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Ohio | 7555  TRAFFIC CRASH REPORT  *oenores manoarory FIELD FOR SUPPLEMENT REPORT L A L L
LOCAL INFORMATION p D
0H-2 0H-3 ) = - ) 7.2
D PHOTOS TAKEN D m L 7::"{: AD gl JﬁJ_O..‘I,L,_;_.L_l_g
0 0H-17 [_] OTHER [ REPORTING AGENCY NAME* NCIC* _ HIT/SKIP NUMBER OF UNITS UNIT INERROR
SECONDARY CRASH , 1-SOLVED 98 - ANIMAL
[] private pROPERTY & wLQgﬂ&ML,J 00927 o vwsoweo] L@ [0 L 99- unknown
COUNTY* LOCALII’lY*::wv LOCATION: CITY, VILLAGE, TOWNSHIP* v CRASH DATE / TIME® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
12411 IL 3 -TOWNSHIP OXQI‘A ‘0'212‘-6120--&‘!’ UA.24 lL‘ 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL DEGREES SUSPECTED
2-50UT
B-E?\gTH “n g T 3 - MINOR INJURY
(I | [ B 4 -WEST PC-ng (=0 3125107 2.4 SUSPECTED
] ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFEXENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecisat ecrees 4 - INJURY POSSIBLE
= 2. SOUTH
g 3-EAST L 5- PROPERTY DAMAGE
o |- L4111 JJL__ | 4-WEST 0a‘L |S ITJ telﬁj.qlJ 362t .P ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
)
1- INTERSECTION 1-NORTH | [R - INTERSTATE ROUTE (TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD m WITHIN INTERSECTION 0r ON APPROACH
2 MILE POST 2-SOUTH [y - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ‘3
| 3-EAST . -
3- HOUSE # : 4-WEST SR-STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET |:] WITHIN INTERCHAMGE AREA  NUMBER oF APPROACHES

= CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ABERED COUNT
FROM REFERENCE unrr or asuge | O - NUMBERED COUNTY ROUTE) o oo PK - PARKWAY  TL - TRAIL ROADWAY.

1-MILES | TR- .
O 2—FEIE$g : :ngTBEEREDTOWVSHlP e i3 A elles R E] ROADWAY DIVIDED
| | 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 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
O |50 meoian 11-RAILWAY GRADE CROSSING | L / I I,:’,?,Q“{’gg’?“, 6-ANGLE Ly 2-SOUTH 1, !'2- DIVIDED FLUSH MEDIAN

4- 0N ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (>4 FEET)

5- ON GORE TRAILS g e 4-WEST 3- DIVIDED DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAy 13-BIKE LANE il 8 - SIDESWIPE, OPPOSITE DIRECTION 4-DIVIDED RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH 3. HEAD-ON T T (ANY TYPE )

8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/ 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 BARNINESIGH L ' S W N
[T LAW ENFORCEMENT PRESENT |3 -\g/:ﬁnég”\zwouwm g zj:znglc:l:ﬁ:ér AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2 - STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone i R 3-CURVE LEVEL | 3-snow ASPHALT
LIGHT CONDITION WEATHER 4-CURVECGRAOE |j4- KGE PBRICHIBEGER
1- DAYLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN | 5 .gﬁNg’RT\sEDLDIRT' 4. SLAG, GRAVEL,
2 2 - DAWN / DUSK o 2-CLOUDY 7- SEVERE CROSSWINDS 6—WA1TER(STANDING STONE

3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) " | 5-DIRT

4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0k FREEZING DRIZZLE S 9- OTHER/UNKNOWN

5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN

9-OTHER £ UNKNOWN 9- OTHER / UNKNOWN
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Dopartment of
Puble Safoty

Ohio | Unit

UNIT # OWNER NAME: LAST, FIRST, MIDDLE {

0. 1|¢ Carolyn, )

SAME AS DRIVER)

LOCAL REPORT NUMBER

40 P0,~ 0 7,2 | |

DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, ZIP (ZSAME 45 0TIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
her. D, OxGord, Ohv. HSOSY ;Z,_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCTAL CARRIR: NAIE, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: thcLude ARea can 9 - UNKNOWN
I TR I N T B 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # vsméLs YEA \ﬁ;ncj.mke UL UL U
O H|ILMmg159 [ ECRMYHSXGL 17244 l a 0 Ty
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = yi/
~ —
L) mp ouners inswraace | §3- ‘7é‘qoq -0l Maroo~ | S U 10 " ' 2 10 2
TYPE OF USE . US DOT # TOWED BY: COMPANY NAME w 2
INE NCY 7 =
[ commerciar [ Jeovernment [ BEESHoe: O (I A TR T T TR T T ® : : . b h
VEHICLE WEIGHT GYWRIGCWR o A
INTERLOCK #OCCUPANTS 1. <10KLes. | MATERIAL CLASS# PLACARDID# | 7 5 s : 4
[oevice ™ []urmskie univ [ 2-10001-26K1ss RELEROE [7s |
O L b 3 Saekies O P'-ACARD L1 1 N —
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
ol 2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHATR (ANY TYPE} 10 o[ z
L5 1 5. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THER VEHICLE 25-0THER NON-MOTORIST " 2
UNITTYPE 4 _pick up 10-NOPEOORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 vibd s 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN L= R
§ - VAN (915 SEATS) U'(A:TL\’T/EUR{R;‘)'"VEHICLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE 9. yngnawN 0R KIT/SKIP 8 i 2 4
) 1 # oF TRAILING UNITS -
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = [ & ;
MODE WHEN CRASH 0CCURRED? O , -DORVERASSISTANCE 4 - HIGH AUTOMATION & !
1 1-¥ES 2-NO 9- OTHER/UNKIOUN Au‘—’mnwws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2 5
MODE LEVEL 9 ol 3 i B
1- NONE b - BUS - CHARTEROUR 11-FIRE 16- FARM 21- MAIL CARRIER £ e
O 2-TAXI 7 - BUS - INTERCITY 12 -MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8 iT . be 2 ‘
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL ; 2 J
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14 -PUBLIC UTILITY 19- TOWING s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - NO CARGO BODY TYPE 3. VEHIGLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
% {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER =
oy 278U 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 10 (AT BED 14~ GARBAGEREFUSE - D i
TYPE 1.~ GRAINCHIPSKRAYEL 3y pyyp 99-OTHER / UNKNOWN | =
1 TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - HOTORTROUBLE 99 -0THER / UNKNOWA  [5)
VEHICLE 2 HEADLAUPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . &
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGer 01 []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION -OTHER 6 - BICYGLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
10, cRosswALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS [ 151
':?:::}IIZI:‘T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATINPRET  CROSSWALK 5 -TRAVEL LANE - Orsez Lecaneu TRAILS [J- UNIT NOT AT SCENE [ 161
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING et
2- NOK-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE R R R
\_3_1 3- STRIKING @1 b5 caneine Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 16 STANDING I
ACTION 4. STRUCK  PRECRASH4.OVERTACHGIPASSING  10-PARKED I5-WALKNG RUNNG,  20-orieRnoworoRisT | [ [ 212 REFERTOUNIT 15-VEHICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 1SETOR
& STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE

b - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLESS

17 - PUSHING VEHICLE

99-OTHER/ UNKNOWN

1-NONE
2-FAILURE TO YIELD

Q z 3 - RAN RED LIGHT

CONTRIRUTING 4+ RAN STOP SIGN
CIRCUMSTANCES 5- UNSAFE SPEED
6- IMPROPERTURK

7-LEFTOF CENTER

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

8-FOLLOWINGT00 CLOSE / ACDA

13- IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15 SWERYING T0 AVOID

16-WRONG WAY

17 - VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPHENT

19- LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFIC CONTROL

1- ROUNDABOUT 4 - STOF SIGN

q 2- SIGNAL 5 - YIELD SIGN
L—) 3_FLASHER & -NOCONTROL

TRAFFICWAY FLOW
1 - ONE-WAY

2 - TWo-Way
WA

SEQUENCE oF EVENTS

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 -OTHER NCN-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 -RAILWAY VEHICLE
17-ARIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21 -PARKED MOTOR VEKICLE

COLLISION wiITH FIXED OBJECT - STRUCK

Y, - OVERTURNROLLOVER & - EQUIPMENT FAILURE
U G
2.« FIREEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION & - RAN OFF ROAD RIGHT
20| | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS NEDIAN
L0SS OR SHIFT
b § I |
25- [MPACT ATTENUATOR 31-GUARDRAIL END
AL /CRASH CUSHION 12-PORTABLE BARRIER
Zb‘g;‘éiccin‘};’é““w 13- MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
SL—L——1 7.6RIDGE PIER ORABUTWENT ~ gpmmIER
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
6l | | 29-BRIDGE RaiL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

;‘—' FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST
38- OVERHEAD SIGN POST

39~ LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
ORSUPPORT

42- CULVERT

d_l MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-(THER MOVABLE 0BJECT

WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53- TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

5-

# 0F THROUGH LANES
oN ROAD

3

RAIL GRADE CROSSING
1- NOT INVOLVED
_L 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
3 2-SOUTH & - NORTHWEST
FROM | T0 Y, soest 7-soumesst
#-WEST 6 - SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
e —] L="_1 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

s
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Department of

Public Safety LOCAL REPORT NUMBER

Ohio
24, -0P P« @\ T

Unir

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([J] sanE as ORIVERS 2 apes coae (] SalaEac pRIVER)
O, 7, Yo i DAMAGE SCALE
ouéNfR ADDRESS: STREET,CIWSTATE, 218" «[)sancas or1veR) 1-NONE 3 - FUNCTIONAL DAMAGE
F. [hardh St , Oxlocd. Ohso. Y5056 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: ixceuoe akEa cone 9 - UNKNOWN
| = == == ) i e g | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LI UL S
L I M V) T O (S 1 O [ v 1 e | | N N 2 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i e oy N . !
VERIFIED |EV ScooTER | 10 o 2 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME -o 2
[Jcommerciae [Joovernment [ RLEMERCENCY T o : i 3 s )
INTERLOCK #occupants | VEWICLE WEIGHT CVWRIGEWR (] WATERIAL " cLass# pLACARDID # Tl | /s A
[CJoevice ™ [Jurmskip unir 2 - 10,001 - 26K LBs. ’ [o || .
caviPPeD @ U [ 3 Saekues ] "LACARD L JL 111 ’ f w7 A
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER y b= A )
2 PASSENGER VAN (MINIVAW) 8 - MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 ol 1K 2
wa) 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 0 2
UNITTYPE 4 _pckyp 10-MOPED OR MOTORIZED 1. SEMITRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 ] E 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0OR 27 -TRAIN 4
b - VAN (915 SEATS) 1 -(AALYLVTfm'"VEHICLE 17- MOTORHOME ANIMAL-DRARNVEHICLE o9 ynknowN OR HITISKIP 8 8 4
O | #orTRAILING UNITS o =R 7 GNP S
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN | 11
—L MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b \ < L [ ¢
1| 1-YES 2-NO 9-OTHER/UNKNOWN AuLfmnn'n_lous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2 12
MODE LEVEL ® 3 o ’ |3 3
1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16.- FARM 21-MAIL CARRIER 4 S
0 2-TAXI 7 - BUS- INTERGITY 12-MILITARY 17-HOWING 99 -OTHER / UNKNOWN 8 » ? 4 8 1.’ M
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 16-SNOW REMOVAL 7 . 3 5
FUNCTION 4 - SCHODLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 - BUS - TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . . .
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER e
L1  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
o 2-8us § - LOGGING b - CARGOVANENCLOSED BOX 19 L a B 10-GARBAGE/REFUSE 5
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER { UNKNOWN B G i
1 - TURN SIGNALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN L] 8
VEHICLE 2- HEADLAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR § . g

DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 -INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[]-NoDAMAGE[ 01

[]- UNDERCARRIAGE [141

O 1, crosswAL 4 - WIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [-7op 1131 [J-ALL AREAS [151]
Ifg;m‘::‘lzl 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEVALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNGWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orsen Locarion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHTAKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE =0 DAMAGE e e
C Y s smhine 1219 3. craveing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING B W N -
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0 e - SCENE
JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9 - OTHER / UNKNOWN

12-DRIVERLESS

17 PUSHING VEHICLE

99-OTHER/ UNKNOWN

1- None
2- FAILURETO VIELD

3.
o ! RAN RED LIEHT

CONTRIBUTING e
eicUThRcE 5~ INHFE SEED
& - IMPROPER TURN

7-LEFTOF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12- IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 -SWERVINGTO AVOID

16 -WRONG WAY

17-VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPNENT

19- LOAD SHIFTINGFALLING!
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-HOT DISCERNIBLE

23-OPENING DOCR INTO
ROADWAY

99-0THER IMPROPERACTION

TRAFFICWAY FLOW
1 - ONE-WAY

Z 2- TWO-WaY

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER b - NO CONTROL

SEQUENCE oF EVENTS
1 - OVERTURN/ROLLOVER
1 1 s
2 - FIRE/EXPLOSION
3 - IMMERSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

EVENTS
11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12-DOVWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL - FARM
18-ANIMAL ~ DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISIONWITH FIXED OBJECT - STRUCK

20| 4. JACKKNIFE 9. RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31
25-IMPACT ATTENUATOR 31-GUARDRAIL END
SL—L— " CRASH CUSHION 3. PORTABLE BARRIER
% ‘gmﬁé_“}xg"”m 33- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SL—L—1 27 BRIDGE PIERORABUTMENT ~ saRicR
28 -BRIDGE PARAPET 35. MEDIAN CONCRETE
61 | | 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b- MEDIAN OTHER BARRIER

;’__J FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41 -0THER POST, POLE
OR SUPPORT

42-CULVERT

Ll MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
4. FENCE

47- MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

50 WORK ZONE MAINTENANCE
EQUIPHENT

51-WALL

52-BUILDING

53-TUNNEL

54 OTHER FIXED OBJECT

$9-0THER / UNKNGWN

# oF THROUGH LANES
ON ROAD

3,

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 + INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH b6~ NORTHWEST
FROM L T0 “I 3-EAST  7-SOUTHEAST
4« WEST 8- SOUTHWEST
9- OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED

| 2. CALCULATED / EDR

POSTED SPEED

3 - UNDETERMINED

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

w= s MotorisT / NoN-MOTORIST 2Y4,-.0PD0- .01 .7.2

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
121_', /Q,,J )L Ca"olqﬂ J |0_1"12141.l ,q,_s',q,l 1&1LF_1
z ADDRESS:STREET CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
&
o Y
60 (bstopher Dc, Oxfocd, Ohn, 45050
&1 INJURIES | INJURED Eﬁs AGENCY (NANME) INJURED TAKEN TO: MEDICAL FACILITY wvaue, cityy | SAFETY EQUIPMENT TRAPPED
g TAKEN USED DOT-CmmEA;v
BY MC HELM
= [ o 0.4, A
a OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE IlESCbR/I:TIONﬁ P d Sh CITATION NUMBER
I~ CODE | .\ “, 0 edestrin
5 1.4
c 4si. de o2 I 288%( T
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED cuNnmon
SELECT UPTO2 DISTRACTED RESULT seeecruema
BY [ acoror  [[] mariuana '
I_L L I J 11 1] L ] | [ omer orue [ i / .1_1_ I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L,QLL Ro‘é"‘b@(a‘ a!!éh l !ay.‘d L Ol qLOLQI z1 0101 31 LZJQ ,'lm_l
Z_Z, ADDRESS: STREET,CITY, STATE,ZIK\] CONTACT PHONE - INCLUDE AREA CODE
o
Q [ —
3 90! E. (hucel Sh Oxford, Obioc 45056
5 INJURIES }m{g’:wb EMS AGENCY (NAME) %URED T?KENTD: MEDICAL FACILITY (waue, ciry) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION| AIR BAG USAGE | EJECTION
USED .
(=3
BY . thuflongh Hyde, oo MC HELMET
= 1 L Oﬂf-ld g@ D%“A.,,,‘} “8 Ox WANN 7
’J, L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
& CODE
(=]
=t 1
] OL CLASS | ENDORSEMENT RESTRICTION secectupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor  [] marwuana
|
| T e gy | [ oTser bRUG ‘—', i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | I — 1 1 1 1 1 L 1 | ||
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=]
8 L | ! | | | 1 1 ! 1 J
ki INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wane, ci1vs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
£ B MC HELMET
T — | I | | | |1 1L ] | I
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
1 - ) 7
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT steectorsos
BY [] accoror  [[] martsuana ‘
I | [ | T | [ otwer bruc S | [V— | —) [ " O A | [E— [ S— 7

AIR BAG DRIVER DISTRACTION TEST STATUS

OL CLASS

OL RESTRICTION(S)

INJURIES SEATING POSITION

1~ FATAL 1- FRONT - LEFT SIDE 1 NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2+ SUSPECTED SERIOUS BJURY (MOTORCYCLE DRIVER) 2+ DEPLOYED FRONT 2-CLASSB 2 CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3- SUSPECTEDMINOR INJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yeqr GryEN, CONTAMINATED
3. FRONT - RIGHT SIE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY RONT - RIGHT SIDE 4. DEPLOVED BOTH FRONT /SIDE 4~ REGULAR CLASS 4- FARMWAIVER DIALING) L
5+ NO APPARENT INJURY e gy 5 NOTAPPLICABLE (OHI0 = D) 5. EXCEPT CLASSA BUS TP S 4 -TEST GIVEN, RESULTS KNOWN
(MOTO L NG - - ' -
g 3~ DEPLOYLIENT UNKNOWIN 5- WC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE s s
INJURED TAKEN BY  [EERRC R 6- NOVALID L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED SaSECRDSRIGHTSIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE o [T
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT e 5 OTHER ACTIVITY WITH AN
OE 8- INTERMEDIATE LICENSE 1-NONE
2-EMS HIOTORCYCLESIDELCAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE '
8 E ¢ . 2-8L00D
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER ;00
G E STRICTION M £D NICTORAR 3. URIN
9. OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 1-OTHER DISTRACTION 2 ‘wi
0- SLEEPER SEC U ILIGHT ONLY INSIDE THE VEKICLE 3 H
10- SLEEPER SECTION A IOFCCRIAT N-TANKER 10- LIMITED T0 DAYLIGHT ONLY : . BREA
SAFETY EQUIPMENT UALZEALY T T 10-LIMTEOTOEMPLOVIENT  8-OTHERDISTRACTION OUTSIDE 5. OTHER
1- NONE USED " ENL0sED CaRGD AR IBAEEED R-THREE-WHEEL MOTORCYGLE 12 LIMITED - OTHER S [ DRUG TESTTYPE |
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 8US, 1- NOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES ! e o
; ¢ THCAP) : CATE i " (SPECIAL BRAKES, HAND
3-LAP BELT ONLY USED . K}““ b . 2 ;"EVCILI“':T:AJE\Y‘:A\S T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 BLOOD
4 - SHOULDER & LAP BELT USED 1?-F’::5:JN\’;)EE:”- UNENCLOSED e X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMA 3. URINE
1 . CARGD AR 3+ FREED BY . b :
5- RESTR. [’ 14. TARY VEHICLES veIPA Al
FORWAROFAING 13-TRAILING UNIT NON-WECHANICAL MEANS 14 MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT - OTHER
" ’ m 15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (E G, DEPRESSED
COLACETULM R el g F-FEMALE AIR BRAKES NGRYDISTURBED) DRUG TEST RESULT(S)
AR FACIN (NON-TRAILING UNIT)
. " . 16 - OUTSIDE MIRROR ILLNES Y s
7 ST o AOelC S " VrA-ER NKNOWH l; PROST! <ET"AI:J : ;.LLr:EAbsSLErar INTE : 2:::1?‘::[1?
A 3 HER 7 UNKNOWN =FR nehL 5-FE ERFA D, 2- \l
8 - HELMET USED 99- OTHER / UNKNOWIN U~ OTHER/ UNKNOW i e : ey\zool:u'?mn
9 - PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE - ==
(ELBOW, KNEES, ETC) it e 4-CANNABINOIDS
10 - REFLECTIVE CLOTHING [ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6- OPIATES /0P10IDS
/ BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWH 8- NEGATIVE RESULTS
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