County *

-

1215

A city *

1/ 1/ 81220 1B)

OHIO
I'a I c ras epo r Local Report Number * Crash Severity | Hit/Skip
i 1 - Solved
- 1 - Fatal
Local Information I / ﬁl qul | | I | I | E 2 - Injury D 2 - Unsolved
- 3-PDO
0 Photos Taken |0 PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State Propert) Units 98 - Animal
O O0H-2 OOH-1P roperty
Reportable ) 99 - Unknown
00 0H-3 O Other Dollar Amount lalzalgio IZI é&é&,}gn !ﬁ[’cc é}ﬂa ,fmc/,f |0||' I
City, Village, Township * Crash Date * Time of Crash Day of Week

181457

Degrees /

Latitude

0O village * ‘
0 Township * dg Eano o
Minutes / Seconds Decimal Degrees
Longitude Latitude
/ 17 0 /

0 "
o P 8 e IS 1S Y () ] S T 1O N [ [0 I P N

B198172 177 F

Longitude

YL EBs1/1/14

Roadway Division

Divided Lane Direction of Travel Number of Thru Lanes

Road Types or Milepost 2

O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights MP - Milepost PL - Place ST - Street WA -Way
a’ Undivided S - Southbound W- Westbound IQ IJ | AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
2 BL - Boulevard DR - Drive LA- Lane Pl - Pike SQ - Square TL - Trail
" = - T
cention Location Route Number |Loc Pre:l”"s Location Road Name Cocation Route Types
Route £ Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Type ! | | I I | I ' A /] Type 2 US- US Route TR - Numbered Township Route
Iﬂf/k.)of- /l/gncy /“(}/, // { DV SR - State Route
- = = ~ -
Distance From ReferegeMHES Dir Fro: :ei Rulieic Reference Route Number | Ref Preh:né Reference Name (Road, Milepost, House #) Rekitiicicn
/IS0 O Feet @ EW Route D EW y . foad,
/ 5-[/ B Yards Type A R i [P [N /dmb » Type

Reference

Point Used Crash Location

Location of First Harmful Event

Narrative

[ Law Enforcement Present
(Vehicle Only)

Diagram

Unt | ey r"C-»a+"aJ¥~.r a6 Cure gad cen

ofl rocd Jo Hx f;l;‘?,j Prowe s ket |

Moo  ouee - corcected Cavsing ynit [ o

(un off  roxd o e Jefb Uit | ran

Gade . cubidel et pb . e fall

T R T T ]éf/

Report Taken By O Supplement (Correction or Addition to &
O Police Agency 0O Motorist an Existing Report Sent to 0DPS)

/

/I"‘

Date Crash Reported

DfﬁcersN

Arrival Time

V1812

Dispatch Time

VBV e

Time Crash Reported

/

Ui/ /IS 11 B

Vi

Time Cleared

V19128

1- Intercactivn 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
m 2 - Mile Post 02 - Four-way Intersection 7 - On Ramp 2 - Shared-Use Paths or Trails a Related 2 - On Shoulder 6 - Qutside Trafficway
3. House Number 03 - Trlntersectilnn 08 - Off Ramp 99 - Unknown 3-1In Mediap 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour ! Road C°’.‘di‘i°"5 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 9 - Rut, Holes, Bumps, Uneven Pavement*
3 o gtrafg:t Iéevz\ 4- Curve Grade Frimary Secoucany 02 - Wet 06 - Water (Standing, Moving) 0 - Other
2ttt Hoa Eate ol 03- Snow 07 - Slush 99 - Unknown
il 04 - Ice 08 - Debris*
* Secondary Condition Only
Manner of Crash Collision/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete _ 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighleq ’ 9 - Unknown 0 School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
. ‘ Yes, School Bus
3 - Brick/Block 6 - Other 4 . Dark - Lighted Roadway 8 - Other S ieorelaey Carkitie 0% Indirectly Involved
[0 Workers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Law Enforcement Present : - P
Zone o (Officer/Vehicle) 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

Write an “N” on the
compass diagram to
indicate the direction
of north.

Other [nvestigation Time

LL119]

Total Minutes

Ll UE]

Officer’s Badge Number

vy /23

Checked By

P lo— /31

Page /
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wg::g U n i t Local Report Number
SaFETY N

e £0iC % i N W

Unit Number | Owner Name: Last, First, Middle  ( QSame As Driver) Owner Phone Number - inc. area code  ( E,Same As Driver) |Damage Scale
Owner Address: City, State, Zip  ( E}ame As Driver) ’ i @\Icne
| LP State [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
Al & - Ltal| 1oL |- Functonai
Vehicle Year ' Vehicle Model Vehicle Color
2 ;;/"‘! 4 - Disabling
Proof of y Policy Nurfitér Towed By K
Insurance 9 - Unknown
i i s G222 207 P =
Carrier Name, Addresr,mﬁﬁ, Zfo Ce oo o L b ) Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type A Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap[}llcan\e 09 - Pole 1.~ Two-Way. Not Bivided
D 2- 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank Y i .
HM Placard ID No. = Mére e 2;) sl 03 - Bus (16+ Seats, In¢ Driver) 11 - Flat Bed 2 - Two-Way, Nlot‘ Divided, Continuous Left Turn Lane :
g 4 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D!Vfded, Unqrptected(f’amun or Grass >4 Ft) Median
| | I I ' 05 - Logging 137 Concrets Miker 4 - Two-Way, Dlvlged, Positive Median Barrier
] Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffioway
HM Class O peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse : ==
L_J Number 08 - Grain, Chips, Gravel 4 99 - Other/Unknown O Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
D1+ Tntersection —Marked Croaswalk 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 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 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | o Hit/Skip o4 - Full Size gl e ol 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 - SPun Utility Vehicle 18 - Tractun‘[)n_uble 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples ” 26 - Pedestrian/Skater
09 - Me_duan,'Crussmg Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 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 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- Nun—Cun'ga.ct
m 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front. 2 - Non-Collision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact Area gi z zfghl Front 10 - Top and Windows 3 - Striking
| 05 - Bus - Transit 13 - Palice 21 - Train -'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 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn - 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
| ma 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
| 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Workin,
99 - Unknown 04 - Dvertakiiq,’Passing 10:- Parkedg 18 - Pushingg\'ehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - ‘Approaching or Leaving Vehicle
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 D] 02 - Head Lamps
m 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04.- Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally 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
m 07 - Improper Turn 17 - Failure to Control 28 - Inattentive * 08 - Trailer Equipment Defective
08 - Left'of Center 18 -Vision Obstruction x 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
| it 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/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
| Sequence of Events Non-Collision Events
1 2 3 4 B 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
- | | | | | ] 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
|-0-|-g-| Iﬁh—‘ w bl—’—l 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most S s 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful g e 05 - Cargo/Equipment Loss or Shift - 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . Ty %
nwi L 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 - Waork 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 L 1- North 5 - Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
I I l I l l I 03 - Yield Sign 09 - Railroad Gates 15 - Other B m 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
0O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) e
06 - School Zone 12 - Pavement Markings Page (Q of 7
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MotorisT/Non-Maotorist

Motorist/Non-Matorist

Occupant

Qccupant

—

OHIO
\p= 5=

MoTtorisT / NonN-MoToRrisT / OCCUPANT[™

LocaL ReporT NuMBER

EDVCATION + SERVICE -

u;zl”ljrﬁﬁ L1111l

|

Unir Numeer | Name: Last, FirsT, MipbLE

Date oF Birth GENDER

] F - FEMmALE
)¢ o G, /16197 7 M—Mm?
11U | obholeTecome LA21219 1077 Ao
Aporess, Crry, State, Zip ConTacT PHONE- INCLUDE AREA CODE
G0 j 2] / o o\ . LA
150’3 j”-//'), facrc K L lanc ML';']‘(_’( oH !}’f)/d 7 / ,‘;1’,") Y1Is- bz /!
Insuries | Insureo Taken By | EMS Acency 4 Meoica Faciury Injureo Taken To Sarety Equipment Usen DOT CoMPLIANT S‘EATING Posimion | Air Bac Usace | Esection | Trappep
] 3 " O MororevcLe
lebginan e /"—7/}"} A/’/%? HeLmer ‘
OL Sware | Operator License Numeer OL Cuass No Conomion | Arconou/Druc Suspectep | ALcooL Test Starus [ Accowo Test Type | Auconow Test Vawue | Drue Test Status | Drus Test Tree
M/C
Ovar |O
«- /—/ — - 2 L Enp.
eI |75 Y6872 oL Lo |

9 - Unknown

Orrense Crarcep  ( a Loca Cooe) Orrense DescripTION Crmation NumBER Hisos-Fest Driver DistracTen By
. s/ O Device
- . . -
23). 28 Faitowe to Correl Clo/ &3 Useo
Unir Numeer | Name: Last, First, MiooLe Dare oF BIrTH Ace GENDER
F - FeEmaLe
= EAEEEREE i N
Aooress, Crry, Stare, Zip ConTacT PHONE- INCLUDE AREA CODE
Inguries | Inoureo Taken By | EMS Acency MepicaL Faciury Injurep Taken To Sarery Equipment Usep DOT Compuiant | SEATING PosiTion | Air Bac Usace | EJecTion | TrappeD
MororecyeLe
Hewmer
OL Sare OperaTOR LicEnse NuMBER OL Cuass No Conprmion | AccoHor/Druc SuspecTep | Acconor Test Status | AcoroL TesT Tyee | ALcoxoL Test VaLue | Drue Test Status | Druc TesT Tyee
M/C
Ovaue |O E!::O
Orrense Cuarceo (O Locac Cope) Orrense DescripTion Crration NumBER HangiFiee Driver DisTracTeD By
O Device
Useo
Sarery Equipment Usep 99 - Unknown Sarery Equipment
I:Jun:;s[ I Ingureo Taken By . Non-MoTorisT
- No Insury / None ReporTeD E OTORIST
2. P L 09 - None Usep 12 - RerFLecTIVE CLOTHING
- PussibLE TreaTen AT SCENE 01 - None Useo - VenicLe Occupant 05 - CHiLo RestRainT System-Forwarp Facing 10 Hetuertisis 1R i
3 - Nown-Incapacitating - EMS = g i
2 02 - SHourper Bewr Oniy Usen 06 - CuiLo Restraint SysTem- Rear Facing §1. Pavermoe Pace il e Bont
4 - INCAPACITATING TPy s VE Paps Usep - OmHel
3 - Pouice 03 - Lap Becr Oney Usep 07 - Booster Sear (Ecsows, Knees, ETc)
5 - FamaL 4 - OTHER 04 - SuouLoer ano Lap Bet Useo 08 - Heumer Useo

Seatin Posimion

01 - Frowt - LEFT SIDE (Merorcvere Driver)

02 - Front - MiboLe

03 - Front - RIGHT SiDE

04 - SECOND - LEFT SIDE (Motorcvee Passencen)
05 - Seconp - MiopLe

06 - Seconp - RiGHT SiDE

14 - Riping 0N VEHICLE EXTERIOR (Now-Traiums Uwir)

12 - Passenser in Unencioseo Carco Area

07 - THirD - LEFT SIDE (Motorcveie Sioe Car)

08 - Twiro - MiooLe 13 - TraiLing Unit

09 - THIRD - RiGHT SiDE

10 - Steerer Section of CaB (Truck) 15 - Non-Motorist

11 - Passencer in OtHER Encrosep Carco AREA 16 - OtsER
(Non-Trasuing Unit Suck as a Bus, Piex-up witn Cap) 99 - Unxnown

Air Bac Usace
1- Not DerLoveo
2 - Deprovep Front
3 - Depovep Sioe
4 - Deproveo BorH Front/Sioe
5 - Notv APPLICABLE
9 - DepLovmENT Unknown

EJecTioN TrarPED

1 - Nor EsecTen

2 - Toraty Ejecren
3 - PartiaLy EsecTen
4 - Not APPLICABLE

1- Nor TrarpeD

2 - ExTRICATED BY
MechanicaL Means

3 - ExtricaATED BY

1- Ciass A
2- Cass B
3- CassC

Operator License Crass

4 - RecuLar CLass (Omio1s D)

ConpiTion

1 - ApparenTLy NormaL
2 - PuvsicaL ImpalrMENT
3 - Ewmorionac (Depressen, Angry, DisTurBED)
4 - ILLNESS

5.
6-

T

AvconoL/DruG SuSPECTED

1- Nome

2 - Yes - ALcosoL SuspecTED
3 - Yes - HBD Not Impairep
4 - Yes - Druas Suspectep

FeLL Asceer, Fainteo, FaTicuen
Unper THE INFLUENCE OF
Meoicarions, Druss, ALcoHoL
Otuer

Non-MecHanicaL Means 5 - MC/Moreo Oniy 5 - Yes - ArcoroL ano Drucs SuspecTeD
Avcorow Test Status AvcoroL Test Type | Druc Test Swatus Druc Test Tyre Driver Distractep By
1- None Given 1- None 1 - None Given 1- None 1 - No DistracTion REPORTED 6 - OtHER INSIDE THE VEHICLE
2 - Test ReFusen 2 - Broop 2 - Test Rerusen 2 - Buooo 2 - PHone 7 - ExternaL DisTracTion
3 - Test Given, Contaminaten SampLe/UsusasLE 3 - Urine 3 - Test Given, Convaminaten SampLe/UnusasLe 3 - Urine 3 - Texning/E-MAILING
4 - Test Given, ResuLs Known 4 - Brearu 4 - Test Given, Results Known 4 - Otnen 4 - Erecrronic Communication Device
5 - Test Given, REsuits Unknown 5- Otver 5 - Test Given, ResuLts Unknown 5 - Oruer EvecTronic Device
(Navicanion Device, Rasio, DVD)

Unir Numeer | Name: Last, FirsT, MipoLE

Darte of BirtH GENDER

F - FemaLe
LLJ N b e
Aporess, Ciry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
Insuries | Inyureo Taken By | EMS Acency Mepica Faciumy Injurep Taken To Sarety EquipMenT Usen DOT Compuiant | SEATING Posimion | Air Bac Usace | Esection | Trappen
O Mororevere
Hewmer
Unir Numser | Name: Last, First, MooLe Dare oF BirtH AGe GENDER
F - FemaLe
I I I | | I I | I I | I M - Mace
Aooress, Crry, State, Zip ConTacT PHONE- INCLUDE AREA CODE
Insuries | Injureo Taken By | EMS Acency Mebicar Faciuty Insuren Taken To Sarety Equipment Usen DOT Compuiant | SEATING Posimion | Air Bac Usace |EsecTion |Trapren
O Mororevere
Hewmer
- Pl
Pace % oF O

HSY8306 OHIM (Rev 01/12)




