TRAFFIC CRASH REPORT
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[0 Protos Taken  |EJ PDO Unoer O Prvare | REPORTING Acency NCIC * | Reporting Acency Name * Numeer of | Univ 1n erroR
STATE P u 98 - ANIMAL
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Decrees / MinuTes / Seconps

DecimaL DEGREES

Route

[1]

NS,

Roap

=

LatiTuoe LonGITUDE LATITUDE LONGITUDE
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Roapway Division Divipep Lane DIRecTioN of TRAVEL Numser oF THru Lanes | Roap Types orR MILEPOST 2
O Divioeo N- Noartusouno E- Easveounp AL - ALtev CR - CircLE HE- HelGuts MP - MiLerost  PL - Pace ST - StReer WA -Way
pr[]umvmgu S - SoutHsouno W- WesTeouno IO I g I AV - AVENUE CT - Court HW-Hignway  PK- Parkway RD- Roan TE - TERRACE

BL - Boutevaro DR - DRive LA - LaNe Pl - PIKE SQ- Square  TL - Tran.
1
e Sirty Locarion Route Numeer | Loc PReFIx Location Roap Name Gt RouTe TYPES

IR - INTERSTATE Route (inc. TuRNPIKE) CR - NumBERED County RouTe

Type ! | I I I | l EW Type 2 US- US Route TR - Numserep Townsuip RouTE
anX SR - State Route
Distance From. REFERENCE O1r FrOM ReF R Rererence Route Numeer | REF PrRerix  Rererence Name (Roap, MiLerosT, House #)
O Mies N,S, REFERENCE NS, gsrensm
O Feer EW OUTE EW 0AD
A"‘r O Yaros i Tvee? | I I | | | . %L\ Tvee 2
ReFERENCE PoInT Usen CrasH Locarion Location oF FirsT HarRMFuL EVENT
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Ranway Grade CRossING o INTERSECTION 1 - On Roapway 5 - On Gore
2 - MiLe Post nu 02 - FouR-wAvY INTERSECTION 07 - ON Ramp 12 - SHaReo-Use PatHs or TraiLs ReLATED 2 - On SHOULDER 6 - OuTSIDE TRAFFICWAY
3. House NumBER 03 - T-INTERSECTION 08 - OfFF Ramp 99 - UnKnOwN 3 - In Median 9 - Unknown
04 - Y-INTERSECTION 09 - CRrOSSOVER 4 - On Roapsipe
05 - Trarric CircLE/R T 10 - Daiv fALLEY AcCESS
Roap Conrour Roao Conirions 01 - Dry 05 - Sanp, Mup, Dirr, OiL, GRAVEL 09 - Rut, HoLes, Bumps, UNEVEN PAVEMENT®
1 - STRAIGHT LEVEL 4 - Curve Graoe PRIMARY SECONDARY 02 - Wer 06 - WaTER (STANDING, Movine) 10 - OTHER
2 - STRAIGHT GRADE 9 - UnknowN 03 - Snow 07 - Siusk 99 - Unknown
3 - Curve Lever 04 - Ice 08 - Desris*
* Seconpary Conoition On
Manner oF CrasH CovLision/imMpact WEATHER

NARRATIVE

(Ont 8|

O Law ENFORCEMENT PRESENT
(VEenicLe Qnuy)

wWe s

acked L_jno(.c,uFi ecd

Diagram

7 1 - Norv CotLision BETween 2 - Rear-Enp 5 - BackinG 8 - Sipeswire, OPpoSITE 1 - CLEaR 4 - Ran 7 - Severe CrosswinDS
Two Motor VEHICLES 3 - HEaD-On 6 - ANGLE DirecTION 1 2 - Ciouoy 5 - SieeT, Hale 8 - Browing Sanp, Soi, Dirt, Snow
IN TRaNSPORT 4 - ReaAR-10-REAR 7 - SIDESWIPE, SAME DIRECTION 9 - UNKNOWN 3 - Fog, SmoG, SMOKE & - Snow 9 - OTHER/UNKNOWN
Roap SuRrFAcE LiGHT ConpiTions ScHoot Bus Revatep
1 - Cowncrete 4 - S1aG, GRAVEL, PRIMARY Seconoary 1 - DAVLIGHT 5 - Dark - Roapway Not LiGHTED 9 - Unxnown O ScHooL [ Yes, SchooL Bus
2 - Buacktor, Bituminous, SToNE q 2 - Dawn 6 - DARk - UNKNOWN RoADWAY LIGHTING ZoNE DIRECTLY INVOLVED
AsPHALT 5 - Dmr 3 - Dusk 7 - GLare* R
ELATED O VYes, SchooL Bus
- - - - 8 - OrHer g
3 - Brick/Buock 6 - OtHeR 4 - DaRK - Li6HTED Roapway E ey Coit INDIRECTLY INVOLVEL
O Workers PReSENT Typre oF Work Zone Location oF CrasH 1N WoRrk ZONE
0 Work 1 Law ENFORCEMENT PRESENT 1 - Lane CLoSURE 4 - INTERMITTENT OR Moving WoRrk 1 - BeroRE THE FIRST WoRK ZONE WARNING SIGN 4 - ActiviTy ARea
Zone (OFFICER/VEHICLE) 2 - LANE SHIFT/CROSSOVER 5 - OTHER 2 - Apvance WARNING AREA 5 - TERMINATION AREA
RELATED 3 - WORK ON SHOULDER OR MEDIAN 3 - TransiTion AREA
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OHIO
DEPARTMENT
OF Pusuc
SAFETY
COUCATION - SEMACE + PRUTECTION

Unit

Local Report Number

D REET 1L L1

Unit Number | Owner Name: Last, First, Middle g,a’Same As Driver) Owner Phone Number - inc. area code w'Same As Driver) |Damage Scale  |Damaged Area
Front
S , Rl >
Owner Address: City, State, Zip  ( ﬁ Same As Driver) A 0 3
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 l 10 I 04
O] GYT(SE% VA AG U TBIGIGIEIBN UAIEIST] 15101 |- rmtom
Vehicle Year Vehicle Make Vehicle Model Vehicle Color Ko
|_|_LU_JJ\ o116 Yond « Case Riv € 4- Disabling | 07 06 A
B)roof of Insurance Company Policy Number Towed By
Insurance - 9 - Unk
son | Eiie Tasvrance Qo G70750S i Rear

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

US 00T} Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
e CI‘_ess Than or Equal to 10k Lbs, ] 01 - No Cargo Body Type/Not Applicable 09 - Pole N ) B V: Not Divided
2- 10,001 to 26,000 Lbs \ 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank w0 Way, iNot Divide |
HM Placard ID No. 4 3 | - 1 : _El d 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 03 - Bus (16 + Seats, Inc Driver) 11 at Be e
g 0 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass -4 Ft) Media
| I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
TR Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
M beass o Released Q7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - . =
I umbe 08 - Grain, Chips, Gravel 99 - Other/Unknown | EIHit/ 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 Includiny Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (915 Seats. 1n- 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 '.U“k"l‘{W" 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commerciai | oF Hit/Skin 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 B
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double e e VEELHENTI)
08 - Sidewalk 07 - Pickup 19 - Tractor/Tripies 26 - Pedestr.ian/Skaler
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 3 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trait 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 Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
ED 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome E B 024 gf"}:’r Frontigoos 'fe“ Fror‘uALr . q 2 gatien;Collision
04 - Bus - Schoal (Public or Privatsy 12 - Military 20 - Golf Cart Te— 03TERIOht Front Se10 ciTon and|Windows 2 oiriking
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) g 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struc
07 - Bus - Shuttle 15 - Other Government » 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
nE 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 Motaorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or L_eaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

Primary

Secondary

[T]

99 - Unknown

Contributing Circumstances

Motorist

01 - Nane 11 -
02 - Failure to Yield 12 -
03 - Ran Red Light 13 -
04 - Ran Stop Sign 14 -
05 - Exceeded Speed Limit 15 -
06 - Unsafe Speed 16 -
07 - [mproper Turn 17 -
08 - Left of Center 18 -
09 - Followed Too Closely/ACDA 19 -
10 - Improper Lane Change 20 -

/Passing/0ff Road

Improper Backing

improper Start From Parked Position
Stopped or Parked [llegally

Operating Vehicle in Negligent Manner
Swerving to Avoid (Due to External Conditions)
Wrong Side/Wrong Way
Failure to Control

Vision Obstruction

Operating Defective Equipment
Load Shifting/Falling/Spilling
21 - Other Improper Action

Non-Motorist

None

Improper Crossing

Darting

Lying and/or Hilegally in Roadway
Failure to Yield Right of Way

22 -
23 -
24 -
25 -
26 -
27 -
28 -
29 -

Not

Visible (Dark Clathing)

Inattentive

Failure to Obey Traffic Signs
/Signals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Vehicle Defects

T

02 -
03 -
04 -
05 -
06 -
07 -
08 -
09 -
10 -
11 -

Turn Signals

Head Lamps

Tail Lamps

Brakes

Steering

Tire Blowout

Worn or Slick tires

Trailer Equipment Defective
Motor Trouble

Disabled From Prior Accident
Other Defects

Sequence of Even

ts

Non-Collsion £

113 V] e R e i e T

01 - Overturn/Rollover
02 - Fire/Explosion

03 - Immersion

06 - Equipment Failure

(Blown Tire, Brake Fallure, etc)

07 - Separation of Units

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

06 - School Zone

12  Pavement Markings

Farst Most T dro; 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful S -~ 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Coflision
Event Event
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 - Curh 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 Motar Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - QOther 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
o O ! g 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk m 2- South & - Northwest
I | l I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Slat 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8 - Southwest
ed - "
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
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Mororist/Non-MoTorisT

Maororisi/Non-Movorist

OccupanT

Occupant

= oHIO
\ i

SAFETY

MoTorisT / Non-MoTorisT / OCCUPANT

LocaL RepoRT NuMBER

sargTY - sevice -

DRREZET 11111 11|

Unst NumBER

o

Name: Last, First, MippLE

Date oF Birth

LW LY Y Sy

Ace GENDER

F - Fematt
M - Mate

Aopress, Crrv, STate, Zip

U(\DCU)@; e a

CoNTACT PHONE- INCLUDE AREA CODE

Insuries | Insuren Taken By |EMS Acency MeoicaL FaciLimy Inourep Taken To Sarery EquipMenT Usen DOT CompLiant | SEATING Posivion | AR Bac Usace | Esecion | Trappe
0 MororcveLe
Hewmer
OL State Oreravor License NumBer OL Crass No Conormion | AvconoL/Drue SuspecTeD | ALconoL Test Status | AcconoL Test Type | ALconot Test VaLue | Druc Test Status | Drua Test Typ
QOvaw |O Iéll::
| S]] oL ' o

L1

I I Y I

Orrense CHargep  { OO Locac Cope) OrFreNsE DESCRIPTION Cration NumBER Hanps-FRee Driver DisTracTED By
O Device
Useo
Unir Numer | Name: Last, FirsT, MiboLe Date of BirtH Ace GENDER

F FemaLi
M - Mace

Aopress, City,

STATE, ZIP

ConTacT PHONE- INCLUDE AREA CODE

Insuries | Insureo Taken By | EMS Agency MepicaL Faciuimy InJurep Taken To Sarery EquipMent Useo DOT Compuiant | SEATING Position | Ak Bac Usace | Esection | Trappe
O Mororcvete
Hewmer
OL State | Operator License NumBer OL Crass No Conpivion | ALconor/Druc Suspectep | AconoL Test Status | ALconoL Test Type | Aconol Test Vawe | Drua Test Starus § Druc Test Tye
M/C
Ovauwe (O Erfn
1| oL ' L]
Orrense Cuarcen ([ LocaL Cope) OrFense DESCRIFTION Ciration Numeer Hanps-FReE Driver DistracTeD By
O Device
Useo

Insuries
2 - PossiBee

4 - [NCAPACITATING
5 - Farar

1 - No injury / None RePORTED

3 - Non-INCAPACITATING

Insunen Taken By

2- EMS

3 - Potice

4 - OtHer

9 - Unknown

1 - Not TransPORTED /
TREATED AT SEENE

Morortst

SareTy EquipMent Useo

01 - None Usep - VeHicLE Occupant
02 - Suoutber BELT Onwy Usep

03 - Lap BeLy Onty Usep

04 - SHoulper AnD Lap Bewt Usep

05 - CHiLp RESTRAINT SysTeM-ForwaARD FACING
06 - Chito RESTRAINT SysTEM- REAR FaciNG

07 - BoosTeER SEAT
08 - Hewmer Usep

99 - Unknown SAFETY EquiPMENT

Non-Mororist

09 - None Usep
10 - Heumer Usep
11 - Protecrive Paps Usen

12 - RerLecTive CLoTHir
13 - LiGHTING
14 - OtHer

{Evrsaws,Knees, Etc)

SEATING Posimion
01 - FrowT - LEFT

03 - FroNT - RiH

06 - Secono - Ris

SIDE (Mororeyeee Driver)

02 - FRoNT - MiDDLE

T SipE

04 - SEconD - LEFT SIDE (MotoacyeLe Passencer)
05 - Seconp - MioDLE

HT SIDE

07 - THirp - LEFT SIDE (Motorcreit Sioe Car)

08 - Twiro - MIDDLE

09 - TxirD - RIGKT SIDE
10 -
11 -

SLEEPER SECTION OF CAB (Truck)
Passenger In OTHER EncLosep CaRGo AREA

(Non-TRaiting Univ Suck as a Bus, Pick-up wite Cap)

12 - PassSeNGER IN UNENCLOSED CARGO AREA

13 - TraiLing UniT

14 - RiDinG oN VEHICLE EXTERIOR (Now-Traiting Unir}

15 - Non-Movorist
16 - OvHER
99 - Unknowr

A

fio
of
i
4%
5
9.

Bac Usace

Nor Deptoven

DepLoven FronT

DepLoveD SiDE

Deptoven Bots FroNT/SiDE
NoT AprLICABLE
DEePLOYMENRT UNKNOWN

EJECTION
1 - Not Esectep

4 - Nov APPLICABLE

2 - TotarLy Ejecten
3 - Parttary Esecten

TRAPPED

1 - Notv TrRappED
2 - Extricaten sy
MecHanicaL. MEans

3 - EXTRICATED BY

Non-MEecHanIcaL MEANS

OpeRrATOR License CLass

1- CLass A
2- Ciass B
3- Cass C

5- MC/Moreo QLY

4 - REGULAR CLASS (OHio 15 “D*)

ConoiTion
1 - APPARENTLY NoRmAL

4 - ILLNESS

2 - PhysicaL IMPAIRMENT
3 - EmotioNaL {DEPRESSED, ANGAY, DISTURBED)

5 - FeLu AsLeep, FaINTED, FATIGUED

6 - UNDER THE INFLUENCE OF
Mebications, DruGs, ALconor

7 - OTHER

Arconol/DRuG SUSPECTED

10
Do
3
4-
G

None

YEs - ALconoL SUSPECTED

Yes - HBD Not 1mMpalrED

Yes - Drues Suspecten

YES - AtcoHoL AND DRUGS SUSPECTE

ArconoL Test Status
1 - None Given
2 - Test ReFusen

3 - Test GIvEn, CONTAMINATED SAMPLE/UNUSABLE
4 - Test Given, ResutTs Known
5 - Test GIvEN, RESULTS UnkNOWN

Avcoror Test Type | Druc TesT Status Druc Test Type
1- None 1 - None Given 1- NoNe

2 - BLooo 2 - TesT REFusED 2 - Blooo

3 - Unine 3 - Test GIVEN, CONTAMINATED SaMPLE/UNUSABLE 3 - URriNe

4 - BreatH 4 - Test Given, ResuLts Known 4 - OtHER

5- OTHER 5 - Test Given, Resutrs Linknown

Driver DisTractep By

1 - No Distraction RePoRTED
2 - PHone

3 - Texting/E-maILING

5 - OtHer Erectronic Device
(Navigation Device, Raoto, DVD)

6 - OTHER [NSIDE THE VEHICLE
7 - ExTernAL DisTRACTION

4 - Erectronic Communicarion Device

Unir Numeer

L

Name: Last, First, MIDDLE

Date oF Birth

|

Ace GENDER
F - FeEmal

M - Mate

Aooress, Crry, State, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Insuries | Insureo Taxen By | EMS Acency MepicaL Faciuity Insuren Taken To Sarery Equipment Usep DOT CompLiant | SEATING Posion | Ak Bac Usace | Esection | Traree
0O Mororcvere
Hewmer
Unit Numeer | Name: Last, Firsy, MiooLe Date of Birth Ace GENDER
F - Fema:
L1l LL L1111 i
Appress, Crry, State, Zip ConTacT PHONE- INCLUDE AREA CODE
Insuries | Insurep Taken By | EMS Acency MeoicaL Faciury InJurep Taken To Sarery EquipMenT Usep DOT Compuiant | SEATING Posivion | Atr Bac Usace | Esection | Trapei
O Mororcveie
Hewmer
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