Department of
Public Safaty

Ohio |

TRAFFIC CRASH REPORT #0enotes wanpaTORY FIELD FOR SUPPLEMENT REPORT

[Jonz [Jous

[[] pHoTos TakeN

LOCAL INFORMATION

! !

LOCAL REPORT NUMBER*

.Q_Il'\‘- lOIPlbi- !01510 13

[Jos1p [] other

[[] seconpary cras
[[] privaTE PROPERTY

REPORTING AGENCY NAME*

Oxfond Police Dept- o, ,

NCIC*

HIT/SKIP
1-SOLVED
L___12-UNSOLVED

NUMBER oF UNITS

LO 12

1©Q 1} 1 99- UNKNOWN

UNIT INERROR
98 - ANIMAL

COUNTY#* LOCAUT].Y* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
-CITY 1- FATAL
2 -VILLAGE ' of Ouxford
1019 0] Y3 rownsie City 0:60N202% 1820 I, crious uury
£3| ROUTETYPE | ROUTE NUMBER | PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL becrees SUSPECTED
= 2-SOUTH
S . + 3- MINOR INJURY
H S R |03 d 3BT Chestnu ST |39.,500,70¢, SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecissar oecaces 4- INJURY POSSIBLE
2. SOUTH
5- PROPERTY DAMAGE
3-EAST Mec F{-‘g.[ -
| ! o 11t | 4.WEST (’u' 1A 1v J ql.\ 715|11$|G Jol ONLY
REFERENCE POINT FR%IMREEQLI?!EJ':JCE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY RO - ROAD WITHIN INTERSECTION oR ON APPROACH
| 2-MILE POST g ég\;}H US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE l 3
| S— —1 - _ i . =
3-HOUSE # 2-WEST | SR-STATE ROUTE z; E?RUCLLEEVARD (':VP :ILEPOST : iiiie [ witHin INTERCHANGE AREA  NUMBER OF APPROACHES
. - OVAL -
DISTANCE DISTANGE ;
FROM REFERENCE ONITor MEASURE | O MUMBERED COUNTY ROUTE)) e, | oo pr PK- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ) _WAY
2-FEET ROUTE R VE B~ FLEE L [[] roabway pivioep
1010, 0 i 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION /IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 8 RoRTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS }5\?0"‘:“:505,(%!2 5 BACKING (<4 FEET)
101N 1 3. 18 mEDIAN 11-RAILWAY GRADE CROSSING | L& VEHICLES IN - ANGLE L__y2-S0UTH L) 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT 3. EAST (24 FEET)
5 - ON GORE TRAILS . 7 - SIDESWIPE, SAME DIRECTION RN 3. DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH 3 - HEAD-ON 9-OTHER / UNKNOWN (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9-OTHER/ 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 )
(] workers PRESENT 2- LANE SHIFT/CROSSOVER - L [ Lz
) 2 - ADVANCE WARNING AREA ) ) ]
[] LAW ENFORCEMENT PRESENT ;3 \;/F?sllél())INAEHOULDER : S 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2 STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[[] AcTive schooL zone R iy - 3-CURVELEVEL | 3-SNOW ASPHALT
4_CURVE GRADE | 4-ICE ]
LIGHT CONDITION WEATHER ‘ ® 2 BRICKYBEOCK
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHERAUNKNOWN | 5 'gl“L”g'R“g\‘l’g’LD T | 4-SLAG, GRAVEL,
| | 2-DAWN/DUSK o, 2-CLOUDY 7- SEVERE CROSSWINDS A WA:FER(STANDING STONE
—— 3. DARK - LIGHTED ROADWAY 121 3.£oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) . " | 5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE —— 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER7 UNKNOWN 9-OTHER/ UNKNOWN
NARRATIVE L R KR ol Indicate the north
E=S ndicate no:
ANTT ( HAD [BEEN DRIvING SOUTH Nor [7o BicALE direction with
an'“N" on the
ON MCELUFFEY AVE, ¢(AME 1o A _SroP AT g Empss Weprees
= < Ir £0&A =
THE JTOR STON , AND 14A)) Twn 740D IO 5 LEGEND
= 3 <r|j? -
TURY LEFT QONTO W. CHEITTANUT SF . WNIT 3 O oW
‘ T ewedinc| 1
2 WAS oormt EAIT OAr  Wo- CHEITAZAT AN '3 il wh
WAS TURNING LEET ONTP MLGUFFEY AVE. Al
| WHLLE  QANIT 2 WAl TURNTMNG., ANMET ) O UL
L \l /\ N
PULLED OUAT AND  ATTEMPrz=b A LEEr TURN- J/ "
. —— J —— .
UNMNTT | THEN ITRUCKx THE [(LCOE OF
uncr 2 -
- $SR7132 W [CHESTMUF ST ]
| | ! ! ! ! | ! | ! ! !

CRASH REPORTED DATE/TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

| |}
SCENE CLEARED DATE/TIME

REPORT TAKEN BY
POLICE AGENCY

0610 12024 142206012024 /42406012024 (/425 060V202%N /452 (] woromtst
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken sy OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES . ] SUPPLEMENT
W rh'ﬂw J L jrﬁk\&s (CORRECTION OR ADDITION
OFFICER'S BADGE NUMBER¥ Checkeo oy OFFICER’S BADGE NUMBER® To AN EXISTING ReporT
G —3) iy SENT T0 THE 010 DeparTMENT
L0100 ilo. 0,002 2% i, 5 L | | i1 | | | L LD g or PupLic Sarerv)
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Ohio | 2picon U NIT LOCAL REPORT NUMBER
i ,Q;H!-_LQ|P|D|‘ rOlyloLL
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME S DRIVER) = WCLUOE AREA CO0E ([ SAME AS DRIVER!
Lo Magi , Kathy A. W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[JSAME A5 0RIVER) 3 1- NONE . 3-FUNCTIONAL DAMAGE
2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP ComsmerciaL Carrier PHONE: iuciupe area cone 9 - UNKNOWN
T O Y T Y Y Y | ' DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DI T HALAEREY
0 GEkKgHOS S CHATWAGCTFLE2 41,20 20 5, DTeep
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3
X verrFieD State Farm 1737026 SFP35 Rad \W rangler 0 2
TYPE oF USE  EbiEaEEieY UsDoT # TOWED BY: COMPANY NAME
[ commercia []covernment [ RESponse RN | — s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10KL8S MATERIAL CLASS# PLACARDID # 5 1
DEVICE [] wrmiskap unte T RELEASED
, 5
AuIPPED Q1LY [ L 13- >26KL8s [ peacaro g 4 4 12 7
1 - PASSENGER CAR 7 - HOTORGYCLE 2-WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
g, 2 PASSENGERVAKMINNA) 8 - HOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) o/ NIl 7\
WO 121 3. GpoRTUTILITYVEHICLE 9 - AUTOCCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25-OTHER NON-MOTORIST o Bl 2]
UNITTYPE ¢ ik yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ° o b | 3] 3
5 - CARGO VAN BICYCLE 16- EARM EQUIPENT 2-ANIMALWITH RIDEROR 27 -TRAIN & BB |4
b - VAN (9-15 SEATS) 1 '(“A'-}VT,E::‘V‘)‘ NVEHICLE 17 moToRKOME ANIMAL-ORAWNVERICLE 9. unkrowN ORHITISKIP 0 7 s 4
L3
Q | #oF TRAILING UNITS 7 5 5 12 ;
n —_—
WAS VEHICLE OPERATING IN AUTONOMOUS 0 -« NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 5 LR e S
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b i 1Ly
L2 | 1vEs 2-N0 - OTHERIURKNOWN AUToNGAoUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION lf=)] 2|
MODE LEVEL 2 J o TS 3 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER . o
o\ 2T 7 - BUS - INTERCITY 12-MILITARY 17 - HOWING %9-OTHER/ UNKNOWN & 8 z % 4
spcscuu. 3 . ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL J > 4
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL b 5 "
1 - M0 CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1
ég \ 1 NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER r
s:nﬁro 2-8US 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 £LT BED 14-GARBAGE/REFUSE g o E . o el .
TYPE 7 - GRAINICHIPSFERAVEL 11-0UNP 99-0THER / UNKNOWN =1 \z)
0]
1- TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (= @
VEHICLE 2 HEAD LAMPS 5 . STEERING 8« TRAILER EQUIPKENT 10-DISABLED FROM PRIOR p A 5
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC 0] []-UNDERCARRIAGE [14]
)-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/RDADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 [J-ALL AREAS [151
Nfgg:;l:igf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 79 -OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orwer Lecarox TRAILS ] - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2 - NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
2 SPECIFIED LOCATION Bl 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE -STANDIN 2
ACTION 7.STRuck  PRE-CRASH 4. CVERTAKONGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST i o SCENE
5- 80Tk STRIKING ACTIONS . yaking RIGHTTURN  11-SLOWING ORSTOPPED YEKHE, FLAYING 21 STAKDING QUTSIDE I — ZISUNKNOWN
&STRUCK it INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99.0THER / UNKNOWN =
1-NONE 7- LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE 22 40T DISCERNIBLE 1- ONE-WAY 1-ROUNDABDUT & - STOP SIGN
5,6, PAEEDLGHT 9-IMPROPER LANE cravge  14-JTERPR OR PARKED , Eg%";ﬁ::mumuw B~ggigwfvnoonmro Q. 2-TWovAY 4] 2-SGNAL e
] ] - 1
oy R STOP oK 10-IMPROPER PASSING il RS T . I L— 3 FLASHER &~ HOCONTROL
SRCUNSTANcES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY -OTHER IMPROPER AC
6-IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N RDAD .
SEQUENCE oF EVENTS LELUAL UL
S | 2 INVOLVED-ACTIVE CROSSING
L O, V-OVERTURNROLLOVER 6. EQUIPUENTFAILURE  11CROSSCENTERLINE - 15 RALWAYVEHICLE 22- WORK ZONE MAINTENANCE i il N
=5 o rreexpLosion 7 - SEPARATION OF UNITS 0::3?350"‘55“0"“ 17-ANIMAL — FARM EQUIPMENT
3. INMERSION & - RAN OFF ROAD RIGHT T 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL  OTHER SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYT T IN HOTION
13- OTHER NON-COLLISION HING SET IN 2-S0UTH  b-M
20-MOTORVEHICLE I NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN eobrdn BY A MOTORVEHICLE [ 3
LOSS OR SHIFT LRy 24-0THER MOVABLE 0BJECT FROML -~ | ToL =2 | 3-EAST  7-SOUTHEAST
| I | . Level 21 -PARKED HOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - GTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
NE=C= N g C;;:g: g‘l"::m[) 22-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH i ;oAuLlPum SN SPREE =
y 3. MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT WAL
: SRR 34 -MED] AN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING R e IR !
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNEL 1 L ! 2. CALCULATED/EOR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9 F1RE EYORANT g POSTED SPEED Bl
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT 2 5
P I
(Y | FIRSTHARMFULEVENT LY | MOST HARMFUL EVENT :
HSY8304 OH1U 2/20 [760-0820) PAGE 2 OF Yy



DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Oren Locart

6 -BICYCLE LANE
7 - SHOULDER/ ROADSIDE

8 - SIDEWALK
L]

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKROWN

Ohio | pefmmmer U NIT LOCAL REPORT NUMBER
[ -qnl’\s"'rQLPlb!"xOlS]O 12
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (Iﬁsuusnmvem OWNER PHONE: cLvoe ARta coog cmsmus DRIVER)
To /X I R T . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sA%E 45 DRiVER) 1- NONE 3- FUNCTIONAL DAMAGE
1_’5 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Caraien PHONE: incLuoe area cooe 9 - UNKNOWN
NN N VY VS R N I o { DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IMDICATEALCTEETARREY
01| Jeugod SFNRLSOMHSBKBD 1A i 07|20 ) 9| Honda
e INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
X VERIFIED ckeye State PA2000007 53 Maroon | Odysred 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Jooverwment [JREEMREENCY | T 9 3
INTERLOCK H#OCCUPANTS v:mclew.n 2;‘;.?‘{!;’“ s MATERIAL  CLASS # PLACARDID # "
[Joevice ™ [ nrmske univ A RELEASED #
EQUIPPED 0 5 - S26K LBS [ rracaro w_ 7
1- PASSENGER CAR 7- WOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER (2]
2- PASSENGER VAN (MINIVAN) 8 - IAOTORCYCLE 3\WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 26 -WHEELCHAIR (ANYTYPE) 10 " ) 2
3- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NOH-MOTORIST | =
UNITTYPE 4 . pickyp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 2L-HEAVY EQUIPMENT 2-BICYCLE 9 gl=iB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN 8| BR |4
b - VAN (9-15 SEATS) 1 -&'}valfgm”"i"m 17- HOTORHOME ANIMAL-DRAWN VEHICLE g9 uyknowN OR HIT/SKIP " ’ s 4
Q | #0F TRAILING UNITS T— n_
WAS VEHICLE OPERATIG IN AUTONOMOUS 0'- NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN 2 |
MODE WHEN CRASH 0CCURRED? Ll 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION Y ¢ b Al 1 &
L2 vEs 2-N0 9-oTHER/UNKNOWN AUToNOMOUs 2~ PARTIALAUTOMATION 5 - FULL AUTONATION 2 Dl 2
MODE LEVEL I 3 9 Il I 3
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER I 2 2
Q.Y 2™ 7 - 8US - INTERCITY 12- MILITARY 17 -MOWING 99-0THER/ UNKNOWIN g L 8 z 2 4
spECIAL 3 - ELECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18 - SNOW REMOVAL N <
FUNCTION ¢ - SCHOOL TRANSPORT 9 -8US-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL » - =
1 - N0 CARGO BODY TYPE 3. VEHICLETONING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER —
1O 1Y | /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER r
CB‘\O":VO 2805 4 - LOSGING & - CARGOVANENCLOSEDBOX 1. Fy47 pED 14-CARBAGEIREFUSE &
TYPE 7 GRAIN/CHIPSGRAVEL 11-0UMP 99.0THER/ UNKNOWN ’ s P |l ° o i
1- TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKHOWN L] {0)
VEHICLE 2 - HEAD LAMPS 5. STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . p T

[]-NO DAMAGET 01

O-Top [13)

- UNIT NOT AT SCENE [16)

[]- UNDERCARRIAGE [ 14

[J-ALLAREAS [151

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

4. STRUCK

5- BOTH STRIKING
&STRUCK

9-OTHER / UNKNOWN

.
ACTION PRE-CRASH

ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - 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 OUTSIDE
DISABLEDVEHICLE

99-OTHER 1 UNKNOWN

1- NONE
2-FAILURETOYIELD
3- RAN RED LIGHT

QLY postop sicw

CONTRIBUTING
CIRCUMSTANCES O - UISAFE SPEED

6-IMPROPERTURN

7-LEFT OF CENTER

§-FOLLOWING TO0 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-1MPROPER PASSING
11-DROVE OFF ROAD
12-11PROPER BACKING

13- 1MPROPER START FROM A

PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WaY

17-VISION 08STRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19 -LOAD SHIFTING/FALLING!
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

. 2 0 1 - OVERTURNROLLOVER

2 - FIRE/EXPLOSION
3 - IMMERSION
4« JACKKNIFE

5« CARGD/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
JCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
§ - RANOFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14- PEDESTRIAY

15- PEDALCYCLE

16 - RAILWAY VEHICLE
17 -ANINAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER
20-HOYORVERICLE 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

l_ll MOST HARMFUL EVENT

3-CURB
49-DITCH

£ -EMBANKMENT
a6 -FENCE

47 -MAILBOX
48-TREE

€9-FIRE HYDRANT

22-\WORK 20NE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53- TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

0- N0 DAMAGE 14 - UNDERCARRIAGE
12 -REFERTO UNIT 15 - VEHICLE NOT AT SCENE
0,8 12
DIAGRAM 99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
Q. 2-THOWAY 2- SIGNAL 5 - YIELDSIGN
— 3.FLASKER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED

l

N 3 - INVOLVED-PASSIVE CROSSING

2- INVOLVED-ACTIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
f 2-SOUTH 6 - NORTHWEST
FROMA_‘IJ TOL - § 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
— 1 L ) 2. CALCULATED /EDR
POSTED SPEED 3 - UNDETERMINED
% 5

HSY8304 OH1U 2/20 [760-0820)
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LOCAL REPORT NUMBER

Tl Owio DEPARTMENT M / N M
'~ o PUBLIC S
= s [V OTORIST ON=IVIOTORIST - T 3
L o1 o a28-0,2,0" 0,5,0,3,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.\ Mag; , Mathaw <. 01 Y122, 1,992,026 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
as -
2 4690 Peak Dr. Liberty TWDP, 0H  HSOll
=]
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvame, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e 5 [ useD MC HELMET. |
BY
E | | lilil i ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE roht of way winen
g I ORC 45042 O harning Tobt 390994
o
(3 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO2 DISTRACTED TYPE | RESULT sceectvemos
BY [ atcoror  [] maRIIuANA |
| S A0 g | L2 | O omherorue L | (.
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. %, Ri chardson , Mary T~ L 0,2,2,5, 1,2 6. %4052 F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o G615 Peocia Reily RA. DOxford, QH 45056
o
B INJURIES {_:i(lg:(ﬂ) EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, ciry) | SAFETY EQUIPMENT
o= USED
S 8Y MC HELMET
z LS " 0.4
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
: I
o
=
4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT sevectuemoa
BY [ acconor  [] martuana
L0 \ \ v
[N VI | USSR [ SO N | [ M| OTHER DRUG L ] [— L il f
= = 3 {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | 1 { | 1 | I | [ T I | | I |
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= L 1 1 ! 1 1 1 1 | AR
&1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comrriant
s BY MC HELMET
| — L1 L 1 | [ - 1|1 1L J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
-
o
s

ENDORSEMENT
SELECTUPTO2

L JL__J
INJURIES

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINCR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

A
1. NOTTRANSPORTED 6 - SECOND ~ RIGHT SIDE
/TREATED AT SCENE 7 -THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE
10 - SLEEPER SECTION
SAFETY EQUIPMENT ATULESLT
11- PASSENGER IN OTHER
gAY, 2L ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - CHESUEN

15 - NON-MOTORIST
59 - OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

RESTRICTION SELECTUPTO2

(MOTORCYCLE PASSENGER)

12 - PASSENGER IN UNENCLOSED

DRIVER
DISTRACTED
BY

[ atconoL

L i ] oTHER DRUG

OL CLASS

AIR BAG
1- NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYEDSIDE 3. CLASS C
4-DEPLOYEDBOTH FRONT/SIDE 4 - REGULAR CLASS
5- NOT APPLICABLE (OKI0=D)

9- DEPLOYMENT UNKNOWN 5.+ W/C MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1. NOTTRAPPED

§ - SCHOOL BUS
2- EXTRICATED BY i
MECHANICAL MEANS ! DEU:LE&HEP‘:?
3- FREED BY WAL

NON-MECHANICAL MEANS

U-OTHER/ UNKNOWN

ALCOHOL / DRUG SUSPECTED
[[] marwsuana

ORCYCLE

RAILERS

CONDITION

L

DRIVER DISTRACTION
NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

QL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WALVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

~

w

S

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7- OTHER DISTRACTION

INSIDE THE VEHICLE

- OTHER DISTRACTION QUTSIDE
THEVEHICLE

-OTHER | UNKNOWRN

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

o

-]

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

ARG -TALIGUT E—TTTT—
15- MOTOR VEHICLES WITHOUT 3 -EMOTIONAL (E.G, DEPRESSED,
. M. =4 .
ot s G
I - MALE 16- OUTSIDE MIRROR 4- ILLNESS

17 - PROSTHETIC AID
18- OTHER

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

CONDITION 2-BLOOD

1-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKROWN

1-NONE
2-8L00D
3- URINE
4~ BREATH
5- OTHER

DRUG TEST TYPE

1- NONE

3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6 - OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS
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