT CLASSABUS
6- EXCEPT CLASSA

& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | SN § 1 1 | L 1 | 1 ]
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY tname, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprLiant
BY MC HELMET
L 1 | | I— JIL L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

NOT DISTRACTED

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

- TALKING ON HANDS-FREE
COMMURICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

W

w
[

=

@

- NONE GIVEN
-TESTREFUSED

-TEST GIVEN, CONTAMINATED
SAMPLE f UNUSABLE

-TEST GIVEN, RESULTS KNOWN
TESTGIVEN, RESULTS

UNKNOWIN
ALCOHOL TEST TYPE

- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHo

)

oz OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12.‘-{1’1_01.&@1;_I_0‘ o8 o

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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 —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

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

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

SEATING POSITION

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i ) . R B
o ILI g,)bpyman’ ,lfavmh; = )I.I'C LLQA ,.lezJ,L, L9 qji}ZYI_E_A
E-{ ADDRESS: STREET, CITY, STATE, ZIP
&
& :
914 Suandae pr. Coratoto, FL 3423y | !
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meprcat FaciLory (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIAKT O 3
BY MC HELMET
! 5 | |Ql_b' L 35 | Ol ‘,JI_I‘J L,.‘_I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. A— ) S S = e e == e | [T 1 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=
2 1 1 | l 1 | I | I I— E—
Bl INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepica Factuy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
[ — | 1 L | }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | i | | | 1 A | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLune AREA CODE
| 1 i { l | 1 L 1 1 |
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Mepicar FaciLiry (Name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| — [ | | | L | 1L | 1L I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — LI ) - O | i | ) | S —|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 A | A A £ K ! ! ! | |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciiry (Name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Comretant
I BY l MC HELMET
L _

AIR BAG
1- NOT DEPLOYED

3 - DEPLOYED SIDE

FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT U

CAR)
1- NOT EJECTED

2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

4 - NOT APPLICABL

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

1- NOTTRAPPED

2 - EXTRICATED BY

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

MEANS

2 - DEPLOYED FRONT

4 - DEPLOYED BOTH

EJECTION

3 - TOTALLY EJECTED

TRAPPED

USAGE

NKNOWN

E

MECHANICAL

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

TN ) = et e o o | ) W —

| I

ADDRESS: STREEY, CITY, STATE, ZIP

B

CONTACT PHONE - 1NCLUDE AREA CODE

! | L L 1 ! !

| Sy e .-

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ) N S [T N | S LR U | | | | E—
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
| !  FE—| 1 S — | —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o] [ = ] L ! [yl b b ) | [ R | I

ADDRESS: STREET, CITY, STATE, ZIP

i

CONTACT PHONE - (ncLUDE AREA CODE

| IS I—

HSY 8355 OH1P 1/18 [760-1500]
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