Department of

Public Sefety LOCAL REPORT NUMBER™*

al“l' Olp x‘)»"|°'3 9| \|

Ohio | TRAFFIC CRASH REPORT *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

CJonz [Jons o

] pHoOTOS TAKEN

O 0H-17 [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH N 1-SOLVED 98 - ANIMAL
[X] pRivaTe PROPERTY Oxford Polrce [ ot 00907V 2 msowen| Q12 | O\ % unknown
COUNTY#* LOCALITIY* = LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- Gty - 1- FATAL
|  2-viLLAGe C,f\[ of: OxporJ Q‘[Zﬁgmf! U7
1-0—12—' L 3-TOWNSHIP L2 DL =1 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oEcIMAL DEGREES SUSPECTED
2-SOUTH
i 3- MINOR INJURY
L ! ) | O T T T | |y e | 3-\IEVAE§SSTI' Lo cu$+ L S|T | 3|7|.| slol 91219l6| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecival pesrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST - Jle] L 5_ PROPERTY DAMAGE
L1 gt v v e g-wesT /02 L éli’]-LZlilﬂl_g!é 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 0% ON APPROACH
3 2- MILE POST \ 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE :
L i, _ ¥ 1 3-eAsT ) ) ) - !
3- HOUSE # A-WEST | SR-STATE ROUTE 51: ch:JF:JcLLEEVARD r\:’ (f;ﬂ\t;EPOST :z 15';';:;;5 [C] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
c - L c
FROM REFERENCE uniTor measore | O - NUMBERED COUNTY ROUTE | o ooy PK- PARKWAY  TL - TRAIL ROADWAY -
1-MILES | TR-NUMBERED TOWNSHIP - DR i - WAY
72 2- FEET ROUTE DR JDRIVE oL e e [[] roapway oivinep
01\ 19, 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N 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)
\ : - TWO MOTOR 2-SQUTH
D1V 318 MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN 6. ANGLE LJ B | 2 - DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS oR TRANSPORT 3-EAST (24 FEET)
5-ON GORE TRAILS B i AWEST 3- DIVIDED DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13-BIKE LANE i - 8- SIDESWIPE, OPPOSITE DIRECTION 4 - DIVIDED RAISED MEDIAN
70N RAMP 14-TOLL BOOTH 3. HEAD-ON 9- OTHER / UNKNOWN (ANY TYPE )
8 - OFF RAMP 99-0THER/ UNKNOWN 9-0THER / UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE \ 2
[C] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER i (I A el
. 2-ADVANCE WARNING AREA ) ) )
[] LAW ENFORCEMENT PRESENT 3 \:)V::qlég&gHOULDER Ao sl 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE [ 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scrooL zone 5-OTHER I T Y 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE ]
LIGHT CONDITION WEATHER P BRIGKYELCER
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHER/UNKNOWN ) 5- SANDL MUD/ OIRT, 4. SLAG, GRAVEL,
| 2-DAWN/DUSK | | 2-cLouoy 7 - SEVERE CROSSWINDS " WA'TER M SIONE
) 3_DARK- LIGHTED ROADWAY [OJRN 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SCIL, DIRT, SNOW -MOV[NG) * | 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN 0R FREEZING DRIZZLE R 9. OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN 9 - OTHER /UNKNOWN
NARRATIVE ' ' ' ' : 1L ] ' ' Indicate the north
— A ndicate the no
UNTT 2 \aar PARKE) And) uwoccupres | NOT TO| SCALE|  |LEGEND direction with
- demik an“N" on !ﬂe
IN A PARKING rpor Ar /02 5. LOcurr I~ g_t,,_",‘ e i
_ unpr [ 24D BEEAN PARKED TN Tug SAME
20T, AND. WAL ATTEMPTTAZLG TS AACK NN N
!
- ’ —e
| Qur pr rrr  PARICNC SROr. ANEIT | N7 l‘
5 1 J
FZRCT AALKED zMTo wscr 2, REFIRE /%
=Rl
PULLTNG FORWHARD AND ADSwursrAls- ANIT r L_i
¢ Q / '
- N N =
] THEN STAaRrED BACKYNG A SEcoand TIME
UNIT 1 THEN STRAUKCK A MACLABOY . FINALLY, #-102. f
_ v =
 UNIT 1 DurrLEp FORWARD aApp  2resr— THE S
£, 7 Margey =
STATE THATY Yuasy WERE ANAWARE OF HLTTING 2. |, | 1 ! ! 1 | ! | ! | | i 1 L
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
041292024 /1416 |10429202¢) 1428 04292024 /435|029 2024 (LS} %WOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES ™; B P 2,,,—( SUPPLEMENT
W B ' ssw e - 5 D {CarrecTION OR ADDITION
OFFICER'S BADGE NUMBER* Critcxeo sy OFFICER'S BADGE NUMBER™ 70 % EXSTING RepoRT
7 SENT 10 THE Onio DeparTHENT
0.0 0 (o 6.0 1.0,3 [ N5 , I | | it I I L | ! | < PusLic Swerv)
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Ohio | &z UNIT

12,9 -0 iD= 31944

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [] SAME AS DRIVER} OWNER PHONE: woLupe asacone «[T] sansas bpven)
B ol | Ceaishend . Ttehrese . Mary ! DAMAGE SCALE
OWNER ADDRESS: SIRFET, CITY, STATE, ZIP «[_] same ASDRIVER) { 1 1- NONE 3- FUNCTIONAL DAMAGE
212\ T St Ls4 33 loauerSville , IN 97331 L__"d | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE,ADDRESS, CITY, STME,’ZIP Commercial Cazrizg PHONE: incLUDE AREA CODE 9 - UNKNOWN
bl o | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
- ¥ . -
VN [ TRAwag 2 4R 1VA Ve RS 21010 12 0| N b scasanm )
] ISURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 91315563 Bigmele [ Routen SE “'
TYPE oF USE e US DOT 4 TOWED BY: COMPANY NAME
IN EMERGENCY
[eomeren. [amveowenr ]SRN il :
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 ,l:m,? LES MATERIAL  CLASS # PLACARD ID # d
Dggmcz JR]Hiwrsice unir 2 - 10,00L- 26K Las: RELEASED
i O 1% | 3. s26Kues. druacaro | ;1 1 1 2. 7

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

LD L) 3. SpoRT UTILITYVEHICLE
UNITTYPE 4 _pio 1o

5 - CARGO VAN
6 - VAN (9-15 SEATS)

9 - AUTOCYCLE

10- KOPED OR MDTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 -MOTORHOME

18- LINMO (LIVERY VEHICLE)
19- BUS {16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22 - ANTHAL WITH RIDER oR
ANIMAL-DRAWNVERICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

2 -BICYCLE

27-TRAIN

99 - UNKNOWN OR HITISKIP

u [ATV/UTV)
i O 1 #0F TRAILING UNITS
o WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASK OCCURRED? > 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L ) 1.¥ES 2-NO 9-OTHERIUNKHOWN “ms 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERITOUR 11-FIRE 16-FARM 21 -MAILCARRIER
1, 2-TaXI 7 - BUS-INTERCITY 12-MILITARY 17-NOWING 99 -0THER 7 UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS-TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX

7 - GRAINCHIPS/GRAVEL

8- POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12 -CONCRETE MIXER
13-AUTOTRANSPORTER
14 -GARBAGE/REFUSE
99 -OTHER / UNKNDWN

o /NOT APPLICABLE NOTORVEHICLE
CARGO 5 g5 4 - LOGGING
BODY
TYPE

1 - TURNSSIGHALS 4 - BRAKES
VEHICLE © - HEADLAMPS 5 - STEERING

DEFECTS 3 .TAIL LAMPS

6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - NOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99 -OTHER / UNKNOWN

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2 - INTERSECTION ~ UNMARKED

LOCATION
AT IMPACT

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omier Loceriox

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

9 - MEDIAN/CROSSING ISLAKD
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

53 -0THER/ UNKNOWR

10 2
9 3
8 4
12 7 5 12
1 1 1" 1
| 2
1 " 1 2 10 It |
0 2 10
9 a 3 9 ol
] A 8
2 v 5| a a r
KN
7 5 v 7
6
12 12
9 3 9 l l 3
6 6

[J-NODAMAGE[ 0]

[J-Top 131

[]- UNDERCARRIAGE [14]

[J-ALLAREAS [15]

[C]- UNIT NOT AT SCENE [161

1- NON-CONTACT

1- STRAIGHTAHEAD

7 - MAKING U-TURN

13- NEGOTIATING A CURVE

16-APPROACHING

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

14- ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING,
JOGGING, PLAYING

OR LEAVING VEHICLE
19-STANDING
RUNNING,
21 -STANDING OUTSIDE

20-0THER NOR-MOTORIST

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

16 - WORKING
17 - PUSHING VEKICLE

DISABLED VEHICLE
99 -OTHER / UNKNOWN

CIRCUNSTANCE

) 2 HON-COLLISION ~  2-BACKING
LD ssmime L1203 cHancinG LES
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING
. ACTIONS
5 BOTH STRIKING 5 - WAKING RIGHT TURN
& STRUCK & - MAKING LEFTTURN
9- OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER
2. FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA
]2 3+ RAN RED LIGHT 9. JMPROPER LANE CHANGE
L0 4. R sTop st 10-IMPROPER PASSING
CONTRIBUTING

g 3 UNSAFE SPEED
b- IMPROPERTURN

11-DROVE OFF ROAD
12 - INPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15- SWERVING TOAVOID

16- WRONG WAY

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPIAENT

19-LOAD SHIFTINGIFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

SEQUENCE OF EVENTS

] z ’ " 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 INMERSION
4 < JACKKNIFE

5« CARGD/ EQUIPMENT
LOSS OR SHIFT

a7,

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER ORABUTMENT

L2\ | FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEBIAN

EVENTS
11-CROSS CENTERLINE —
(PPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RURAWAY
13 -OTHER NON-COLLISION
14 PEDESTRIAX
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

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
3B -OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L2' | MoST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKHENT
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 AMOTORVEHICLE

24-QTHER IOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53. TUNKEL

54-OTHER FIXED OBJECT
99-OTHER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
O,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-ToP ‘
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
7. 2-THOWAY 2-SIGNAL 5- YIELD SIGN
— LB 1 3 rasi  6-HocouTROL
# oF THROUGH LANES RAIL GRADE CROSSING
N ROAD

1- NOT INVOLVED
| 2-INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
n 2-SOUTH 6 - NORTHWEST
LR 3.EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED ESTIMATED SPEED
e ! 2-CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
| l

HSY8304 OH1U 2/20 [760-0820]

PAGE 2 0F5




LOCAL REPORT NUMBER

-~ QP D =039 1

Ohio | s UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [TJSAME &S DRIVER) OWNER PHONE: icLuoe axes cooe ¢ [] sams as priver)
™ O H\,uﬂg\.ul l 265ine. TiHiaz Trett L0 up O TR T I N DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP (FXane ks oriverm~ 1- NONE 3- FUNCTIONAL DAMAGE
q ) Kellw De  Oxford . 0H. YSoSe 2. MINOR DAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmerciat Carrier PHONE: (kcLupe AREa COOE 9 - UNKNOWN
IS Y Y N N IS [ [ S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (NI ATEACOTHATARRLY
10 H || RITAI221) KiGe A F B P82 8420123 )| Itia
g hsuRAcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
IVERTFIED | Stuxe Curan U12850-4Fp-25 witke | Spertece 1 2
TYPE oF USE R US DOT # TOWED BY: COMPANY NAME ' -J
N NCY
[Jcommerciar []covernent [ Recponse R TR B 9 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K Las [[] MATERIAL = cLASS # PLACARD m# ¢ A
DEVICE  [_] HIT/SKIP UNIT T T RELEASED
EQUIPPED ) @) o N . D PLACARD 7
199 | 13- >2Kss. L L1l 1 \
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
b% 2 - PASSENGERVAN (NINIVAN) & - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 w7 \2
L= L=t 3. SpORT UTILITYVEHICLE 9 - AUTOEYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-THER NON-MOTORIST ol [ 2]
UNITTYPE 4 . picy up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 gi=iB 3
5 . CARGOVAM BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN 0| RR |
& - VAN (9-15 SEATS) -L -;‘b‘;}fgf:}'“ VERICLE  17.\OTORHOME ANIMAL-DRAWNVEHICLE g9 ykniowN O HIT/SKIP 8 ’ 5 4
O | #0oFTRAILING UNITS 7 A a. .
"
WASYEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTONATION 9 - UNKNOWN . ° LN
MODE WHEN CRASH 0CCURRED? 1> 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Ed al
L2 | 1.yes 2-N0 9-OTHER/ UNKNOWN oieous 2 PARTIALAUTONATION 5 - FULL AUTOWATION 2] 12
MMODE LEVEL i ° » LI | > 3
1- NONE 6 - BUS= CHARTERITOR 11-FIRE 16 -FARM 21-MAIL CARRIER El (|4
2-TaxI 7 - BUS- INTERCITY 12- HILITARY 17-MOWING 99-OTHER/ UNKNOWN s 4 8 — ¢ 4
SpECTAL - ELECTRONICRIDE SHARING 8- BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL Ny z
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS- OTHER 14- PUBLIC UTILITY 19-TOWING 6
5. BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - "
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1D 1|y /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
°B“::Y° 2-8US 4. LOGING & - CARGOVAN/ENCLOSED BOX  10.¢( T BED 19-GARBAGEREFUSE , , = i
TYPE 7 - GRAINCHIPSIGRAVEL  11.pymp 99 QTHER/ UNKNOWN Igl!
g | 1-TURNSIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - BIOTORTRQUBLE 99-OTHER/ UNKNOWN L
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANCROSSING ISLAND

12 -FIRST RESPONDER

[J-NO DAMAGEL O]

[]- UNDERCARRIAGE [ 141

L1  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AV INCIDENT SCENE O-7op [13) [J-ALL AREAS [15]
Hfg:m:lzl 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 9~ OTHER/ UNKKOWK
ATIMPACY  USSHALK 5 -TRAVEL LANE - Orhes Lecanon TRAILS [C]- UNIT NOT AT SCENE [ 161
s . H . 1 N =
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 ﬁﬁiﬂﬁfﬂé"v“mu T —
2 MON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING
4 .0 SPECIFIED LOCATIO 18- STANDING e —— i
13- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE (oK . 19> REFERTGURTE 16-VEMICLEINGY AT SCENE
ACTION 4. STRUCK PRE-CRASH 1 . OVERTAKINGIPASSING 10-PARKED 15-WALK:‘NG,RUI.INING, 20-GTHER NON-MOTORIST L1y T OreRAM )
5- gom sTRIGNG ACTIONS S \ukiGRIGHTTURN  11-SLOWING ORSTOPPED JDGGING, PLAING 21-STANDING OUTSIDE e FRCENKHCON
& STRUCK R INTRAFFIC 16- WORKING DISABLEDVEHICLE
Bl e THSGEAE TN TV T
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWINGTOD CLOSE /ACDA  PARKED FOSITION 16 -OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
o) |, 3 RANREDUGHT 3-INPROPER LANE G 14~ TIPPED ORPARICD EQUIPMENT 23-0PENING DOOR INTO Q2 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
L=l g A sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L &= 3FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING 10 A¥01D SPILLING 99-OTHER IMPROPERACTION
CIRCSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD s - :
6 IMPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD - g
EVENTS n I 2-INVOLVED-ACTIVE CROSSING
y A, D |-OVERTURNROLLOVER 6 EQUPHENTFALIRE  1L.(RISSCENTERLINE - Lo-RAILVAYVEHICLE 22-WORK ZOUE MAAINTENANCE - 32 IMIDLVED FASSIVE CROSSING
LS o rReexpLosioN 7 - SEPARATION OF UNITS OPPCSITE DIRECTION OF 17 ANIMaL — FARM EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION 8 - RANOFF ROAD RIGHT

12- DOWRHILL RUNAWAY
13- 0THER NON-COLLISION
14 - PEDESTRIAN

15- PEDALCYCLE

18-ANIMAL ~ DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE Ih
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

201 1§ JACKKNIFE 9 - RANOFF 0AD LEFT
5 + CARGO/ EQUIPMENT 10-CRESS MEDIAN
LOSS OR SHIFT
3L 1|
| Z5-IMPACTATTENUATOR  31-GUARDRAIL END
AL JCRASH CUSHION 3-PORTABLE BARRIER
% g::z%ﬁé SXERHHD 33. MEDIAN CABLE BARRIER
30 -MEDIAN GUARDRAIL
SL—L—J 97 BRIDGE PIERORABUTMENT ~ BARRIER
23-BRIDGE PARAPET 35-MEDIAN CONCRETE
6L L | 23-BRIDGE RAIL BARRIER
3)-GUARDRAIL FACE 34 MEDIAN OTHER BARRIER
 LO | FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
33 -OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILO MOST HARMFUL EVENT

43-CURB
44-DITCH

45 EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE

49-FIRE HYDRAKT

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE
24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 0THER FIXED 0BJECT

99-0THER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM 1__‘_1 T0 ij 3-EAST  T-SOUTHEAST
4 - WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ESTIMATED SPEED
L—O—LD—LO—J L—— 2. caLcuLATED/EDR
POSTED SPEED 3 - UNDETERMINED
| S S—

HSYE8304 OH1U 2/20 [760-0820]
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®= e MoTorisT / NoN-MoToRIST

|

LOCAL REPORT NUMBER

.2."’:".0,P,ﬂ|" 03,921 |

SELECTUPTO2

DISTRACTED
BY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURIES
1+ FATAL
2 SUSPECTED SERIDUS INJURY
3 SUSPECTED MINOR INJURY
& - POSSIBLE INJURY
3- KO APPARENT INJURY

INJURED TAKEN BY  [EEREULERRLLES
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
e {MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
9- OTHER/ UNKNOWN PTIRDSRIGHTIIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
h 11- PASSENGER 1N OTHER
WAL ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UPWITH CAP)
4- SHOULDER & LAPBELT USED 12 - PASSENGER [N UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

13 -TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER [ UNKNOWN

AIR BAG
1. NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

TRAPPED

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
NON-MECHANICAL MEANS

[ accoror  [] marwuana
[] otHeR DRUG

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC
4

- REGULAR CLASS
(OHI0=D)

WWC MOPED ONLY
- NOVALID OL

o

EJECTION OL ENDORSEMENT

1 - HAZWAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q-MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T - DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
¥ - MALE
U - OTHER/ UNKNDWN

L J| |

UNIT # NAME: LAST, FIRST, MIDDLE R DATE OF BIRTH AGE GENDER
ton rooke .
0.\ Johns , B |Ol|lOl7|ll9l?l‘JlQ&@_ﬂ_IF
E ADDRESS: STREET, CITY, STATE, ZIP H ‘i r?zo CONTACT PHONE - INCLUOE AREA CODE
o -~
H 220 Eaton Lewisbwq A4d. #2\ Eaton , O
o
s,- INJURED EMS AGENCY (NAME) INJURED TAICEN T0: MEDICAL FACILITY wawme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET | J
S 1 _1
; OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
& CODE
(=]
g [
= ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
av [] accoror  [] marwuana \
LIl ] | T T T Y | I_LI [ other orUG L i TR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 T NN [N N [N | S o | |1 J
I ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (4cLUDE AREA CODE
E
[ 1 ] 1 ! | | ! | ! | ]
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wawme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g ;AKEN USED DOT-CompPLIANT
ELMET
f L ! L1 i | — 1L [ ]
’(,—, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
S
- —— |
= ENDORSEMENT RESTRICTION DRIVER ONDITION ALCOHOL TEST S
OEREERS SELECT UPTO2 e DISTRACTED Ll L ¢ STATUS | TYPE VALUE STATUS RESULT seuterurros
BY [ acoror  [] maruana
L o Lt L1 |1 J i DOTHERDRUG [ | NN | | | P | il ) (O | S ||
— R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L T W CRN SN SR f I N | |1 ]
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe AREA CodE
=
= L 1 ! 1 ! | | | ! 1 ]
b5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY twawme, ciry: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
2 BY MC HELMET
| — | I— S | 1 1L 1L I |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- [E——
5 0L CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 - TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7- OTHER DISTRACTION
INSIDE THE VERICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9 - OTHER ! UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.C, DEPRESSED,
ANGRY, DISTURBED)

4-1LLNESS

5- FELLASLEEP FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKIOWN

ALCOHOLTEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4§ -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-8L00D
3-URINE
4 - BREATH
5-0THER

1-NONE

2-BLO0D
3-URINE
§-0THER

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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®e ez 0ccurANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

e 244900~ 0,3, 91

UNIT # | NAME: LAST, FIRST, MIDDLE

L2 | Leatghend " Tlchroce

DATE OF BIRTH

l‘lol"lz-lO!"l\lqlqlLlll’llql F I

AGE

GENDER

ADDRESS: STREET, CITYJATE, ZIP

, /V\ar},

CONTACT PHONE - INCLUDE AREA CODE

202 W 125t LeT 32 Connmecsvyille, IN 43510
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MeoicaL FaciLry (name, ciry) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED DOT-CompLIANT } L
BY MC HELMET
L~ L 9M L 0,2 | O, 1, )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I LS (AN I I TP A S, =y O = || I | J

ADDRESS: STREET, CITY, STATE, ZIP

| | 1

CONTACT PHONE - INCLUDE AREA CODE

| | | 1 1 1 1

J

INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: Meoicar Faciury (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT|
BY MC HELMET
| I—— _ | I 1 | | | | [ | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il 1 L | I i 1 ! ] 1 ] }
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
S 1 1 1 1 ! I l i | !
b INJURIES |INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: MenicaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CoMPLIANT|
BY MC HELMET
|| [ I— I - L 1 i 1L 1L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(IR NN NN SN U SUNRNS [N (S Sy o | ] JL |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

]

INJURED
TAKEN

8Y
__J L

INJURIES

INJURIES EMS Acency (NAME)

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: MenicaL Faciurry (NAME, C1TY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED
MC HELMET

I

SEATING POSITION

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 ON VEHICLE EXTERIOR

DOT-CompLiaNT

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE
TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
EAN
99- OTHER/ UNKNOWN MEAS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 L ! | l | ! ! IHL | 11 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | | A | | | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | | 1 1 1 1L } I L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L l | ! ! 1 | | ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | $ | ! | | | | | { il |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L l | | 1 1 ! | { | = |

HSY 8355 OH1P 1/19 [760-1500]
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