a Department of *
Ohio | 255y’  TRAFFIC CRASH REPORT #oenores manpatory F1ELD FOR SUPPLEMENT REPORT =EEACREETRTINOBEE
LOCAL INFORMATION - -
EPHOTOSTAKEN EOH'Z BOH—B lzlql- :o.l.prl l.o.l.oxquI T
- 0#-1P [[] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private properTY O\LF&»A PO ll‘(,g E,_F\ 0048 07 X j2.unsoven] 1O 1 &, [ L 99 unknown
COUNTY* LOCALITIV*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i i 1- FATAL
2-VILLAGE
Iglil | 3-TOWNSHIP Co 1 0)0 O‘Fﬂ’é 02082024 1204 3 ! 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH T"LOCATION ROAD NAME ROAD TYPE LATITUDE occiMAL DEGREES SUSPECTED
2 2-S0UTH
i 3- MINOR [NJURY
g 3-EAST
o l&l_s__l \7'171f1,1ﬁ| 4-WEST H?q"\ g* ilL 1514_!.1,51,.\_,10,15,12- IG! SUSPECTED
| ROUTE TYPE| ROUTE NUMBER | PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat osaees 4- INJURY POSSIBLE
& - SOUTH
# 3. EAST 5 L 5- PROPERTY DAMAGE
& Lole e a-west { Lo 4. 7M1 ,7.0, ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD B WITHIN INTERSECTION 0% ON APPROACH
3 2~ MILE POST ‘ g zgg}_“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ‘ ‘ ‘
) 1 | 3 L -
3- HOUSE # 2-WEST | SR-STATE ROUTE BL- BOULEVARD MP -MILEPOST ST - STREET | [T] wITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . Y
FROM REFERENCE onit o mensure | OF - NUMBERED COUNTY ROUTE o0 oy PIC- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
10 9 2-FEET ROUTE i L 2 Aol LIRLAY [] roapway pivioep
P =My L& | 3-YARDS HE- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH  DVIDEDIFIUSHMEDTAR
o 2. 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS ?&Ingr%k 5. BACKING Y (<4 FEET)
LYY 3w mepian 12-RAILWAY GRADE CROSSING [ L41 yelierecy o pue o LA 2-S0UTH | 5 pvIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS et ot i 4-WEST 3 - DIVIDED DEPRESSED MEDIAN
b- OUTSIDE TRAFFICWAY 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-OTHER / UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE ‘
[ workers present 2-LANE SHIFT/CROSSOVER WARNING SIGN (I o L3
. 2 - ADVANCE WARNING AREA . . i
[] LAW ENFORCEMENT PRESENT | 3 \g:anég&:mumen i ol 1 - STRAIGHT LEVEL | 1-DRY 1-CONCRETE
- 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ crive scrooL zoNe 5-0THER 5 - TERMINATION AREA e I ASPHALT
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER e
1-DAYLIGHT 1-CLEAR 6 - SNOW 9 - OTHER/UNKNOWN | 5 'OSIALN%R":%'LD'RT' 4-SLAG, GRAVEL,
‘ 2-DAWN / DUSK O | 2-CLovoy 7- SEVERE CROSSWINDS ] WA;ER STANDING STONE
b3—1 3. DARK - LIGHTED ROADWAY =12 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " |5-DIRT
4 DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE B 9-OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN UL L
T T U
NARRATIVE = Indicate the north
| [ | — e < ~\_ direction with
an“N"on the
*E.‘L‘Lix,_.sﬂtt.ﬁa‘ji&f W N compast lagtam.
— Netip Geale
R
— ~— —]
i & a' ul
u . . B o -
L 0% > By
= A — -
A
- /'3_ ; =
- O Hrek W Righ 31 I
podiy e g by R I Y O I I T T
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
] POLICE AGENCY
020820, 1704 | O2O8L0ZH 1710 D20920%M (111.1] 02092024t | B e
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkenny OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES - H (Y22 \A "‘é 5T SUPPLEMENT
S}j‘ M' / ” / D (CORREGTION OR ADDITION
OFFICER'S BADGE NUMBER¥ Chickeo sy OFFICER'S BADGE NUMBER™ 7o EXISTING Report
L‘ ‘ SENT 10 THE Q10 DEPARTMENT
1 1 | 11 I 1 ] [ I I 1L 1 ! 1 1 1 1)1 I 1 1 1 1 J EEIEROSHEN)
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Department of
Public Safsty

Ohio | Uni1t

LOCAL REPORT NUMBER

|l|q1'xouylol' 10|O|q|0= [

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([[] SAME A5 DRIVER)

| ! ! ! |

OWNER PHONE: mcwoe area cove ([ ]SAMEAS DRIVER)

| ! ! ! !

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P {[7] same a5 oniver) q 1-NONE 3 - FUNCTIONAL DAMAGE
L1 _| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, C1TY, STATE, ZIP CommenciaL CARRIER PHONE: (ncLUDE AREA COOE 9 - UNKNOWN
I R [ S U Y N Y SR DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
Lol Y T Lt [ Y O o e oy e [y [y | | (Y T I 2 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wet— )
VERIFIED Blak 10 vl |7\ 1 g
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME 1 2
IN EMERGENCY = =
[Jcoumerciar [ covernment [T Rtepmice AN S N e 0 : 2 3 8 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL  CLASS# PLACARDID# | ! 5 s . 4
[Joevice HIT/SKIP UNIT 2 - 10,001 %K RELEASED el
EQUIPPED e S O] puacare
3 - 26K LBS,  — O N I | 1 5 R 12 . 7 = s
1 - PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED  12.GOLF CART 18- LIMO{LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAI) 8 - MOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 26 -WHEELCHAIR (ANY TYPE) 10 ' 2
Q9 3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST |z
UNITTYPE 4 _pjcx yp 10-MOPED OR MOTORIZED ~ 15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE ° 3 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN 4
- VAN (9-15 SEATS) n ::‘Lvﬂfm)‘" VEHICLE 17 0TORKOME ANIMAL-DRAWKVEHICLE 9. inNOWN OR HITISKIP s s 4
# oF TRAILING UNITS 12 7 5 12
" | \ 1P m— N |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN 1= = ) £ B8 ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION e Al ! s " ’
i: 1-YES 2-NO 9-OTHER/ UNKKOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION » 2 1 :
MODE LEVEL 2 < 2 % ’ Ll A |
1 - NONE b - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER d g \ 3
49, 2-mi 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8 'I . i 4 s 2! - A 4
SpECIAL - ELECTRONIC RIDE SHARING 8. BUS - SHUTILE 13-POLICE 18- SNOW RENOVAL Ta—] J 7 A
FUNCTION ! - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19- TOWING 6 5
5 - BUS - TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N = ”
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER - =
b, rnorapriicasie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER 2
ooy 18U 4« LOGEING b - CARGOVANENCLOSED BOX 10 a7 gD 14-GARBAGEIREFUSE N AL o ¢ I3 3 .
TYPE 7- GRAINCHIPSGRAVEL 1) pywp $9-OTHER / UNKNOWN W ’ || -
(Q,Q, 1 TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (- ©
VEHICLE - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR g . 5
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-nopamAGEL0] [J-UNDERCARRIAGE (141
1. INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE [J-vop 1132 [J-ALL AREAS (151
NSS-::{UIIOI'S‘T 2- INTERSECTION- UNHARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
e L 5 - TRAVEL LANE - Ores Locamow TRAILS [J - UNIT NOT AT SCENE [ 161
JALGLS A ) DO b CHERTWRCE W rEotosgKs ORLEWGVENCLE INITIAL POINToF CONTACT
L3 3. STRIKING O, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 -STAKDING el e
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 -PARKED 15- WALKIHG, RUNNING, 20-0THER NOK-MOTORIST _l_lll iGlEs gfﬁ:gﬂ ey LIS
5. goTHSTRIKNG ACTIONS 5 \upiNG RIGHTTURN  11.SLOWING OR STOPPED R 2-STANDING QUTSIDE T LN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-p -
L VTER o 12 DHVRES imiadiean ——
1- NONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIN OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/Acpa  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,2, > RnReLGHT 9-IMpROPERLANE CHance  14-STOPPER ORPARKED . fg:m;r;umuuc: - 0PEAMG R O g IR é 2- SIGNAL 5 YIELD SIGN
v H e |
comTHTING 4- RAN STOP SIGN 10-IMPROPER PASSING 15 -SWERVING TO AVOID e —— L= L= 3. FLASHER & - NO CONTROL
CIRCUSTARGES © - UNSAFE SPEED 11-DROVE OFF ROAD 5 -WRONG WA 99-0THER INPROPERACTION
& - IMPROPER TURN 12-1PROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS - 3= NOT WVOLVED
2 2. INVOLVED-ACTIVE CROSSING
EVENTS — 3. INVOLVED PASSIVE CROSSING
2§ Y 1 OVERTURNROLLOVER 6 - EQUIPENT FAILLRE 11-CROSSCENTERLINE — 16~ RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE i
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS gm{‘ EDIRECTION OF 37 ANIMAL ~ FARM EQUIPMENT
3 . IMMERSION 8- AN OFF ROAD RIGHT 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DONNMILL RUNAMAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HOR-COLLISION 19-ANIMAL ~ OTHER ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 10-PEDESTRIAN G~ BY A HOTORVEHICLE 3 Y : ’
LOSS OR SHIFT P Y 29-0THER MOVABLE 0BJECT FROM [ = | TolL ! | 3-EAST  7-SOUTHEAST
N — 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4. WEST  8-SOUTHWEST
COLLISION WITH FIXED O0BJECT - STRUCK 9. OTHER / UNKNOWN
i 25.IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
—J ) ; %*:;::g\l’l::mo 52-PORTABLE BARRIER -OVERKEADSIGNPOST  44-DITCH : ;TILILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT .
. TIMATED SPEED
. STRUCTURE 34 NEDIAN CUARDRAIL SUPPORT e 52 BUILDING 'S | 1- STATED/ESTIMATED §
" 77-aRnGe PIER ORABUTIENT ~ gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 ' 2 - CALCULATED/ EDR
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41 -OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT o=l %-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT

l__l_l FIRST HARMFUL EVENT

l_|_J MOST HARMFUL EVENT

2.5
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Ohio | i UNIT

LOCAL REPORT NUMBER

lilql_'OlPlDl—lololqlol [

UNIT #

02| Barnes, Mabena, R
OWNER ADDRESS: STREET,CITY, STATE, ZIP (DSAMEAS omvsm_)

OWNER NAME: LAST, FIRST, MIDOLE ([ ] SAME AS DRIVER)

A

OWNER PH H 4 {[“] S4ME AS DRIVER)
L

DAMAGE SCALE

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 ~ INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Orses Locarny

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B -SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

1- NONE 3 - FUNCTIONAL DAMAGE
HOo6 S Pollemon S+ Foresh . OH ysgel3 LI 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 7 CommenciaL Carmien PHONE: INCLUDE AREA CODE 9 - UNKNOWN
T O Y N 1| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L
| | I VI S N ! S M) (Y [T TR S P U O N e A | | | 1 | 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL p ! o {
VERIFIED 10 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [T] iLEMEREENCY | i ; — s 3 s 3
INTERLOGK #occupars | VEHICLE WEIGHT EVHRIGEWR [T] MATERIAL CLASs# PLACARDID # A A
[CJoevice ™ [[]nrmskip unir o - RELEASED 8 8
SYAPPED 1 [ 3 - >26K L8s, [Jeeacaro (| | 4 = . e s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER I
2.4, 2-PASSENGERVANCHINNAN) 6. WOTORCYCLE SWHEELED  13-SHOWNDBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 i IE 2
L=L =) 3. SpORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER HON-MOTORIST ol (1Ml | =
UNITTYPE 4 . pik yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ] ol kd|> 3
5 - CARGO VAN BICYCLE 16.- FARM EQUIPNENT 22-ANIMALVITH RIDERoR 27 -TRAIN Al AR
6 - VAN (9-15 SEATS) 11'%3‘#\"‘]”‘/5”‘“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 uninowN OR HITISKIP : (15D 4
# oF TRAILING UNITS 12 7 l 12
1 1 ]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | @ | LH
MODE WHEN CRASH OCCURRED? L+ DRIVERASSISTANCE 4 - HIGH AUTOMATION of M 117N K1
1-YES 2-NO 9- OTHER/ UNKNOWN M‘;ms 2 < PARTIALAUTOMATION 5 - FULL AUTOMATION » : b | 1
MODE LEVEL i ’ L, . E N
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 21-MAIL CARRIER = u S1II4
Ol 2mu 7 - BUS - INTERCITY 12-MILITARY 17 MOWING 99-OTHER / UNKNOWN 8 'J . .L’. “ e :’ 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 16- SHOW REMOVAL 3 - >
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOVING 6 s
5 - BUS -TRANSITICOMMUTER 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LE%%‘ /KOTAPPLICABLE HOTORVEHICLE CHASSIS 9- CARGOTANK 13-AUTOTRANSPORTER e
ARGO 2.8 4 - LOGGIHG & - CARGOVANENCLOSEDBOX 0. LaT 8D 18- GARBACEMEFUSE , .
TYPE T+ GRAINCHIPSIGRAVEL 11-0UNP 59 -OTHER / UNKNOVIN s
I - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUBLE 49-OTHER / UNKNOWN (o}
VERICLE 2~ HEAD LAWPS 5 - STEERING B« TRAILER EQUIPMENT ~ 10-DISABLED FRON PRIOR

[J-NoDAMAGEL 01

O-top 1131

[ - UNIT NOT AT SCENE [ 16 1

[J- UNDERCARRIAGE [ 141

[J-ALL AREAS [15)

1 - NON-CONTACT
2.- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

Y,

ACTION

i d

1 - STRAIGHT AHEAD
2 - BACKING

3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNMNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

0 - NO DAMAGE

¥

DIAGRAM
13-TOP

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

1+ NONE 7- LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O,), *ravReoLHt 9-InpropeR LaNE chance 143 TP ORPARKED EQUIPENT 23-0PENING DOOR INTO 2 2-TWOMAY 2 - SIGNAL 5- YIELDSIGN
4. RAN STOP SIGN 10- INPROPER PASSING 19 -LOAD SHIFTINGIFALLING! ROADWAY (| L )
”"mwm‘ 5. UNSAFE SPEED 11-DROVE OFF ROAD hposicimid e ks 99-OTHER IMPROPER ACTION il -l 3
CIRCUNSTANCES i 16 - WRONG WAY 20-IMPROPER CROSSING
b- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- v
SEQUENCE oF EVENTS NOT INVOLVED
SN 2 1 | 2~ INVOLVED-ACTIVE CROSSING
1 2 O }-OVERTUANROLLOVER  6- EQUPHENTFAILRE  11-CROSSCENTERLINE -~ 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ~ 3~ INVOLVED-PASSIVE CROSSING
2 - FIREIEXPLOSION 7 - SEPARATION OF WNITS OPPOSITE OIRECTION OF 7. ANIMAL — FARM EQUIPHENT
3. INMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 73-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWKRILL RUNAVIAY 19 ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 9+« JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHERNON-COLLISION ANYTHING SET IN MOTION 2.SOUTH - NORTHWEST
> o 20-10TORVEHICLE IN BY A HOTOR VEKICLE 3 -
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 10 PEDESTRIAN T HOTORVEKIC | bl
LOSS OR SHIFT 15-PEDALCYGLE 24 -OTHER MOVABLE OBJECT FROM L' | TO %= | 3-EAST  7-SOUTHEAST
S — -PEDAL 21- PARKED MOTORVEHICLE Q<WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
A 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-VORK ZONE MAINTENANCE
=T . lB %’::::53::;"{':0 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44~ DITCH B} SVT:.]LPMENT UNIT SPEED DETECTED SPEED
: 33- HEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45.- EMBANKMENT -
- STAT! \TED SPEE
5 |, STRUCTURE 34 WEDIAN GUARDRALL SUPPORT - FENCE 52-BUILDING 1= STATEDZ TS i
27-BRIDGE PIERORABUTMENT ~ gagpice 40-UTILITY POLE 47- BAILBIX 53-TUNNEL e |2 - CALCULATED/ EOR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT o 99-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT o) S
LE 2
by FIRST HARMFUL EVENT LLJ MOST HARMFUL EVENT

HSYB304 OH1U 2/20 [760-0820]
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O110 DEPARTMENT
.~ OF PUBLIC S LOCAL REPORT NUMBER
®= sz QccupANT / WITNESS ADDENDUM
M- 0, P! D - .0, 090 . 1 .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T = S e = e A= | | — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= | = = e =, (=T == & } I— |
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenteaL Faciury (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-C
USED -COMPLIANT
8Y MC HELMET
- _J | —| L L | If 1 I L JL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | | | | | | ! | | | P | | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ! | IS [ — —. = A==
INJURIES !I"A‘#EEED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (wame, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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TAKEN DOT-C:
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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

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

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

koc:tam Bo\ Dw.é

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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ADDRESS: STREET, CITY, STATE,'?IP

st Middleboo , MA, 02346

CONTACT PHONE - inCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER
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ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER
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ADDRESS: STREET, CITY, STATE, ZIP
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CONTACT PHONE - iNcLUDE AREA CODE
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