Il OHIO DEPARTMENT ry
\B= eFecse TRAFFIC CRASH REPORT  #0Enotes MANDATORY FIELD FOR SUPPLEMENT REPORT ERENEBRRSAT HINESR
LOCAL INFORMATION
OH-2 OH-3 ; 9, 1 -
T ] | 202/~ D000 71/ RN P 0.0,0,72,/,1,3,
0 OH-1p [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; 1- SOLVED 98 - ANIMAL
[] privaTe PROPERTY Stowws PD 07 7,2 i2.unsoven| 10121 |10 1 99 unknown
COUNTY™* anl‘"f*clrv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
g 1-FATAL
2-VILLAGE
lxl LI 3_TOWNSHIP 5+0W 0 10/,20, 1/ 'i 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; QDRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL beGReES SUSPECTED
- SOUTH
3- MINOR INJURY
3-EAST
SRy Y sl | Hi69440 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecivaL DEGREES 4 - INJURY POSSIBLE
2-SO0UTH
3 EAST i 5. PROPERTY DAMAGE
L L L1 gL 4-WEST 381"5 (DO\Frow && \31‘( l-téfl!il,o,\,r)L: QJ_L/J ONLY
REFERENCE POINT E«gﬁéggﬁc@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SO0UTH ! AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
== 3-HOUSE # L&) 3-EAsT ' BL -BOULEVARD MP-MILEPOST ST -STREET | [] Ty
4-WEST | SR- STATE ROUTE : WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE V - OVAL TE - TERRACE
DISTANCE DISTANCE L
FROM REFERENCE unToFNESSTRE Il o gt PK - PARKWAY ~ TL - TRAIL ROGOWAY
1-MILES | TR- NUMBERED TOWNSHIP : ; y
2-FEET ROUTE s e i [[] roaoway prvinen
.35 0 2. 5.varDs HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER i gm COLLISION 4- REAR-TO-REAR G 1 - DIVIDED FLUSH MEDIAN
j 2-DHinlibeg 10- DRIVEWAY/ALLEY ACCESS WO woTor 5 BACKING | | 2-south |, (<4 FEET)
Q0.1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE L e b 2 DIVIDED FLUSH MEDIAN
4- 0N 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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[] WoRK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE Z 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN &= ) b i
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acTive schooL zone 5-OTHER 5 - TERMINATION AREA FrOURVELENEL | SO ASPHALT
4-CURVEGRADE [ 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - ST D, Mgn, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
i 2-DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjpy
I 3-DARK - LIGHTED ROADWAY LW 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) WA
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
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OHIO DEPARTMENT

|';‘-’/ OF PUBLIC SAFETY

seavice . proTeCTION

UNIT

UN]T #

OWNER NAME: LAST, FIRST, MIDDLE (I:]sm.mas DRIVER)

OWFer,

Chad .

\7\0\2\/I

LOCAL REPORT NUMBER

'\0\0\0|017|/|/

3

DAMAGE SCALE

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

LI]CATIDN
AT IMPAI

L1  CROSSWALK
NON-MOTORIST - INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oraer Locarion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-N0 DAMAGEL 01

O-7op r131

OWNER ADDRESS STRET, CITY, §mf 1P ([] SavERS DRNER 1- NONE 3- FUNCTIONAL DAMAGE
974 f/?/d(ﬂf/ff e 57£0L4/ OH 44724 5 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Caraier PHOMNE: incLube AREA cope 9 - UNKNOWN
| | | | | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLCHATRERLY
D\ G48Z27¢ LZAP 24 1,26\ 204 2| Missan ﬂ
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e
L 'r'
veres | Al Stode 057 656 | BLVE |AtAma " N BRI
TYPE oF USE I US DOT # TOWED BY: COMPANY NAME o)
[Jeoumercia [Joovermuent TR0 | 0 0« 1 1 TSI d 4 o & 1
VEHIGLE WEIGHT GYWR/GCWR 2 4
INTERLOCK #0CCUPANTS 1 - <10K LBs 8 MATERIAL £LASS # pLacarDID# | | aE-8C f
[Joevice ™ [C]nrvskip uniT Sl e
EQUIPPED 0.1 o atead B PLAEhRS! :
3 - >26K Las. ) | S - R 7 =
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 2
LML 2T 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) H'(AALTLVTﬂEURTR\:‘J'NVEH'CLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 yNKNOWN O HITISKIP 4
# oF TRAILING UNITS 12
" T 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN g L
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION a2 B z
L2 | 1-¥ES 2-N0 9-OTHER/UNKNOWN AUTONoMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 10|
MODE LEVEL 3 9 1o 3
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER i
2-TaXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN 4 8 Lt} 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 E s
FUNCTION % - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS -TRANSIT/COMMUTER ~ 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 45 5
1 - HO GARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO :
Y 2ums 1 - LOGGING 6 - CARGOVAWENCLOSED BOX 10 FLAT BED 14-CARBACEREFUSE . L .
TYPE 7 - GRAINCHIPSGRAVEL  17._pymp 99-OTHER / UNKNOWN || . d
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN L]
VERIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR ¢ -

[J- UNDERCARRIAGE [ 141

[J-ALL AREAS 1157

- UNIT NOT AT SCENE [ 161

ABTIDN

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

4- STRUCK

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKING/PASSING

5. BoTH sTRIKING ACTIONS 5y aking RIGHT TURN

& STRUCK
9- 0THER/ UNKNOWN

6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - 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, RUNNING,
JOGGING, PLAYING

16 - WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

93-0THER / UNKNOWN

CDNTRIHUTING

1- NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

CRcuMsTANCES ° - UNSAFE SPEED

6- IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN

13-TOP

TRAFFICWAY FLOW
1 - ONE-WAY

Z 2 - TWO-WAY

INITIAL POINT oF CONTACT

1- ROUNDABOUT
2 - SIGNAL
3 - FLASHER

b

TRAFFIC CONTROL

4 - STOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

- OVERTURWROLLOVER
- FIRE/EXPLOSION

- IMNMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

e W

25-|MFACTATI'ENUATOR
JCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

L_f | FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
13-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32- PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_..j_..F MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES

ON ROAD

L

RAIL GRADE CROSSING
1-NOT INVOLVED
! 2 - INVOLVED-ACTIVE CROSSING
3 INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST

2-SO0UTH 6 - NORTHWEST

FROM é] T0 |5_[ 3 - EAST 7 - SOUTHEAST

4 - WEST 8 - SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1-STATED/ESTIMATED SPEED

;&@ —l—‘ 2 - CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

o
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LOCAL REPORT NUMBER

"‘ﬂ/ HIO DEPARTMENT
OF PUBLIC SAFETY
l, d'h/ SAPETY - thvicE - PROTECTION

Unir

1,2,/ -0 00,7 ¢, s

UNIT # OWNER NAME: LAST, FIRST, MIDDLE :ESAME AS DRIVER) OWNER PHONE: uciuot sren cooe ([Rsame as prives:
02| (1ilmer, Thomes TR DAMAGE SCALE
OWNER ADDRESS STREET, cn(f STATE, ZIP ([T SAME AS DRI (sm 1- NONE 3 - FUNCTIONAL DAMAGE
871? zane ?,— Sﬁ‘eefsmm ol 49424/ 2 Z 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carrier PHONE: tncLuoe area coe 9 - UNKNOWN
Bl e 8 f g g ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARELY
] INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR ?L[CLE'MDDEL % = i !
VR | (irnnge Tasurmae |473287¢ BiAK | Egqunox | =/ g\ . :
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ° .
IN EMERGENCY
[CJeommerciar [Joovernment []IEMERGENCY) — — 0 0 q 3 B 3
VEHICLE WEIGHT GUWR/GCWR & 2
INTERLOCK #oCCUPANTS 1 - <10K LBS. [] MATERIAL  cLass# PLACARDID# | : s A . §
D“E‘"CE [ nrmisie unir 2 - 10,001 - 26K LBS. RELEASE i s
EQUIPPED =y | PLACARD L | TN s, T s
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 Bl 2
101 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST B
UNITTYPE 4 picy yp 10-WOPED OR MOTORIZED  15-SEMI-TRACTOR 2L-HEAVY EQUIPMENT 2-BICYCLE 9 3] 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN 4]
b - VAN (9-15 SEATS) n -EA:TLVT[EST"@)'"VEHICLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 ynKNOWN OR HIT/SKIP 8 5 4
# 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 00CURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION \
Pl = AT
1-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL g
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
O, 1, - 7 - BUS - INTERCITY 12- WILITARY 17-MOWING 99-OTHER / UNKNOWN A
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?n G‘o I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE ;
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VI_‘_‘EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 -TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-nopaMAGEL 01  [J- UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 131 - ALL AREAS [151
Nfg:ﬂmkﬂlﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK & - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orher Locarion TRAILS [J- UNIT NOT AT SCENE [ 167
AT IMPACT
1- NON-CONT . 7 - MAKING U-TURN 13- - APPROACHIN
ON-CONTACT 1 - STRAIGHT AHEAD G U-TU 3-NEGOTIATINGACURVE 18 URLE(,]W(I:NG \FEHICLE SRITAL P or CAREAGY
3 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING SN SE =B pEgEeTETacs
IO_J 3- STRIKING LOLL 3 chaneiv Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING P e
ACTION 1.sTuck  PRE-CRASH 4 QVERTACNGRASSING  10-PARKED 15-WALKING, RUNNING, 20 OTHER NOK-MOTORIST Q| j, oo AERR TRSNIT. T3-VEHIGLE NOT AT SUENG
5- 807H STRIKING ACTIONS 5y RIGHTTURN.  11-SLOWING OR STOPPED SN LA 21-STANDING OUTSIDE 4 23 - Ui
&STRUCK 6 - AKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT & - STOP SIGH
14.-STOPPED OR PARKED
O, |, RAVREDLIGHT 9 INPROPER LANE CHANGE o EQUIPNENT 23-PENING DOOR INTO . 2 - TWO-WAY 2 SIGNAL 5 . VIELD SIGN
! 4-RAN STOP SIGN 10 - IMPROPER PASSING i 19-LOAD SHIFTING/FALLING/ ROADWAY L 3 FLASHER % - N0 CONTROL
DL 5. UNSAFE SPEED 11-DROVE OFF ROAD i:;wkszﬂi\,u v SPILLING 99- OTHER IMPROPER ACTION
6- IMPROPER TURN 12-1MPROPER BACKING ’ SR Sl # or THRU#&?;'I]LANES RAIL GRADE CROSSING
ON =
SEQUENCE oF EVENTS ; mmvowzn
ONCEGLEISION { l - INVOLVED-ACTIVE CROSSING
W20 ) 1 OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LA ) rReErpLOSTON 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AIMAL — FARM EQUIPHENT
3 - INNERSION 3 - RAN FF ROAD RIGHT A 18- ANIMAL — DEER B TIRIEAEY LI, S Tt T
) 12- DOWNHILL RUNAWAY 19 ANEMAL _OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYT 0N
13-OTHERNON-COLLISION 5 o WEHIELE IN HYTHING SET IN MOT 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T BY A MOTORVEHICLE ’a
LOSS OR SHIFT ool TR 24 OTHER MOVABLE OBJECT rrom L O o | o 3-EAT  7-sourhessT
i L (] 8 . . 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31- GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
Ll /CRASH CUSHION 32 PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
&-BRIDGE OVERHEAD 23-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 i 31- MEDIAN GUARDRALL SUPPORT 4o-FENCE 52 -BUILDING q.0 | LoSTATEDVESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ paRRIER 40-UTILITY POLE 47 -MALLBOX 53-TUNNEL & L—— 2. cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT
5 25 -BRIDGE RAIL BARRIER OR SUPPORT P Tt 90 DTHER? INERON POSTED SPEED Ll
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 5 5
.
11_1 FIRST HARMFULEVENT [l | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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. M l N M LOCAL REPORT NUMBER
\B= enrancs WIOTORIST ON=IVIOTORIST - 0.0.7 ¢
tZ\O\Z\ /! _10\0\ 1O| [ k| "IS\ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.t owger Samaantha, Paige 0b.f30/ 2009 L. 6| F
E ADDRESS: STREET,CITY, #ATE it CONTACT PHONE - iNCLUDE AREA CODE
o 2
o 7 .o & z
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