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sarery  semvice - movecmion | LocAL INFORMATION | / l(ol / | / H |3 ]0' | I | | | | 2 - InJuRy D 2 - UnsoLvep

3-PDO
[ Provos Taken ID PDO UnoEer O Pavare | REPORTING Aceucy NCIC * | ReporTing Acency Name * Numser oF | UNIT In ERROR
OoH-2 dJOH-1P g‘E":’mBLE PROPERTY . De } Units 98 - ANIMAL
O OH-3 O Oruer DoLLar AMOUNT | Ol(j n IO |3 | Ch'}' Pol\ce P . IOIZJ 99 - UNKNOWN
County * @ Cry * City, VitLage, Township * CrasH Date * = TiMe oF CrasH Day oF WEEK
0O Vietace * K ~" 2 q ﬁ
o [T) |aromsn| €D W51 216 200006 [ e BP0 | TR
DecRrees / MinuTES / SEconps DecimaL Decrees
LaTiTupe LonGITUDE LatiTupe LonGITUDE
/ " 0 / I/ -
= = e
DN S 5 o o 6 e ) il LB BIZILR | 181t A5 1518 17 |
Roapway Division Divioep Lane DiRecTion oF TRavEL Numeer oF THRu Lanes | Roap Types or MILEPOST 2
Divioeo N- NorthBouno E- EasTaounp AL - ALtev CR - CIRcLE HE- Heieuts  MP - MiteposT  PL - Prace ST - StReer WA -Way
O Uwnowvioep N S - SoutHeouno W- WESTBOUND |D IZ I AV - AVENUE CT - Courr HW-Higiway  PK- Parkway RD- Roap TE - TERRACE
BL - Boulevaro DR- Drive LA- Lane Pl - PiKe SQ - Square  TL - Trai

1
e on Location Route Numeer | Loc Pns':xg Location Roap Name TR RouTe TvyPES
. Route '5 e ¢ .E Roap IR - IuTERSTATE ROUTE (InC. TurneiKE) CR - Numeerep County RouTE
Tyee? I I I I I I EW WO\J(Z,(. US- US Route

Tvpe 2 TR - NumBerep TowNsHIP ROUTE
SR - SvatE Route
Distance FroM REFERENCE Dir From REF Rererence RouTe Numeer | REF Prerix  REFerence NAME (Roan, MiLerosT, House #)
O Mices NS, B REFERENCE N,S, REFERENCE
BFeer : E,W Route EW Roap
69 O veros | =4 Tvpe ! I I I I I I . e\/o b4 ? Tyee 2
ReFerence Point Usen CrasH Location Location oF First HarMFuL Event
1 - INTERSECTION 01 - NoT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Ranway Graoe CrossinG ) INTERSECTION 1- On Roapway 5 - On Gore
2 - MiILE Post 02 - Four-wav INTERSECTION 07 - On Ramp 12 - SHaren-Use PatHs or TRaILS RELATED 2 - On SHOULDER 6 - QuTsIDE TRAFFICWAY
3. House NUMBER 03 - T-INTERSECTION 08 - OfF Ramp 99 - Unknown 3 - IN MeDian 9 - Unknown
04 - Y-InTERSECTION 09 - Crossover 4 - On RoapsIDE
05 - TrarrFic CircLE/RounDaBOUT 10 - DRIVEWAY/ALLEY ACCESS
Roap Cowvour 0 — Roap Couoitions 01 - Dry 05 - Sanp, Mup, Dirr, OIL, GRAVEL 09 - Rut, HoLes, Bumps, UNEVEN PaveEMENT*
1- STRAIGHT GEVEL 4- Uunvs RADE PRIMARY SECONDARY 02 - Wer 06 - WATER (STANDING, MoOVING) 10 - OTHER
2o daicHi{GRane Yo LED 03 - Snow 07 - StusH 99 - UnknowN
RgtutiElLeves 04 - Ice 08 - DesRIS*
* SEconpary ConpiTion Oy
Manner oF CrasH CoLLision/Impact WEATHER
1 - Not CoLuision Between 2 - Rear-Enp 5 - Backing 8 - Sipeswire, OpPOSITE 1 - CLEAR 4 - Ran 7 - Severe CrosswinDs
Two Motor VeuicLes 3 - Heap-Own 6 - ANGLE DirecTion 2 - Cuouoy 5 - Sieer, HaiL 8 - Browing Sawo, Soi, DIrT, Snow
In TraNSPORT 4 - Rear-10-REar 7 - Si0ESwiPE, SAME DIRECTION 9 - UNKNOWN 3 - Fos, SMoG, SMOKE 6 - Snow 9 - OTHER/UNKNOWN
Roap Surrace LicHT ConoITIONS ScHooL Bus ReLATED
1 - CoONCRETE 4 - SuaG, GRAVEL, PRIMARY Seconpary 1 - DAYLIGHT 5 - Dark - Roapway Not LIGHTED 9 - UNKNOWN O Scuoow [ Yes, Scroow Bus
2 - Buackrop, Brruminous, SToNE 2 - Dawn 6 - Dark - Unknown Roapway LIGHTING ZonE DIRECTLY INVOLVED
_ R R *
3 - Q::::/l;mcx 2 - g::xzn 3 g::i LigHTED Roapway ; gTL::: Rewwrer O Yes, ScuooL Bus
* Seconpary Conorrion ONLY INDIRECTLY InvoLvED

Tvpe oF Work ZONE

] WoRrkers PRESENT Locarion o CrasH IN Work ZoNE

- - INTERMITTENT OR Moving Work - ARNIN N 4 - Y A
O Work I ERFORCEMENTIERECENT 1 - Lane Crosure 4 o 1 - Berore THE FIRST Work ZonE WaRNING SIG AcTiviTy ARE
ZoNE (OFFICER/VEHICLEY 2 - Lane SHIFT/CROSSOVER 5 - OTHeR 2 - Apvance WARNING AREA 5 - TERMINATION AREA
Revaten [J Law ENFORCEMENT PRESENT 3 - WoRrK on SHOULDER OR MEDIAN 3 - TRANSITION AREA
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" OHIO

Unit

116/

Local Report Number

MECERNENEE

Unit Number | Owner Name: Last, First, Middle  ( ] Same As Driver) Owner Phone Number - inc. area code  ( CJ Same As Driver) Damage Scale | Damaged Area
. Front
Oy | Toivpend, etncia A. (322)539- 5406 |
Owner Address: City, State, Zip (O Sanfe As Driver} e T - 02 o3
/755 ﬂfaﬁnf' Vﬂt//ﬂ/ /&/ @/a/// Wik J/‘/ ‘/Z %
LP State [License Plate Number Vehicle Identification Nufnber # Occupants | 2- Minor | |
E 08 10 04
Q| FGb bzz4 LNG1 I P1c151SIBR DT B 1T 71| O3] |, o
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2101131 | ool Croze Jed o [0 [T Co
& rroof of Insurance Company Policy Number Towed By
sr;ls;v:?]nce Ge :Z;’S Fﬁm}z;; 9 - Unknown Rea?

Carrier Name, Address, City, State Zip

Carrier Phone- include area code

99 - Unknown

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

09 - Leaving Traffic Lane
10 - Parked

12 - Driverless

11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

us bot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
]- ?.ess Than or Equal to 10k Lbs. / ] 01 - No Cargo Body Type/Not Applicable 09 - Pole S o Wp -
2- 10,001 to 26,000 Lbs O 02 - Bus/Van (9 15 Seats, Inc Driver) 10 - Cargo Tank L - Two-Way, Not Divided X
HM Placard ID No. ‘ 4 | . Bus(16+ Inc Driver) - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs. 03 us {16+ Seats, Inc e 11 at Bel - )
i g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two Way, Divided, Unprotected(Painted or Grass >4 Ft.) Median
| I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse . ) R
l l Number 08 - Grain, Chips, Gravel 99 - Other/Unknown O 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 [bs ~ Bus/Van/Limo (9 or More Including Driver)
D:I 02 - Intersection - No Crosswalk 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 - Singie Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | ©or Hit/Skip 04 - Fuil Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 4 - Animal wi
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 55 o Q.ncl;r::fe/‘:;g]a?yuc?lgs{l Y
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestnan/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0O 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 HM Placard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle MOSI 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 02 - c‘_’"lt]e" Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public o Private) 12 - Military 20 - Golf Cart I LA 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - 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 - TJotal(an Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
En 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

Contributing Circumstances

Non-Motorist

Primary Motorist
01 - None 11 - Improper Backing 22
02 - Failure to Yield 12 - Improper Start From Parked Position 23
03 - Ran Red Light 13 - Stopped or Parked Illegally 24
04 - Ran Stop Sign 14 - Operating Vehicle in Negtigent Manner 25
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27
D] 07 - Improper Turn 17 - Failure to Control 28
08 - Left of Center 18 - Vision Obstruction 29
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment
10 - fmproper Lane Change 20 - Load Shifting/Falling/Spilling 30 -
/Passing/0ff Road 21 - Other Improper Action 31

- None

- Improper Crossing

- Darting

- Lying and/or Illegally in Roadway
- Failure to Yield Right of Way
- Not Visible (Dark Clothing)

- Inattentive

- Failure to Obey Traffic Signs
/Signals/Officer

Wrong Side of the Road

- Other Non-Motorist Action

Vehicle Defects
01 - Turn Signals
D] 02 - Head Lamps
03 - Tail Lamps
04 - Brakes
05 - Steering
06 - Tire Blowout
07 - Warn or Slick tires
08 - Trailer Equipment Defective
09 - Mator Trouble
10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

‘Non-Collision Ev

Tzl T "L T T T

01 - Overturn/Rollover
02 - Fire/Explosion
03 - lmmersion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhitl Runaway
Harmful Harmful - Hnknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . | .
Collision With Fixed Object
Vi 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 - Culvert 50 - Work Zane 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 - QOther 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
7. 235 |O I)_H 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk III 2- South  6- Northwest
e I | Rl | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East  7- Southeast
B Stated 04 - Traffic Signal 10 - Construction Barricgde 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings PageA of ‘IL
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LY’ °H'° U n it Tocal Report Number
(74
oS s e |/|(0|/|/|9|3|0| LR EN|
Unit Number | Owner Name: Last, First, Middle  { ] Same As Driver) Owner Phone Number - inc. area code  ( [J Same As Driver) |Damage Scale  |Damaged Area
v Front
OZ1 | Byrbn, Topn 2. Tr. (332)942-7842 =
Owner Address: City, State, Zip  ( [J Same As Driver) e o -
[GHY gawyg/ Gt /(//co,aﬂ/dre/ OH 44260 <=
LP State |License Plate Number (WVehicle Identification Number # Occupants | 2 - Minor | I
04
1| 585XVZ2 LLUGMETI L6151 0%101 24 (012101190 s oo || 1]
Vehicle Year - Vehicle Make Vehicle Mode! Vehicle Color -
2199031 | Cheyrlet Trad/blazsr Blactk: a-oisoing [ 07 ) {7 7| (08
rr:;?rfa?\’ce Insurance Company Policy Number Towed By
o | Erve IS, §o2.511107(- gy Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code

99 - Unknown

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

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Jeor Vehicte 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 .
q = 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 0 o -
HM Placard ID No. ’ i | i ; _Fl 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed A g .
4 . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fr.) Median
| I I I | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HM Cl Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N B B
| | LT 08 - Grain, Chips, Gravel 99 - Other/Unknown O Hit / Skip Unit
Non-Motorist Lacation 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 ths  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk E 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; 34 axles 22 - Bus (16+ Seats, Inc Driver)
04 Midblock - Marked Crosswalk 1- Personal 99 '_U"k”ffW" 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | Of Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 Bicycle/PedacycIist, P
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 Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most 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 025 an':er Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart h A 03 - Right Front 10 - Top and Windows 3 ca3triking
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 Non-Motorist
m. 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action

Contributing Circumstances

Vehicle Defects

Telo] T "L 'L T T

01 - Overturn/Rollover
02 - Fire/Explosion

03 - Immersion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line

Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
@E 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - tying and/or [llegally 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 Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 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 /Signais/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

Opposite Direction of Travel

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful RS 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colision
Event Event . S .
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 - Culvert 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
, 5 3 5 IO |Ll_| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk III 2- South  6- Northwest
| l | I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
B Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest )
00 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page % of Ur
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®=22Mortorist / Non-Motorist / OCCUPANT

Locar ReporT NUMBER

I/ICDI /I/Ic]lalgl

warery © savice - || I I I I I
Unir NumBER | Name: Last, FIrsT, MibpLE Dave of BirTH AcE GENDER
O ( , G é 6 F - Fewmale
2 M - Mate
W1 | Toeonsend G'ga/qe 121 4 14519
Aooress, Ciry, Swre, Zip ConTACT PHONE- INCLUDE AREA CODE
: % 540
: /755 Fleasart” //a// by . G/KarQ// OH Yilo70 (330) 53q- 94
< |Inuries | Inoured Taken By |[EMS Acency Mepicar FaciLity InJureo Taken Te Sarety EquipmenT Usep DOT CompuLiant | SEATING Position | Ar Bac Usace | Esection | TrapPED
£ B MororcyeLe
E2lOL Stare  |Operator License Numaer OL Ciass No e Conomion | ALconor/Druc Suspecten | ALconoL TesT Status | ALconoL Test Type | Arconor Test VaLue | Druc Test Status | Dru Test Tyee
=
01| E145 o2 |1 |[1] e
9, [ ZIWQ.) 8 /Cf7 oL e || [ / " [
Orrense CHARGED  ( E LocaL Cope) Orrense DEescRIPTION Civation NuMBER Hanps-FReE Driver Distractep By
O Device
Useo
Unir Numser | Name: Last, First, MiboLE DaTE oF BIRTH GENDER

Movorist/Non-MovorisT

Occupant

OccupanT

u=

BUK/?)/")/ /{40/7%!&1/ /?

A7 09

7

- FEmaLe

F
M - MaLe

Aporess, CiTy, State, Zie

CoNTACT PHONE- INCLUDE AREA CODE

1 - No Injury / None REPORTED
2 - PossiBLE

3 - NON-INCAPACITATING 2 - EMS
4 - INCAPACITATING 3 - PoLice
5- FataL 4 - OTHER

9 - Unknown

1 - Not TranSPORTED /
TREATED AT SCENE

MaoTorisT

01 - None Usep - VEnicLE Occupant
02 - SHoutper BELT ONiy Usen

03 - Lap BELT Onty Usen

04 - SHouLber ano Lap BELT UsEp

05 - CHiLb RESTRAINT SYSTEM-FORWARD FACING
06 - CHup RESTRAINT SYSTEM- REAR FACING

07 - BooSTER SEAT
08 - Hetmer Useo

Non-Motorist
09 - None Usep
10 - Hewmer Usep

11 - Protective Paps Usep
{Eroows, Knees, Ete)

i o
L4y Sawver G /%)qaab/e/ gy #4260 (33‘)) 768 <7338

Inwuries | Inoureo Taken By |EMS Acency © Meocar Faciuiry Insuren Taken To Sarery Equipment Usep DOT Compuiant | SEATING Posirion | AIR Bas Usace | Esection | TrapreD

/ ” O Mororevere / / /

] Hewmer
OL State OperaTor License NumBer OL Crass No e Conpimion | ALconor/Druc SuspecTep | ALcokor Test Status | AccoroL Test Type | ALconoL Test Varue | Drua Test Status | Drue Test Tyee
2 Ovaur |O . .
Q “ | UJ—3(0-75C!8 oL Ero. “ L1 {
Orrense CHaraep (O Locav Cope) OFFENSE DESCRIPTION Crtanion NumBER Hanps-FREE Driver Distractep By
. 0O Device
Ysi,21A (MM) V. 9) 475925 i
INJURIES Insuren Taken By Sarery Equipment Usen 99 - UNKnowN SAFETY EQUIPMENT

12 - REFLECTIVE CLOTHING
13 - LisHTING
14 - OTHER

SEeATING Posivion

AR Bag Usace

01 - FRoNT - LEFT SIDE (Motoatvere DRiver)
02 - Frowt - MiboLE
03 - Frowv - RIGHT SiDE

07 - THIRD - LEFT SIDE (MotorcveLe Sive Car)
08 - Tuirp - MiDoLE
09 - THirp - RiGHT SiDE

12 - PasSeNGER IN UNENCLOSED CaARGD AREA
13 - Traivg Unrr

1 - Not Deproven
2 - Deproven FronT

04 - SECOND - LEFT SIDE (MoTorcycLE PASSeENGER)
05 - Secono - MiooLE
06 - Second - RiGT SibE

10 - Sieeper SecTioN of Cas (Truck)
11 - Passencer Iv OTHER EncLosep CARGO AREA
(Now-TralLING UNIT Suck as A Bus, Pick-up with Car)

14 - RiDING ON VEHICLE EXTERIOR (Nex-Traiting Uni)

15 - Non-MoTorist
16 - OvHer
99 - UnkNOWN

3 - Deptavep Sipe

5 - NoT APPLICABLE

4 - Deprovep Botn FroNT/SIDE

9 - DePLOYMENT LInknowt

EJecTion

TRAPPED Operaor License CLass
1 - Not Esecren 1 - Not TrAPPED 1- CLass A
2 - TovaLty EJecTep 2 - EXTRICATED BY 2- CLass 8
3 - PartiaLLy EsgciED MEcHANICAL MEANS 3- CLass C

ConbiTion

1 - APPARENTLY NORMAL
2 - Prvsicar IMPAIRMENT

5 - FELL Asieep, FAINTED, FATIGUED
6 - Unper THE INFLUENCE OF

3 - Em TionaL (DeprESSED, ANGrY, DisTurRaED} MEbications, Drugs, ALcotor

1 - NoNE

AvconoL/Druc SusPECTED

2 - YEs - ALcaHoL SUSPECTED
3 - Yes - HBD Nov ImpPAIRED

4 - NoT APPLICABLE 3 - EXTRICATED BY 4 - RecuLar CLass Quists D) 4 - TLLNEss 7 - OTHER 4 - Yes - Drugs SuspecTep
Non-MEecHAnIcAL MEANS 5- MC/Mored OnLY. 5 - Yes - ALconaL. AnD DRruGS SuspecTep
AvrconoL TesT Status Avconor Test Tyee | Druc TesT Status Drue Test TYPE Driver DistracTed By

1 - Nowne GIvEn 1- Nowne 1- NoNne GIvEN 1- None 1 - No DisTracTioN REPORTED 6 - OTHER INSIDE THE VEHICLE

2 - Test Rerusen 2 - Broop 2 - Test REFusED 2 - Bioop 2 - PHoKE 7 - ExternaL DisTRAcTION

3 - TesT Given, CONTAMINATED SAMPLE/UNUSABLE 3 - Urine 3 - Test GiveN, CONTAMINATED SAMPLE/UINUSABLE 3 - Urmne 3 - TEXTING/E-MAILING

4 - Test GIven, ResuLts Known 4 - BreatH 4 - Test Given, Resutts Known 4 - OTHER 4 - ELECTRONIC COMMUNICATION DEVIE £

5 - Test GIveN, ResuLTs Unxnown 5 - OTHER 5 - TesT GIVEN, RESuLTS LINKNOWN 5 - OtHER ELECTRONIC DEVICE

{Navicanion Device, Radte, BVD)

Unir NumBEr

101/}

Name: LasT, First, MiopLe

Jbvollls, M/W

Dare of BirTH

19161918 1A

Ace

Z|

GeNDER

F - FemaLe
M - MaLe

Aporess, Crty, State, Zip

CONTACT PHONE- INCLUDE AREA CODE
/751 Clepue/ls AW/, Nug Whoapern, OH 44495 (3%) 780~ 9253
Inguries | INjurep Taken By |EMS Agency MepicaL FaciLimy INJURED TakEn To Sarety Equipment Useo a DOT Compuiant | SEATING PosiTion AlR-BAG Usace | Esection | TrappeD
Unir Numser | Name; LAST, First, MipDLE Dare of BIrTH Ace GENDER
F - FeEmALE
O/ /aVo/,//o, ’f/;wm(/ Ot 21811968 48 |[Fn-w
Aporess, Crvv, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
175]  Clemmerts /+ve, NI Wi 101 4485 (320) 76617/

Insuries | Inyuren Taken By | EMS Agency

MepicaL FaciLity Insurep Taxen To

Sarery Equipment Usep

Searing Posimion

o DOT Compuiant
MoToreycLe
HeLmET

Esection | TrapPED

Az Bac Usace

Pace 6[ orl‘f




