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Roaoway Division Divioeo Lane DirecTion oF TRAVEL Numser of THru Lanes | Roap Types or MiLeposT 2
O Dwvioeo N- Nortwsounp E- Eastaounp AL - ALtey CR - Circte HE- HeeHts  MP - Mepost  PL - Puace ST - STREET WA -Way
0O Unowvioeo S - Southsouno  W- WesTsounn 0 Z AV - AveENUE CT - Counr HW - Hichway  PK- Parkway RD- Roap TE - TerRACE

BL - Bouitvaro DR - DRrive LA - Lane PI - Pike SQ- Square  TL - TraiL

1
e Location RouTe Numeer | Loc PRE';I; Location Roap Name LocaTion RouTe TYPES
RouTe 2 K Roap IR - InTeERSTATE ROUTE (INc. TURNPIKE) CR- Numeereo County RouTE
Tyee } I | I I | I EW MU”&O C, FA! l s Kﬂ; i L Type 2 US- US Route TR - Numserep TowNsSHIP RouTE

SR - State Route

Distance From REFERENCE Dir From Rer
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ReFEREN ] MBErR | Rer PReErix  REeFerence Name (Roao, MiLeposT, House #
D] Rererence RoeReNcE RouTe Nuwse ’ ! ! REFERENCE
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ReFERENCE Point Usen Crasu Location Location oF FirsT HarRMFUL EVENT
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Raitway GRrape CROSSING o INTERSECTION 1- On Roapway 5 - On Gore
~ 02 - Four-wav INTERSECTION 07 - On Ramp 12 - SHARED-UsE PatHs or TRaILS 2 - On SHOULDER 6 - QuTSIDE TRAFFICWAY
2 - MiLe Post ReLateD
3. House NuUMBER 03 - T-INTERSECTION 08 - OFF Ramp 99 - UNKNOWN 3 - In MEepIan 9 - Unknown
04 - Y-INTERSECTION 09 - Crossover 4 - On Roaosipe
05 - TrarFic CircLE/R ABout 10 - Dri /ALLEY Access
Roa Contour y Roap Conpitions 01 - Day 05 - Sanp, Muo, Dirr, OiL, GravEL 09 - Rut, HoLes, Bumps, UNEVEN PAVEMENT*
1- STRAIGHT LevEL 4 - Curve Grape PRiMaRY SECONDARY 02 - Wer 06 - WAaTER (STANDING, MOVING) 10 - OTHER
2 - STRAIGHT GRADE 9 - Unknown 03 - Snow 07 - Stusk 99 - Unknown
3 - Curve Level 04 - Ice 08 - DeBrIs*
* Seconoary Conoition OnLy
Manner oF Crask CoLLision/impact WEATHER
1- Norv Coitision BETween 2 - Rear-Enp 5 - BAcKkING 8 - Sipeswipg, OPPOSITE 1 - Ceear 4 - Ran 7 - Severe CROSSWINDS
Two Morvor VenicLes 3 - Heap-On 6 - ANGLE Direcrion £ 2 - Cuoupy 5 - SieeT, HaiL 8 - Browing Sanp, Soi, Dirt, Snow
In TrANSPORT 4 - Rear-10-Rear 7 - SipeswiPe, SAME DIRECTION 9 - UNKNOWN 3 - Fos, SmoG, SMOKE 6 - Swnow 9 - OTHER/UNKNOWN
Roap Surrace LigHT ConDITIONS SchooL Bus RELATED
1 - ConcRETE 4 - Siac, Gravel, PRIMARY Seconoary 1 - DavLIGHT 5 - Dark - Roapway Not LiGHTED 9 - Unknown O Schoot O Yss, Scuoot Bus
2 - Brackroe, Bituminous, Stone , 2 - Dawn 6 - Dark - UnknowN Roapway LIGHTING ZoNE DIReCTLY INVOLVED
*
s /;SPNKA;BT 2 - gm i gusx . o ;- gLARE RELATED O VYes, SchooL Bus
- Brick/Brock - OTHEr - Dark - LigHTED Roapway 8 - OTHER
iE * SEconpary ConniTion DLy INDIRECTLY INvOLVED
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O Law EnForceMENT PRESENT
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B=ze Unit

Local Report Number

Vil g

Unit Number | Owner Name: Last, First, Middle  ( [J Same As Driver) Owner Phone Number - inc. area code  ( 0 Same As Driver) Damage Scale Damaged Area
0Ly | BAadY DopGrAS £ 330 0% ¥55 3
Owner Address: City, State, Zip  ( [J Same As Driver) e o 02 03
45523 Beyss DR. /NVIRToN OH %2073
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minar
|0 |/'/| DpFQ?’S_ﬂ |/ chlglé|y|‘|U|é|[ |M|é|(l|9|?ll7|?| |0|l . 08 I 10 | 04
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
21010 G| puthy Sekhsnrc feve o [0 Co
o ;’roof ofce Insurance Company Policy Number Towed B
S | STATE  FARM (70 3L, J0E 2Y3Y, PLrzA ppiaoen R

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

LS 00T Vehicle Weight GYWR/GCWR Cargo Bady Type , Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole T
2- 10,001 to 26,000 Lbs ( 02 - Bus/Van (9-15 Seats, [nc Driver) 10 - Cargo Tank g YA OLVICE .
HM Placard ID No. 4 ' _ : . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs. 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed R "
4 . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F) Median
| l I I I 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HM Ol Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse i K -
I | — 08 - Grain, Chips, Gravel 99 - Other/Unknown CI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk ’ Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk ﬂ.‘ 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16 + Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 '.Unk"‘{W" 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | O Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 . Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 4 - Animal with W
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double & gg‘c'xfe/:';;afy“ji{' 2gon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M PIacard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area . Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02k anter Front 09 - Left Front. 2- ND’."F"”'S'(’"
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart i A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist
01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

99 - Unknown

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

13 - Negotiating a Curve
14 - Other Motorist Action

Non-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Failure to Yield . 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Iltegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blawout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
Io IZ | |‘{ l?l | l—l L | I I I | | I | 02 - Fire/Explosion (Blown Tire, Brake Failure, et) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful Ll 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event - = | .
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Cuivert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
ZI‘( L‘ 5 |I I ZI 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk @ 2- South 6 - Northwest
L | | | l 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
& Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page Z of 3
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< #=MotorisT / Non-MotoRriST / OccuPANT

LocaL ReporT Numser
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S I

Unir Numser

2

Name: Last, First, MiooLe

LRAD? SARAH

Dare of BirTH

Y200

Ace

GENDER
22,7 2/ EZZJK‘;‘

Aporess, Crv, Sure, Zip

ner- 207

CoNTACT PHONE- INCLUDE AREA CODE

Lil

: 329 V. MR 5T. MIVROE FALLS O TR 2%0 — 308 - Yr7/
= Inguries | INJurep Taken By | EMS Acency MepicaL Faciurry Injureo Taken To Sarery EquipMent Usep DOT Compuiant | SEATING Posiion | AR Bac Usace | Esection | Trappep
é EF O MororcyeLe .
T ‘ Hewmer
E OL Stare OperaTor LicENSE NumBer OL Cuass No . Conprmion | Avcono/Druc Suspecten | ALconoL Test Status | Avcoror Test Tyee | ALconoL Test Vaue | Drua Test Status | Drua Test Type
— Ovae |O . . l
B | Tyeuzssq | [P Pe [7] [ ||
Orrense CHarGED mcn. Cook) Orrense DescripTion Crration Numser Hanos-Free Driver Distracten By
O Device
231.3Y A FAie TO ConToL- 43%197% Vs
Unit NumBer | Name: Last, First, MiooLe DaTe oF BIrtH Ace GENDER

F - FemaLe
I M - Mae

Aooress, Crry, Swre, Zip

CONTACT PHONE- INCLUDE AREA CODE

Mortonist/Non-Mororist

OccuPanT

OccupanT

Insuries | Insureo Taken By JEMS Agency MepicaL Faciuiry Inourep Taken To Sarery EquipMenT Useo DOT Comeuiant § SEATING PosiTion | AR Bag Usace |Esection |Trappep
0 MororcveLe
Heimer
OL State  jOperator License NumBer OL Crass No Conommion | ALcoror/Druc Suspectep | Arconoe Test Stavus | AuconoL Test Type | Aconol Test Vacve | Drus Test Starus | Druc Tesy Tyee
Ovaue |O 2{:
| | | oL -L_L_.L_.I

Drrense Cuarcen  { [J Locac Cooe)

Orrense DESCRIPTION

Crvavion Numeer

Hanos-FRee Driver Distractep By

0O Device
Useo

InJuRiES InJurep Taken By
1 - No Insury / None REPORTED 1 - Not TRANSPORTED /
2 - PossIBLE TREATED AT SCENE
3 - NoN-INCAPACITATING 2- EMS
4 - INCAPACITATING 3 - Pouce
5 - FavaL 4 - OTHER

9 - UnknowN

SareTY EquiPMENT Usep
MororisT
01 - Nowe Usep - VEHICLE OCCUPANT
02 - SuouLper Ber Onty Usen
03 - Lap BeLt Onwy Usen
04 - SHouLDER AND LaP BeLT Usep

05 - CHiLp RESTRAINT SySTEM-FoRWARD Facing
06 - Cuitp RESTRAINT SysTEM- REAR Facing
Q7 - BoosTeR Sear

08 - HELMET Usen

99 - UnknowN SAFETY EquIPMENT

Non-Movorist

09 - None Usep 12 - RerLecTiVE CLOTHING
10 - Hewmer Usen 13 - LiGHTING
11 - ProtecTive Paps Useo 14 - OmnEr

(Ecsaws,Knees, E1)

SEATING Posirion

01 - FronT - LEFT SIDE (MotorcyeLe Driver)

02 - FRONT - MIDDLE

03 - FRONT - RIGHT SIDE

04 - Skeconn - LEFT SIDE (Mororcvete Passencer)
05 - Seconp - MiDDLE

06 - SEcOND - RiGHT S1DE

07 - THIRrc - LEFT SIDE {MatorcyeLe Sioe Car)

08 - THIRD - MIDOLE

09 - THIRD - RiGHT SDE

10 - Steeper SecTion oF Cas (Truek)

11 - Passencer 1N OTuER Enclosen CARGO AREA
{Non-Tratung Umit Suck s A Bus, Piek-up with Car)

12 - PasseNceR i UngncLosep Carco ARea

13 - Trawins Unim

14 - RiDING oN VEHICLE EXTERIQR (Now-Traiting Ukrt)
15 - Nox-MoTorist

16 - OtHEr

99 - UNKNOWN

AR BaG Usage
1 - Not Deproven
2 - Deprovep Front
3 - DEePLOYED SIDE
4 - DepLovep BovH FRoNT/SiDE
5 - Nor APPLICABLE
9 - DepLoYMERT UNKNOWN

EJecTioN TRAPPED OperatoR LicENSE CLASS Conormon AtcoHot/Druc SuspecTED
1 - Nor Esecien 1 - Not TrappPED 1- CLass A 1 - ApPARENTLY NORMAL 5 - FELL AsLeer, FAINTED, FaTiGUED 1- None
2 - TovaLty EJecTED 2 - EXTRICATED BY 2- Cuass B 2 - PHYSICAL IMPAIRMENT. 6 - UNDER THE INFLUENCE OF 2 - Yes - ALCOHDL SUSPECTED
3 - ParmALLY EJECTED MEcHanicat MEeans 3- Crass C 3 - EmorionaL (DePRESSED, ANGRY, DISTURBED} MEpications, DruGs, ALcaHoL 3 - Yes - HBD Not ImPaiRED
4 - NoT APPLICABLE 3 - EXTRICATED BY 4 - REeGuLAR CLASS (Ghio s *D*) 4 - ILLNESS 7 - OTHER 4 - Yes - Drucs SusPECTED
Non-MEecHanicaL MEans 5- MC/Mopep Quiy 5 - YESs - ALconoL AND DRUGS SUSPECTED
AvcoroL TEST STATUS Avcovor Test Type | Druc TesT StaTus Druc Test Tvpe Driver. Distracten By
1 - None Given 1- None 1 - Nowe GIvEN 1- None 1 - No DisTrACTION REPORTED 6 - OTHER INSIDE THE VEHICLE
2 - Test REFUSED 2 - BLooo 2 - Test ReFuseo 2 - Bioop 2 - PHoNe 7 - ExteERNAL DISTRACTION
3 - TesT Given, ConTaminaTED SAMPLE/UNUSABLE 3 - URINE 3 - TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3 - URINE 3 - TexvING/E-MAILING
4 - TesT GIVER, ResuLts Kvown 4 - BREATH 4 - TesT GIven, ResuLts Known 4 - DTHER 4 - EiecTronic CommuNicaTioN DEVICE
5 - TesT GIVEN, RESuLTs UNKNawN 5 - OTHER 5 - TeST GIVEN, RESULTS UNKNOWN 5 - Ovuer ErecTronic DEVICE
(Navigation Device, Ravio, DVD}
Unit Numeer | Name: Last, FirsT, MipoLe Dare of Birth AcEe GENDER
F - FemaLe
Ll LL 1 L1011 hoe

Aoogress, Crry, State, Zip CONTACT PHONE- INCLUDE AREA CODE
Insuries | Insurep Taken By | EMS Agency MepicaL Faciury Injureo Taken To Sarery Equipment Useo DOT Compiiant | SEATING Postrion | AR Bac Usace | Esection 1TrappeD
O Moroscvete
HELMET
Unit Numer | Name: Last, First, MiooLe Darte oF BirH Ace GENDER

il

I

F - Femate
M - Mace

Aobress, Ci1v, STate, Zip

CoNTACT PHONE- INCLUDE AREA CODE
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MepicaL Faciumy Injurep Taken To
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O Mororevere
Hemer
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A Bag Usace |Esecrion |Trappen

Pace % or-s
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