3 Daprariment of *
Ohio | %t TRAFFIC CRASH REPORT soenores wanoatory rewo ror suppLewent report ESCALEEFERT NUMBER

D OH-2 D OH-3 LU  P— ! 111‘,"1,—: a Pl D_! < l..on ) A yz,l.!

[] pHotosTaken

0 oH-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private ProPERTY Oxfora Police Dptr- 0.0.907| 2 unsowveo| Q1 2 [ @ ) 99 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
\ 2vitiace i of Oxford 5 SSEATAE
LQLi’ L1 3_-TOWNSHIP '+\l N ozq Q.&_.SQJ L= J 2_SERIOUS INJURY
5| ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimat oesnees SUSPECTED
g ~SOUTH
5 S ERST 3- MINOR INJURY
H LS 00027 st College Corner P I|29.513796 SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat oecrees 4-INJURY POSSIBLE
2-SOUTH
- 3-EAST L 5- PROPERTY DAMAGE
S I ) T | | 4-WEST 50"” [ 1 J gj-l’ﬁd“ 2151 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST g g- zgl;]r'H US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE A
L2 3- ;
=="-)3-HOUSE # 2.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

—_— CR-CIRCLE  OV- OVAL TE - TERRACE
o RNEE L c ED COUNTY ROUTE [ T e
£ROM REFERENCE unior measure | CR - NUMBERED COUNTY ROUTE | o o5t PIC- PARKWAY  TL - TRAIL BOADWAY

1-MILES [ TR- NUMBERED TOWNSHIP DR - DRIVE PT o PIkE WA- WAY

2-FEET ROUTE ROADWAY DIVIDED
0,20 > 3-.YARDS HE - HEIGHTS  PL - PLACE D
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 ) NORTH 2< DIVIDED FLUSH MEGIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 %L“;f&%R 5. BACKING (<4 FEET)
101V i 3.1 MeDIAN 11-RAILWAY GRADE CROSSING | L&=4  yPlim el o e o L ieESOUIH | 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 3-EAST (24 FEET)
5- ON GORE TRAILS B mEwp e ol 3- DIVIDED DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC way 13-BIKE LANE 8- SIDESWIPE, OPPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 3-HEAD-ON 9-OTHER/ UNKNOWN (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER / UNKNOWN
[[] wori zonE ReLATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE \ 2 2
[[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN
[] LAW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
0R MEDIAN L,
S=IRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive schooL zone Sy N e 3-CURVELEVEL [ 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER el
1-DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHER/UNKNOWN | 5 - gﬁ”gﬁ\ggﬁ”“ 4- SLAG, GRAVEL,
2- DAWN /DUSK g, 2-CLouoy 7- SEVERE CROSSWINDS WA;ER STANDING gl
L 3-DARK- LIGHTED ROADWAY O &) 5 g, smos, SHOKE 8- BLOWING SAND, SOIL, DIRT, SNOW o MOVING) | 5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE Y S 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9-OTHER / UNKNOWN J5 WIHERT ENKHOWN
NARRATIVE N -c/'ulei 15T T Indicate the north
. naicate the nor
QLNTT | AND AnTT 2 WERE ROrH APT o FCALE | 1 | A\ direction wiith
an*N”en the
TRAVELENG Sourt o ((AS217, WIrs UnTr conmpass diagram.
- matwl B =
2 DrRecrey ram FRONT OF tazr L. . \
_ANET 2. ATTEMPTEDN TO YTELD RIsHT OF N\ ]
—— <
- i Sou |
WAV D A PEDE STRTIAN AND AREGAN TO 0 .
- W/ |
_SLOW  TTS  SPEEN . WMwrr | ATTEMPTED 70 ¥
- (-8 -
__ALSO  Si10w/ Ird CPEEO .,  BUur TTT wWAS o A -
| Unconres  TO  srorf BEFORE STRTKCNG - sl |
urzr 2. I - LEGEND i
- § S| A pedertrian -
[~ )
- 3 S | o gesveik |
gl g Lo Bog g 0o By Bogd g By [ L T
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X PoLice AGENCY
o2 Ao R H 10550 (1012242024 0853(022M,202\% 0853|0224 2024 092) o —
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken oy QEFICER'S NAME®
ROADWAY CLOSED|INVESTIGATIONTIME|  MINUTES . h; . oL SUPPIENERT
: issen D (CorrecTion or ApDITION
OFFICER'S BADGE NUMBER* Cieceso oy OFFICER'S BADGE NUMBER® 10w ExisTing Report
L’ 5 5 % Sent 1o tHE OHio DeparTMENT
L@ 10 10 /L0, 0 .00 2,8 | Y, 1 I I | i | 1 1 | ! I oF Puntic Swery)
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Ohio | nibiceatey ' U NIT LOCAL REPORT NUMBER
L 1 2% 0P D -0 )
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([R]SAMEAS DRIVER) OWNER PHONE: titeuse aea cooe (] SAME AS DRIVER) DAMAGE
TN (WY Y SRS N TR Y SN T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (F{sAMC AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L L 2 MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, IP CommercraL Carmier PHONE: IncLuDe AzEA CODE 9 - UNKNOWN
Y L Ty I S (I T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
TN VHHO70 AR KRWLHSEH IHG6 T2 02),[20) 8, lHonda 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . N
2 VERIFIED State Farm 3334y 3932Q14D | \white cCRV 10 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[CJcommerciar [Joovernment [T MeMERCENGY) e — s )
INTERLOCK #occupanTs VEHICLEIW . 2{'5.?‘{;“““ [[] MATERIAL = cLASS # PLACARDID # 4
[Juevice ™ []urmskie unir T RELEASED J
RaglrrEn LO_L.ZJ | E— >2'6K LBS D PLACARD | | | | | 12 7 5
- = 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 o 2
0.3 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 16-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-NOTORIST 10 2
UNITTYPE 4 _pigy 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 71-HEAVY EQUIPMENT 2-BICYCLE 0 . 3 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER 0r  27-TRAIN n 4
- VAN (9:15 SEATS) ll'fAlTLv‘,E‘m” VEHICLE 1. joTORHOME ANIMAL-DRAVNVEHICLE g9 ynkNowN OR HITISKIP 8 i 9 4
L0 # oF TRAILING UNITS 12 7 s 12
n A 1 6 " — 1
WASVEHICLE OPERATING IN AUTONOMOUS 0+ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN 2 | i .
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION 78 [~ i M bl ! :
L2 5 1.¥Es 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 PARTIALAUTOMATION 5 - FULL AUTONATION 0 [ 2 o[ (=2
MODE LEVEL / i : ‘ g ) ? 3
1- NONE 6-BUS-CHARTERTOR  11-FIRE 16-FARM 21- MATL CARRIER ' 8 ' 4
O, ), 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN s\/ ' - 1° 4 8 X - $ 4
SpECIAL - ELECTRONICRIDE SKARING 6 - BUS -SHUTILE 13-POLICE 18-SNOW REMOVAL > 5 J PAs
FUNCTION - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ° 8
5 - BUS - TRANSITCOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

b - EQUIPMENT FAILURE

uz O 1 -OVERTURN/ROLLOVER
I 7 - SEPARATION OF UNITS

2 - FIREEXPLOSION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
211 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LSS OR SHIFT
I

25-TMPACT ATTENUATOR 31-GUARDRAIL END

a1 1CRASH CUSHION 32 PORTABLE BARRIER
2- §$;%%§3§§“"“° 33- MEDIAN CABLE BARRIER
L 34 -MEDIAN GUARDRAIL
31— 27 BRIDGE PIZRORASUTMENT ~ gagpicR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT |

EVENTS

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNASAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

: | MOST HARMFUL EVENT

16 - RAILWAY VEHICLE

17 -ANIMAL —FARM

18-ANINAL — DEER

19-ANINAL — OTHER

20-MOTORVEKICLE IN
TRANSPORT

21- PARKED MOTORVEHICLE

COLLISIONWITH FIXED 0BJECT - STRUCK

43-CURE
49-DITCH

45- EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRE KYDRANT

- WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTOR VEHICLE
-OTHER MOVABLE OBJECT

n
=

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -OTHER FIXED OBJECT

99-0THER / UNKNOWN

=

12
1 - N0 CARGOBODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER =~
|9_|j_1 INQT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO T““K 13- AUTO TRANSPORTER
Ry 215 4 - L0ceING 6+ CARGOVANENCLOSEDBOX  19_fraT gED 16- GARBAGEREFUSE 9 5 s 2 <
TYPE 7 - GRAINKCHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN | gl o
1.+ TURN SIGNALS 1 - BRAKES 7- WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKHOWN (- ®
VEHICLE 2 HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPNENT 10- DISABLED FROM PRIOR s ) 5
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 INTERSECTION-OTHER & - BICYCLE LANE 9 - WEDIAN/CROSSING ISLAND  12.-FIRST RESPONDER
1)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 [J-ALLAREAS 1151
Nfggm:t)lﬂ 2-INTERSECTION -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER UNKAOWN
AT IMPACT CROSSWALK 5 « TRAVEL LANE - Orven Locarn TRAILS [J - UNIT NOT AT SCENE [ 161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING T m——
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
2 \ el sy - 0 - NO DAMAGE 14 - UNDERCARRIAGE
L0 s.omime N0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 19-STANDING 1 2
ACTION 4.§TRUck  PRE-CRASH 4-OVERTAKING/PASSING 10 PARKED 15 WALKING, RUNNIKG, 20 OTHER NON-HOTORIST =y MIZERCIERTOUNIT K15 =VEHICLE NOTATSCENE
5. BorH STRIKING ACTIONS S \oCNG RIGHTTURN  11-SLOVING OR STOPPED s i 21-STANDING OUTSIDE - 23" UNKHOWN
& STRUCK o WA LEFTTUR INTRAFFIC 16 - WORKING DISABLEDVEHICLE o
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROM A 17-VISION O3STRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE ~OME. . .
. ; 1- ONEAAY 1-ROUNDABOUT 4 - STOP SIGN
0,B, > PNRE LGHT 9-IMPROPER LANE cHaGe 14 DTOFPED IR PARKED EQUIPHENT 23 OPENING DOOR INTO 2. 2-THowAY & 2.seuAL 5 YIELD SIGN
4 RAN STOP STGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY (i FLAS
CONTRIBUTING 15- SWERVING TOAVOID SPILLING " 3-FLASHER 6 - HOCONTROL
CREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY §9-OTHER IMPROPER ACTION
b IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # unnkouosu LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE 0F EVENTS e
V2. vowveDAcTive cRossing

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
| 2. 2-SOUTH 6 - NORTHWEST
FROML_ ' | TOL S | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
45 1 - STATED / ESTIMATED SPEED
Q12,9 L—— 7. caLcuLATED/ EDR
POSTED SPEED 3 - UNDETERMINED
'.li-s__l
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Ohio | rmsamy u NIT LOCAL REPORT NUMBER
£y ) 12‘H|_10|P|’)"101’1"1’1
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ¢ [_] SAME S DRIVER) OWNER PHONE : wcLuoe Rea 0o0c ([ ] SAME AS DRIVER)
0 2 Patersea, Ros: M. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (wm: AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
L4 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrick PHONE: 1vcLUDE aREA 00z 9 - UNKNOWN
(Y U S (N I AN (Y (NN S SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LU UL VG
(EN | Tksisnre | CHHIXACEMWSE] 220202 | Teep a
1 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL % {
Klvewries | Stpte Farm N6 6875 <8214V | Yellow | Wrangler 1 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME =
[Joonmerciae [Joovernment [ INEMERGENCY Y o : 3
INTERLOCK #0CCUPANTS "‘"““f'_“ﬁ{‘;.f‘{‘;‘s’” - MATERIAL  CLASS # PLACARDID # A
[Joevice HIT/SKIP UNIT 2 - 10,001 . 26K 10s: RELEASED 8
ER\SPPED Q.3 | 13- >2Kuss [Jpeacare | 0y 7 s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVERICLE)  23-PEDESTRIAN/SKATER *
2, 2 PASSENGERVAN GINIVAR) 8- HOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) V|7 \2
Q U213 sooprUTIUTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST 2
UNITTYPE 4. py yp 10-MOPED OR MOTORIZED 15 SEMLTRACTOR 21- HEAVY EQUIPMENT %-BICYOLE E) 3
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER 6 27-TRAIN A
b - VAN (9-15 SEATS) u '(“ALTLVTIE:'"@“VEHICLE 17 - MOTORHOME ANTMAL-DRAWNVEHICLE g9 UNKNOWN OR HITISKIP s 4
O | #or TRAILING UNITS I o Ty
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN Bl |
MODE WHEN CRASH OCCURRED? L. 1-DRVERASSISTANCE 4 - HIGH AUTOMATION by 1 ! e
2 1-YES 2-NO 9-OTHER/UNKHOWN mroﬁorﬁjs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION P ?
MODE LEVEL 9 . ) 3
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER $ 4
LOL) 2T 7-BUS - INTERCITY 12 MILITARY 17-NOWING %9-QTHER / UNKNOWN 8 4 5 3 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL N =,
FUNCTION 4 - SCHODL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1 - NOCARGO BOOY TYPE 3. VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE UIXER
Q s { NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER 3
cé\:uayo 2-BUS & - LOGGING b - CARGOVANENCLOSED BOX 1. (47 gED 14 -GARBAGE/REFUSE A ‘
TYPE 7 GRAINCHIPSIGRAVEL ). pypyp %-OTHER/ UNKNOWN ! P il 7 !
1 - TURN SIGNALS 1 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ )

DEFECTS 3.TAILLAMPS

6+ TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-n0oDAMAGE( 0] []- UNDERCARRIAGE [ 14 ]

-

- INTERSECTION - MARKED
CROSSWALK

- —
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 < INTERSECTION - OTHER

- IMIDBLOCK - MARKED
CROSSWALK

e

6 - BICYCLE LANE
1 - SKOULDER / ROADSIDE

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -OTHER / UNKNOWN

[J-1op 132 [J-ALLAREAS [151

8 - SIDEWALK 11-SHARED USE PATHS OR
LOCATIY  CROSSWALK 5 . TRAVEL LANE - v Licron TRAILS []- UNIT NOT AT SCENE [ 161
n ¢ . 7- I : TING A :
1- NON-CONTACT 1- STRAIGHT AKEAD MAKING U-TURN 13-NEGOTIATING ACURVE 18 gsptl;onf«v?:éuve[ veis T
4 bhooousion g 2ok 8 - ENTERINGTRAFFIC LANE  14- ENTERING OR CROSSING PO =l e E TR TRRE
L0 3-STRIKING L% ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING T oy -
ACTION 4. STUCk  PRE-CRASH 4 . QVERTAKINGPASSING  10~PARKED 15- WALKING, RUNNING, 20-OTHER NON-AOTORIST 0.6, 12 DTACA Mg -VEHICLE NOT AT SCE|
5 sorusTRikinG ACTIONS 5 yaaniGHTTURN  11-SLOWING OR STOPPED NGEING, PLAYING 2.-STANDING UTSIDE B CETM IO
& STRUCK & - BAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEKICLE
3-OTHER T UMROtOMN e il S e R |
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFIGWAY FLOW | ° TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22.-NOT DISCERNIBLE | - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGH
14 -STOPPED OR PARKED EQUIPHENT 23-0PENING DOOR INTO
Q \ 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 3-0P 2- 2 - TWO-WAY 5 2 - SIGNAL 5. YIELD SIGN
4- RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY [ L2 5 FLASHER 6 NoCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING - - N0 CONTRO!
Y ClRcUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPER ACTION
: - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or THRI]UOG‘HDLANES RAIL GRADE CROSSING
ONR .
SEQUENCE oF EVENTS O
e , | 2 INVOLVEDACTIVE CROSSING
2 2.0, OVERTURNROULOVER 6 - EQUIPNENTFAILURE  11-CROSSCENTERLIVE —  16-RAIVAYVEHICLE 22-WWORK ZONE MAIKTENANCE o — 3-INVOLVED-PASSIVE CROSSING
L= . FResEXPLOSION 7 - SEPARATION OF UNITS m:llrzmmnw OF  17-ANIMAL - FARM EQUIPMENT ST N iSeToaiE] DR TR
’ . 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
& IMMERSION 8-RANGFFRODRIGKT ), pounbiLe RunawAY 19 ikl Bt SHIFTING CARGO DR 1-NORTH 5 - NORTHEAST
21| §- JACKKNIFE 9 - RAN OFF ROAD LEFT 3 = ANYTHING SET IN MOTION
13-OTHERNOK-COLLISION 50 puoropvenicee v 2-SO0UTH b - NORTHWEST
5+ CARGO/ EQUIPMENT 10-GROSS MEOIAN 14-PEDESTRIAN focats BY A MOTORVEHICLE \ 2
LOSS OR SHIFT T 24-0THER MOVABLE 0BJECT FROM L ° | TOL_% | 3-EAST  7-SOUTHEAST
a1 | . 21-PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISIONWITH FIXED OBJECT - STRUCK 9. OTHER | UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50 - WORK ZONE MAINTENANCE
Al /CRASH CUSHION 32- PORTABLE BARRIER 3B-OVERHEADSIGN POST  94-DITCH EQUIPMENT RITSPRED DETECTED SPEER
2-BRIDGE OVERKEAD 33. MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
S| STRUCTURE 21 NECINN CUARDRAL SUPPORT s 52_BUILDING . \ 1- STATED / ESTIMATED SPEED
~ 71-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL 0.0 (5, ~———! 2-CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
] . 3 - UNDETERMINED
6L || 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYDRANY 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT A
U Y rirsTharmruLevent (' ) mosT HARMFUL EVENT —
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LOCAL REPORT NUMBER

L 2T 0P -0 ] M
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.V  Pel, Sulie N 1,0,0,2,1,2,2.6 037 F

ADDRESS:

909 w 37¢ St.

STREET,CITY, STATE, ZIP

conneslsville

LN 4733

CONTACT PHONE -

INCLUDE AREA CODE

107 £ Seminary 5t+. Libe.rv}(, N 47357

L

INJURIES [ INJURED | EMS AGENCY iNaME)
TAKEN
S |BY

INJURED TAKEN T0: MEDICAL FACILITY tvaviE, city)

SAF

USED

ETY EQUIPMENT

w04,

DOT-CompLiant
MC HELMET

LO 1\

o
1
&=
[~]
&
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