Department of LOCAL REPORT NUMBER*

Ohio | neicsiey TRAFFIC CRASH REPORT oenoves manpatory FIELD FOR SUPPLEMENT REPORT
|:]0H-2 D 0H-3 LOCAL INFORMATION :1\"‘\.‘ . 0-0 LDI_ . Dl 3} gl b nn

B4 noros TaKEN
[[J os-1p [[] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP  [NUMBER oF UNITS|  UNIT INERROR

0 scooses 0t e rovsen| Gy 0 O xford Yolite Db 04.07,0] \ 2o (0., 0L 5 b

COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
0.9.| ) Fihee | OXFprc] o -
L 3-TOWNSHIP L MJ.&Q?JH ‘_b_@ L—>2_] 2 _SERIOUS INJURY
“3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NgR}':‘* LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecnzes SUSPECTED
= 2-50U
< 3 3 - MINOR INJURY
o 3-EAST .
& [_Ql_ﬁ_' 1_:._'_1_2_:]1 L 4-WEST (/0\‘@0][, COYY\,Q v IP | l& lalqMSll 278 9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL oecress 4 - INJURY POSSIBLE
7 2-SOUTH
‘ 3 EAST ' . Q K s 5_ PROPERTY DAMAGE
‘ I_\)A_SJ L 1,.1.111/1 __\14-WET 50§§ CO\\,Q”V/ CO(‘(‘L@)’ N 8Ma534..2 onLY
REFERENCE POINT FR%H!REE&L!((EJ:CE ROUTE TYPE - ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | [R - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 3 ; SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE l
. L2 3-EAST N
3-HOUSE # 2-WEST | SR- STATE ROUTE BL - BOULEVARD WP -MILEPOST ST - STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

g ] CR - CIRCLE 0V - OVAL TE - TERRACE
CR-NUMBERED COUNTY ROUTE PK- PARKWAY  TL - TRAIL ROADWAY

FROM REFERENCE UNIT OF MEASURE CT - COURT
1-MILES | TR-NUMBERED TOWNSHIP i . .
7 2-FEET ROUTE iy g L i e [] roapway pivipep
SO 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLELISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
g‘ ﬂ 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 %I)wnforr:m 5. BACKING (<4 FEET)
| 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yEHICIESIN - ANGLE L1 2-SOUTH L—J 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (24 FEET)
5- 0N GORE TRAILS 7- SIDESWIPE, SAME DIRECTION 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH 3 - HEAD-ON 9.0THER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-0THER / 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 z
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER IWARMINCISICH e o e
i 2- ADVANGE WARNING AREA . ) )
[] LAW ENFORCEMENT PRESENT | | 3 ?:alégln":mumea ZaoIeE 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
2. STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone e i — 3-CURVE LEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-1CE i
LIGHT CONDITION WEATHER B
1- DAYLIGHT 1-CLEAR 6 - SNOW 9 - OTHER/UNKNOWN 5'3&"2&'3& DIRT, 4-SLAG, GRAVEL,
2- DAWN / DUSK |, 2-covoy 7 - SEVERE CROSSWINDS . WA'TER(STANDNG STONE
3 - DARK - LIGHTED ROADWAY — 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " |>-ORT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN 0k FREEZING DRIZZLE il 9- OTHERIUNKNOWN
5 - DARK — UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN 9 OTHER 7 UNKNOWN
1 1 I i 1 1 | I I 1
NARRATIVE ¥ Indicate the north
3 direction with
> . an*N" on the
5 | \Z )
Unit 2 was parked in+he porking __ compassdiagram.
= [ U v ) NOF f[laat@
lot of Dellar General. Vnit |
bacted o of o parting spaw dnd
Shrwk. Unik2. ik | Tk e Scene |
and_way \dfh‘hﬁfd' Shom‘“‘y atfer L . .
- \ \\ -
U -
- L/) (\] =!
L
I [ ]
LD
o2
| 1 | | ! | ] 1 1 | | | | 1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

OH 2%129%9 (LlSE ) LQHJLL?JLQLLHJ 0208 [ O428210%4 nn |O4efeozyd 1gesS g::’;;:lg:l::mcy

TOTAL TIME OTHER TOTAL HR'S@ME Cueckeo by OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME|  MINUTES H }’“h’\/) é SUPPLEMENT
a 4 é&* m Hdkti (CORRECTION 0R ADDITION

OFFICER’S BADGE NUMBER*® Crecken sy OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPOAT

[l SERT T0 THE OHI10 DEPARTMENT
I_I_LO.II 4 (OQH 151 l il | 1 | e N A | | | I L 3 5 | oF PusLic SaFemv)
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Ohio | Szt U NIT LOCAL REPORT NUMBER
21 L{ /a0 AO[ 'pn p;_l() |3 l‘@.( 1‘01 1
L
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME 4S DRIVER) ER PHONE: incLuot avea coce &wusmvtﬁm
.O L orris, JE€S4i ca | L,\/f’)n DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) 2- 1- NONE 3- FUNCTIONAL DAMAGE
3 (’LZ HO(NI "’?ad H’\/C OX'FDYJ OH L(SUYb L4~ | 2.MINORDAMAGE  4- DISABLING DAMAGE
Sl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commezciar Carrier PHONE: NcLUDE AREA cobE 9 - UNKNOWN
YIRS N SN WS S [N S (TR S DAMAGED AREA(S)
LP STATE chzuss PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALE RHATARRLY
- o ”
! 973 |LENAL B EY2E21.086 203200 Y| Chekolet
7 suRsnce nﬁunnnce COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
X | VERIFIED Y O\ N <& Ay A4sSgS9] Whde |Egunox LT 1 g
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment [ ReStse [ 0 v v 1 ’ 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
DB";W‘“" @ #0CCUPANTS 1 - <10KL8S. D MATERXAL CLASS # PLACARDID # s s
HIT/SKIP UNIT
auiEeE 2 - 10,001 - 26K L8S. ] piac ARD
|Q \ L _13->26KLss. [ [ T T O N 27
1- PASSENGER CAR 7 - MOTOROYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER '
) 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 4] 2
3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEKICLE 25-0THER NON-MOTORIST |
UNITTYPE ¢ pyyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN 8¢
b - VAN (9-15 SEATS) 11‘(‘:;TIEST‘:;‘)I”VE“‘°“ 17- MOTORHOME ANIMAL-DRAWNVEKICLE  qq. ynkoWN OR HIT/SKIP 8 141 =) 4
€
L\ | #0FTRAILING UNITS 12 7 5 12
1 1 6 " —— 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWIN | e ; D .
7— MODE WHEN CRASK OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 Al fd ) Al A
L 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOJRATION 5 - FULL AUTOMATION d hed kd |14
MODE LEVEL 9 2 . 2 9 Ml ?
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21-MAIL CARRIER 1.9 NI ¢ 0[] 4
Q{ 2-m 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 99-OTHER UNKNOWN s H =N I\ Y
spECIAL > - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 | 2 7 f
FUNCTION ¢ - SCHOOLTRANSPORT 9. BUS -OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS ~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL N .
\ 1 - N0 CARGO BODY TYPE 3- VEHICLETONING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
IR} /10T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
Ry 2788 4. L0GGING b - CARGOVANENCLOSED 80X  19.FLaT BED 14- GARBAGEIREFUSE o o, " A
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-OTHER / UNKNOWN S | |
1- TURH SIGNALS § - BRAKES 7-WORNORSUICKTIRES 9 - AOTORTROUBLE 99-OTHER / UNKNOWY L
VERICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i "
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALLAREAS [151]
Nfggd:_}ﬂl?)lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 10-SHARED USE PATHSOR  99-OTHER/UNKNOWN
iTINpACT  CROSHALK 5 - TRAVEL LANE - Orses Lo TRAILS [J- uNIT NOT AT SCENE [16]
M e e
'B . 01 ~ ENTERI i B 0- NO DAMAGE 14 - UNDERCARRIAGE
L2} 3-STRICING 7 - CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ - O e " ¥ o
ACTION 4. STRUCK  PRE-CRASH 4 QVERTAKING/PASSING  10-PARKED 15~W‘LK1NG.PRUP{NW5, 20-OTHER NON-HOTORIST LML) 'DngSAT,S B ey W AIERE
5. goTH STRIKING ACTIONS & uaqihG RIGHTTURN  11-SLOWING OR STOPPED S LA 21-STANDING OUTSIDE P 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN =
1-NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADVIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY ) L - ROUNDABOUT 4 - STOP SIGN
‘_\ 3. RANRED LIGHT 9.IMPROPER LANE CHANGE 1 ISLII?:GPI«EELen PARKED EQUIPMENT 23-OPENING DOOR INTO ! 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
4 RANSTOP SIGN 10-IMPROPER PASSING 19-LOAO SHIFTING/FALLING/ ROADWAY L= I, = & - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99- OTHERIMPROPER ACTION
CRCUSTANGES S VISAFE SPEED 11-DROVE OFF ROAD 15-WRONG WAY : ROPER A
6- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- KOT INVOLVED
SEQUENCE of EVENTS
e — L ) 2.~ INVOLVED-ACTIVE CROSSING
1 \ 1-OVERTURWROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION & - RANOFF S0AD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
' 12-DOWNHILL RURAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - HORTHEAST
L1 | §-JACKKHIFE 9 - RANQFF ROAD LEFT 13 -OTHER HOM-COLLISION 20 A ORGERE TN ANYTHING SET IN MOTION 2.50UTH & - NORTHWEST
$ - CARGO/ EQUIPKENT 10-CROSS MEDIAN 14 PEDESTRIM goshrichie BY A MOTORVEHICLE \ 5 b
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM ToL /| 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L N Lﬁ?ﬁ?ﬁgﬁ:ﬂ X 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 49-DITCH o SXUILPME"T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  29-LIGHT/ LUMINARIES 45 -EMBANKMENT VAL
STRUCTURE i g 1- STATED / ESTIMATED SPEED
b ¥ 34 - MEDIAN GUARDRAIL 46-FENCE y
L 2. BRIDGE PIER ORABUTMENT ~ gapRiER 40-UTILITY POLE 47-MAILBOX 53-TUKNEL L) 7. cALCULATED/ EDR
26-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT 2
oL 1| 2-BRIDGERAIL BARRIER 0R SUPPORT . FREWDRNT 9. CTHER/ UBKNOWN POSTED SPEED {EIMETERUINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
[ [
l_A_l FIRST HARMFUL EVENT l_),_l MOST HARMFUL EVENT :
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Ohio

ras UNIT

LOCAL REPORT NUMBER

lzlL,l’ 10|P|\01‘|O|3|glbl S I

(|| SAMEAS DRIVER)

UNI&i OWNER NAME: LAST, FIEST, MIDDLE (] samc as gavem
IDa | Frang s, JOshua, 5" DAMAGE SCALE
g OWNER ADDRESS: STREET,CITY, STATE, 21 [ _|satgt s oatven) ¢ 1- NONE 3- FUNCTIONAL DAMAGE
H b]15 Browas Bd. OxAorrd, oM YSOSk L Z.J 2-MINORDAVAGE 4- DISABLING DAMAGE
5l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP ' Commerciar Carrick PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
(SN WO RN S RS SSNN A N — DAMAGED AREA(S)
LP.STATE| LICENSE PLATE # — VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE Ll L
!__OIJHJ JYVYS8¥ PN RL bl B804 22500 L Q Ll Honda .
g sue: INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL "
d . : - ,
KVeriFIEd | Dy ocyye35ive a4z4 by 4ol Light Bl Oddyssey " \
TYPE 0F USE W Gl US DOT # TOWED BY: COMPANY NAME 4
oy
[ commerciac [Joovermment TIREEGE | L 0« 1 1 1 BT ’ 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK HOCCUPANTS 1 - <10KLss. MATERIAL CLASS# PLACARDID # g 4
[CJoevice — [T]urwskip unir : RELEASED
EQUIPPED 0 2 - 10,001 - 26K L8s. D PLACARD
l_Ql )i | L3 ->26KLBs. ROyt 1 || w_ T s
1- PASSENGER CAR 7- WOTORCYCLE 2WHEELED  12-GOLF GART 16-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
() ., 2 PASSENGERVANCHNIVAN) 8 - OVORCYCLE SHHEELED 13- SNOWAOBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1 a7\
L2 L&) 3. SpORT UTILITY VERICLE 9 - AUTOCYCLE 13- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NOM-HOTORIST 2]
UNITTYPE 4 _piek yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPHENT %-BILYILE s [} 3
5 - CARGO VAN BICYCLE 16.-FARN EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN 4
b - VAN (315 SEATS) 11'%7153%‘”5“1‘"-5 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 unKNowN OR HIT/SKIP 8 s 4
# 0F TRAILING UNITS 2 7 5 12
" 1 6 b)) 1

L,

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

“[~I=Tela]=

ala]uln]=
r'S N

BRI DEE
° >
\I]hTUlN]‘}

DEFECTS 3 -TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1-YES 2-NO §-OTHER/ UNKNOWN AUTONOMOUS
MODE LEVEL
1. NONE 6 -BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0.\, 2-ma 7 - BUS- INTERCITY 12- MILITARY 17-HOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 7 f J A
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING ° o
5 - BUS - TRANSTTICOMMUTER 10 AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL n " -
1) 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER =
! J 1 NOTAPPLICABLE I140TOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRASPORTER =
c:::yn 2-8US 4- L0CCING 6 - CARGOVANENCLOSEDBOX 19 FLAT 8ED 14- GARBAGEIREFUSE 3 _— - ,
TYPE 7~ GRAINCHIPSERAVEL 1. punep 99-OTHER / UNKNOWN & Il ¢
(o]
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER /UNKNOWN L]l (]
VEHICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPNENT  10-DISABLED FROM PRIOR e e €

[J-NobAMAGET 01  []- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED
| CROSSWALK
NOK-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwe Locarien

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / URKNOWN

O-1op £131 [J-ALLAREAS [151]

] - UNIT NOT AT SCENE [ 16

1< NON-CONTACT

=

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE

18- APPROACHING

6-IMPROPERTURN

12 -IMPROPER BACKING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2. BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVIKG VERICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING 3+ CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING =
ACTION 4. STRUCK PRE-CRASH 4 - (VERTAKING/PASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST 112- SIE:&&TS UNIT 15-VEHICLE NOT AT SCENE

5. BOTH STRIKING 5 - AKING RIGHTTURN 11-SLOWING OR STOPPED ABGEING, ZLATING 21- STANDING QUTSIDE haioE 99 - UNKNOWN

&STRUCK b - WAKGNG LEFTTURN INTRAFFIC b -WORKING DISABLEDVEHICLE
Al e 22 W I T e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 03STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE LONE- . .

14-STOPPED OR PARKED EQUIPMENT 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
B L . A . i /

0 i :::: :f:,,::; :;;::x:&:;::m ILLEGALLY BVl L 3 :;igmm" INTO 1 2-TwowaY g zvam 5 - VIELD SIGN
CONTRIBUTING . ) 15- SWERVING TO AVOID SPILLING = —— 3-FLASHER b - NOCONTROL
CIRCUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 99-OTHER [MPROPER ACTION

20-1PRORER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1+ NOT INVOLVED

SEQUENCE oF EVENTS

’I S: 2 1 - OVERTURN/ROLLOVER
1
- 2 - FIRE/EXPLOSION

- INMERSION
- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

E
[C I

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28- BRIDGE PARAPET

29- BRIDGE RAIL

30-GUARDRAIL FACE

5

[ S——

nf/

EVENTS
& - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAYVEHICLE
7 - SEPARATION OF UNITS %:32{“ DIRECTIONOF  17-ANIMAL — FARM

18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN

§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNKILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTORVERICLE
COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB

32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITEH

33 -MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45 -ENBANKMENT

34 -MEOIAN GUARDRAIL SUPPORT 4 -FENCE
BARRIER 40-UTILITY POLE 47 -ATLBOY

35 - MEDIAN CONCRETE 41-OTHER POST, POLE &8 TREE
BARRIER OR SUPPORT

3-MEDIAN OTHER BARRIER  42-CULVERT ER BT

FIRST HARMFUL EVENT [ \__| MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

EQUIPNENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE

24-OTHER MOVABLE 08JECT

50 - WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNREL
54-OTHER FIXED OBJECT
99- OTHER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

Ly

—

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-SOUTH & - HORTHWEST
FROM j I T0 \’\ ] 3<EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER { UNKNOWN

DETECTED SPEED

1- STATED/ ESTIMATED SPEED
! 2. CALCULATED/ EDR

3. UNDETERMINED

UNIT SPEED
O

POSTED SPEED

A

| N E—

HSY8304 OH1U 2/20 [760-0820]
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v-' or Pv-uc SAFETY.
\ 2 Sy sarest i

MoTtorist / Non-MoToRIST

2.4-.0LQ0-

LOCAL REPORT NUMBER

38 bqg L

Iulel

NAME: LAST, FIRST, MIDDLE

Norris - Williams, Demetn vs, Myke]

DATE OF BIRTH

L0,

GENDER

131 , IZIOLOI(? l;LLthm__‘

ADDRESS: STREET, CITY, STATE, 2IP

122 Homestead Ave.

Oxfurd, 0H Y505 b

CONTACT PHONE - INCLUDE AREA CODE

MOTORIST / NON-MOTORIST

yguq-oz (A1)
ucgg oS (H)(I)(b)

7O eclwayt T,

Gvnporory PE ’ml%

gao@qa

INJURIES | INJURED | EMS AGENCY (iAuE) INJURED TAKEN TO: MEDICAL FACILITY (nane, cirvs| SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT|
E BY g g MC HELMET /
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL [ OFFENSE DESCRIPTIO CITATION NUMBER
copE |Stoppi ber bccident on poetic

MOTORIST / NON-MOTORIST

MOTORIST /NON-MOTORIST

OL CLASS | ENDORSEMENT
SELECTUPTO2

INJURIES
1-FATAL

2- SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY

4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATEDAT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2 - SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BDOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

/ BICYCLE ONLY
99 - OTHER / UNKNOWN

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP}

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
93 - OTHER / UNKNOWN

RESTRICTION seLecTUPTO3

SEATING POSITION

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED

BY [ accoror  [] marwuana
i | [ otHER oRUG

OL CLASS
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3- DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT /SIDE 4 - REGULAR CLASS

(0HI0 =D)

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN 5= NIC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOT APPLICABLE N - TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

F-FEMALE
M- MALE
1) - OTHER/ UNKNOWN

YT (5 . 1/070RVEH (CLES WITHOUT

CONDITION ALCOHDL TEST
TYPE

STATUS

L I 1! Jel !

OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | PRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
wy [ aicoror  [[] marwuANa ’
L1 | L ‘ | [ orHer dRUG ¢ '’
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | | 1 | | ! | | —— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 l 1 | 1 L 1 1 1 ! J
INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY (nane, civi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CoMPLIANT|
BY T
I CEEEb L 1 [ ] 1L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
e —
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED .
BY [ acconor  [[] marwuana
WS | S Y Y Y O ) o ——| [ orker orus L | ]
NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | | 1 1 | | I T T | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | ! 1 ! | 1} 1 1 J
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
) ) L — )L L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

DRUG TEST(S

DRIVER DISTRACTION.
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD

. OL RESTRICTION(S)

1- ALCCHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPTCLASSA BUS

6- EXCEPT CLASSA
& CLASSEBBUS

: % c 1CE -
7- EXCEPTTRACTOR-TRAILER COMBUNICATION DEVIC ALCOHOL TEST TYPE
8- INTERMEDJATE LICENSE 5-OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT b-PASSENGER 2 =
RESTRICTIONS 7-OTHER DISTRACTION 3= URINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11 - LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE ~ 5- OTHER
THE VERICLE
12- LIMITED - OTHER
: ! 9- OTHER / UNKNOWIN
13- MECHANICAL DEVICES 1
(SPECIAL BRAKES, HAND - NONE
CONTROLS, OR OTHER CONDITION 2- BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4- OTHER
3 - EMOTIONAL (£, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)

16 - QUTSIDE MIRRCR
17 - PROSTHETICAID
18- OTHER

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS/ DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1- AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6 - OPIATES / OPI0IDS
7-0THER

B- NEGATIVE RESULTS

RESULT secectve 104

TEST STATUS
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