- Department of *
Ohio |rdicsey’ TRAFFIC CRASH REPORT *benotes MANDATORY FIELD FOR SUPPLEMENT REPORT R ORI EER
L INFORMATION
DPHOTOSTAKEN DOH'Z DOH’3 LOCAL TNFORMAT L1 21""_101PJ‘)|‘101"‘\ 21,
0 [Jovap [] 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0 UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ private propERTY Oxford Police Pept- 0,202,077, y2.unsowven] Q12 O\ 99- unknown
COUNTY# LOGALll'lv* LOCATION:CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
-CITY 1- FATAL
2-VILLAGE P! F ogxferd 05262 y
lgli_l ;ll 3-TOWNSHIP c' \I ! 02 ILIQﬂ‘iJ |_‘I{J 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOR;[H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
2-SOUTH
3. EAST 1 Ao 3. MINOR INJURY
| | ) | I T T | | 4-WEST TO- awan lp l!) J I__a,z(.lsl‘ |3|11619—J SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- QORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiteat ossrees 4-INJURY POSSIBLE
2-SOUTH
3- EAST ‘he i 5. PROPERTY DAMAGE
I_L_Jl_l_l_J_LJ\ild-WET Vi Llﬁdo73q605 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1< INTERSECTION T NORTH | IR - INTERSTATE ROUTE (TP) | AL- ALLEY HW-HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
| 2-wiepost |  2-SOUTH | ys_FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ‘
L— 3. HOUSE # L1 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET | [] e
4.WEST | SR-STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
— CR-CIRCLE OV - OVAL TE - TERRACE
W REPEREN il : NS0 & ROADWAY. "o isgar = |
FROM REFERENCE unrvor MEASURE ||| O - NUMBERED COUNTY ROUTEH, o7 coypy PK - PARKWAY  TL - TRAIL RUADWAY .
1-MILES | TR-NUMBERED TOWNSHIP i h p
Q. 2-FEET ROUTE R - DIV R Pk bl [[] roaoway pivioep
LO0.7.5, |_* 3-varos 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 o 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS %"%‘%R 5. BACKING (<& FEET)
Q1Y 3.8 MEDIAN 11 RAILWAY GRADE CROssING [ L@ 1 TAOMOTOR -~ L 12-S0UTH f\ 15 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3.EAST (24 FEET)
5-ON GORE TRAILS e o i —— e 3 - DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE 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 CANY TYPE )
8- OFF RAMP 99-0THER/ UNKNOWN 9-OTHER / UNKNOWN
[C] WoRK ZONE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE i \ 2
[] worKeRs PRESENT 2D ANEIE AF T FOS SOVER WARNING SIGN LY
i 2 - ADVANCE WARNING AREA ] i )
[ LAW ENFORCEMENT PRESENT | 1 |3 \SIS;IESPJA:HOULDER I 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
2- STRAIGHT GRADE | 2 WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA RITUMINOUS,
[] active scHooL zone R . 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE .
LIGHT CONDITION WEATHER e
1-DAYLIGHT 1-CLEAR 6- SNOW 9- OTHER/UNKNOWN 5‘3&"%&3&“‘” 4-SLAG, GRAVEL,
| 2-DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS ' STONE
2 6-WATER (STANDING, | 5_ pyrr
L1 3_DARK- LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0r FREEZING DRIZZLE g 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9 OTHER LUNKNOWN 9- OTHER / UNKNOWN
NARRATIVE N R R 1 Indicate the north
- ndicate the nor
UNIT 2 WAS PARKED, FACIMG Nomru, | NOT | TD| SCALE .. direction with
) an“N” on the
TN TME w % rAL IWOA. ﬁb i compass diagram.
UNET ( wWAS ARLVING NoRTH Q0N
TALLAWANDA _ROAD, 1EAR _E. VINE ST /:D
THE RQRIVER 0F Qwrr ( ESTATEY THAT
| HE BEcmME  DISrRACTEN AND _HIy VEHILE | ' ]
— . .
e L - —
PRIFTED OWUr or gire  cANE DF TRAVEL, E|VINE 7. ad
s —— ’i -
UNTT | TUEN STRW UKL WNTT 2 .
L —_— « -
>
M <
— — q ]
i = _
! | 1 | { | | | | | | | | | 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
PC] POLICE AGENCY
05262024 (194%|052612024 1,05%]10:5216:120124 (1195 [0:5:216121024) | L1512 [ wororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® c OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES W. Th;ssen | & [] supPLEMENT
=z (CoRRECTION OR ADDITION
OFFICER'S BADGE NUMBER* weckeo sy OFFICER’S BADGE NUMBER™ W Esma Korerr
i H
0,5 ,%,,0,0 lo||_Q_L6_|_Q_||q|51 1 | 1 i1 lli L 1 1 i ) or PusLc Saerv)
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Ohio | Zeeementat U NIT LOCAL REPORT NUMBER
1 J_Zl“l‘lOlPlDI"Iquxgt-'J
UNIT # | OWNER NAME: LAST, FIRST, IDDLE ¢ QRISANME AS DRIVER) OWNER PHONE: ncLooe area coot ( BESAME s DRIVER)
T JA N Y Y LS S O 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 242 ([Xsane as oriven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L' { 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Cazrrer PHONE: (ncLuoe area cae 9 - UNKNOWN
AN T TN Y Y N AN N S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O M | KRZ/MO2 |[SHSR DB S5 6UIRETAR 0,0 6| [40nda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
VERIFIED Trexis H-34-02294427) | Black RV 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commercia [Jooverument [ Mespbnee o | v o 0 0 1 quA:n;Jm:; — s
INTERLOCK #occupants | VEHICLERE 'Si‘(‘,.f K:I:l G MATERIAL  CLASS# PLACARD D #
[Joevice HIT/SKIP UNIT 230 ool - SEHIEES., RELEASED 8
EQUIPPED 0.2 3 - >26K LoS. [ pracaro L ! . 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN /SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3AWHEELED  13-SNOWMOBILE 19-BUS (16¢ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) IE 2
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST B
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE ]3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIGALWITH RIDEROR 27 -TRAIN 4]
§ - VAN (3-15 SEATS) 1 &h’mﬂa’" VEHICLE 7. mOTORKOME ANIMAL-DRAWNVERICLE g9 .uNKNOWN OR HITISKIP 3 4
(@) # oF TRAILING UNITS U 12 .
#AS VEHICLE.OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION S - UNKNOWH LR
MODE WHEN CRASH GCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b M.
L2 | 1oYES 2-N0 9-OTHER/ UNKNOWN AUTONGHOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION hadl 1S
MMODE LEVEL 8 i{ 13
1-NONE b - BUS - CHARTEROUR 11-FIRE 16- FARM 21-MAIL CARRIER hdl 15
2 -TAXI 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 99 -OTHER/ UNKNOWN 8 4 4
spEcIaL 2 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18 - SNOW REMOVAL ; ; S A
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING C
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATROL “ N N
1 - NO CARGO BODY TYPE 3 . VEHILE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
LO_!A_J { NOT APPLICABLE ROTORVEKICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c::nsvu 2-BU3 4+ L065ING & - CARGOVANENCLOSEDBOX 19 F( 4T BED 14 CARBAGEIREFUSE , ..
TYPE 7+ GRAINCHIPSIGRAVEL 11 pump 99-OTHER / UNKNOWN ’ g | ! t
1 - TURN SIGHALS 4 - BRAKES 7 -WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 2 L 8
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : p .
DEFECTIVE ACCIDENT

DEFECTS 3-TAILLAMPS

6 - TIRE BLOWOUT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

[C]-NO DAMAGEL 01

[]- UNDERCARRIAGE [14)

[J-ALLAREAS [15]

L1y  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS Od-vop [131
Nlﬂggﬂ:;gﬁol's: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SDEWALK 1L-SHARED USE PATHS R 99 -OTHER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orses Locariey TRAILS [J- UNIT NOT AT SCENE (16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 18-3;@@%&}‘” oTMAL POTRE & CONTALT
a 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 s.smiane U0\ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112 REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.§7RUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15~WALK1NG,PRUNNIHG, 20-OTHER NON-MOTORIST @\ 12 STRCr AR .
5- 807 sTRIKING ACTIONS 5. jakiNG RIGHTTURN ~ 11-SLOWING OR STOPPED HGaLMG, PLAYING 21-STANDING OUTSIDE 13-ToP 99- UNKNOWY
&STRUCK 6 - IAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
2 ReRLESS O | Ty T S
1-NONE 7-LEFT 0F CENTER 13-UPROPER START FROMA 17 -VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-DPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE A )
s 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE i EQUIPMENT 23-OPENING DOOR INTD . 2-THOWY 2. SIGNAL 5 . ViELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING , 19-LOAD SHIFTINGFALLING!  ROADWAY L= Lo 3FLASHER b -NOCONTROL
CONTRIBUTING 15-SHERVING TO AVODD SPILLING 99-OTHER [MPROPER ACTION
CIRCUMSTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 16-MRONGWAY " :
6- INPROPER TURN 12-PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ;
SEQUENCE oF EVENTS heTine X
2 - INVOLYED-ACTIVE CROSSING
EVENTS L L | o
(LN - OVERTURVROLLOVER 6 EQUPMENTFALIRE  LL-CROSSCENTERUNE - 16-RAILUAYVEHCLE 22-WORK ZONE MAINTENANCE S{URILIES FSSE CRISING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 - ANIMAL — FARM EQUIPMENT
- IHMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o 4 vert — oTweR SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
2L || &« JACKKNIFE § - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ) - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN 20-NOTORVEHICLE I BY A HOTORVEHICLE 2 \
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM &= | 7oLt | 3-EAST  7-SOUTHEAST
3.1 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE G-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE WAINTENANCE
— 26 ;E::é: g‘lllé:}l& 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44 -DITCH = ;QAULILPMEN' UNIT SPEED DETECTED SPEED
it 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 15 ENBANKNENT - 1 - STATED  ESTRATED SPEED
5 34 -MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BULLDING 0.2.5
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE &7 -MAILBOX 53-TURNEL el =1 ) L——1 2. caLcuaTen/€0R
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
) - 3 - UNDETERMINED
oL 25-BRIDGE RAIL BARRIER OR SUPPORT 8-FIHE HYORMT 99 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT 7S
L &=17
LY | FIRST HARMFUL EVENT Y MOST HARMFUL EVENT
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Ohio | S

Unit

LOCAL REPORT NUMBER

L AN -0,PiDi-

0.4,%,7,

UNIT #
L0

OWNER NAME: LAST, FIRST, MIDDLE  [_]SAME AS DRIVER]
Hara;li,

Alan

A .

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [T]$AME s DRIVER)

700 Ridgemont Ave.

Dearbarn,

ML 4Q)12

u

A (] JSAME AS DRIVER)

L
_!' 2 - MINOR DAMAGE

DAMAGE SCALE
1- NONE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL GARRIER‘:'NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carziez PHONE: (xCLUOE AREA CODE 9 - UNKNOWN
[ I T T S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
M, T | NSSHie0 A F7EWLIEPBNFASED05),2022, Ford
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL By
Xlvewrieo | AAA AUT 7QRI52754 | Black | F-150 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commerciar [Jeovernment ] pesaonee o | L o o+ | i g &;‘;D‘E :;ar.a:ramm. s 3
INTERLOGK #occupanrs | VEHICLE WEIGHE SVARIGENR [] VATERIAL  cLass# PLACARDID # .
[Coevice ~ [CJurmskre unir 2 - 10,001 - 26K L8S. RELEASE ¢
e OO | L 13- >2KLss O F"-ACARD L L4 1 a7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWNOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) o W TR 7 \2
O 1™ 5 SporTUTILTYVERICLE. 9 -AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST ol il | 2|
UNITTYPE 4 _pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 2L -HEAVY EQUIPMENT 2-BICYCLE 9 gi=iB 3
5 _ CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERoR 27 -TRAIN 8 |+
b - VAN (9-15 SEATS) 1 ‘&#VT:%'NVE"'CLE 17- MOTORHOKE ANIMAL-DRAWNVEHICLE  g. yukuowN OR HITISKIP 8 7 & 4
L Q__| #orTRAILING UNITS 7 3 . .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 5 3
MODE WHEN CRASH OCCURRED? | 1~ DRIVERASSISTANCE & - HIGH AUTOMATION L n}
Q| 1 yEs 2-N0 9- OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION lis 0|
MODE LEVEL % o N
1 - NONE & - 8US - CHARTERTOUR 11-FIRE 16-FARM 21-MATL CARRIER & g
oLy 2T 7 - 8US - INTERCITY 12-MILITARY 17 -MOWING 99-0THER | UNKNOWN : 4 ? 4
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18.-SNOW REMOVAL z
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-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 & - POLE 12-CONCRETE MIXER
\ FMOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
G;OR:Y" 2-BUS 4. L0GGING b - CARGOVANENCLOSED BOX  19_f( 4T BED 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-O0THER | UNKIOWN : ¢ )
1 - TURN SIGHALS 4 - BRAKES 7 -WORM ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER [ UNKNOWN p
VERICLE 2 - HEAD LAWPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENRT

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[C]-NO DAMAGEL[ 0]

[] - UNDERCARRIAGE (141

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-ToP (131 [J-ALLAREAS [15)
Nl?;-‘:l“ﬂ:zlﬂ 2 INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ LNKNOWN
CROSSWALK 5 TRAVEL LANE - Ormes Lecana TRAILS []- uNIT NOT AT SCENE [ 16]
AT IMPACT
AN .S . : 1 N
1- NON-CONTACT 1+ STRAIGHT AHEAD 7 HAKING UTURK 13-NEGOTIATING A CURVE 18 mﬁ?}'ﬁfmcu e e
2 NON-COLLISION 2+ BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING
Yy / PECIFIED LOCATION 19-STANOM 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING L&) 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION - STANDIKG 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH & . QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNENG‘ 20-OTHER NON-MOTORIST 1 Q 1 e DIAGRAM N
5. goTH STRIKING ACTIONS 5 pavG RIGHTTURN  11-SLOWING ORSTOPPED s el 21-STANDING OUTSIDE e - CNENOWH
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER 7 UNKNON -
1-NOKE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
y, 3-RMREDLIG 9-MPROPER LANE CHANGE “'i‘f&"ﬂ"&“"""“ EQUIPMENT 23-0PEAING DOOR INTO Q. 2Ty 2-SIGNAL 5 . YIELD SIGN
Q1N oy sior s 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY L& .6 3 FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPERACTION
cmcwsmcsss UNSAFE SPEED 11-DROVE OFF ROAD 16+ WEIG BY
6- IMPROPERTURK 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- HOT INVOLVED
SEQUENCE oF EVENTS o
2 - INVOLVED-ACTIVE CROSSING
ENEMRES — — 3. INVOLVED-PASSIVE CROSSING
\ 2,0 }-OVERTURNROLLOVER 6 - EQDIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RATLWAY VEHICLE 22-WORK ZONE MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ;’::32?5 BIRECTION OF 17 -ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RANGFF R0AD FIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLINE, URIT/ NOM-MOTORIEY RECTION
12-DOWNHILL RUNAWAY 19.ANIHAL ~ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 . RANOFF FOAD LEFT 9+ » ANYTHING SET IN KOTION
13-OTHERNOM-COLLISION 50 oromveHIcLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14 PEDESTRIAN EANORT BY A MOTORVEHICLE \
LOSS OR SHIFT 24 OTHER MOVABLE 0BJECT From L2 To LN 1 3-EAST 7-SOUTHEAST
Lt 15-PEDALCYCLE 71-PARKED MOTOR VERICLE 4.WEST 8 -SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER/ URKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37 - TRAFELC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
s = ) 's %F:s:';g‘l”é:mo 2.PORTABLEBARRIER  33-OVERHEADSIGNPOST  44-DITCH . \E&UIPMENT BT SPEED e
5- 33 MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45- EMBANKMENT -WALL
A STRUCTURE 4 MEMANCUARDRAIL SUPPORT prm 52-BUILDING 0 1 - STATED / ESTIMATED SPEED
L—L— 27 -BRIDGE PIER ORABUTHENT " BARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL Q.0 .0, L 2. CALCULATED/EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54-OTHER FIKED 0BJECT
] - 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE BYORARF 99 GTHER/ UNKAOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42~ CULVERT 2 s
= = )
___\ | FIRST HARMFULEVENT L _' | MOST HARMFUL EVENT ¢
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PAGE OF
35



LOCAL REPORT NUMBER
®= ez MoTorisT / NoN-MoToRisT .
o 2B =0 PDI-10:10B, 7
UNIT # | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE | GENDER
0.\ Moore | (Benyamin M. V0,083,129 %025/ M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 604 Ether c¢t. mMiddletown , oH 45044
[~]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT \ \
BY MC HELMET
I_;_J Ll o Mia W) MET [ O .\ [} (I _J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- 1510.51 HBH9.0B | CODE | Deiviny while susperded, Frckidious 290990 390991
2 «5 0. 200 plates, apote wo rcasmoble can .
b3 OL CLASS | ENDORSEMENT RESTRICTION ssLecy upTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECTUPTO2 DISTRACTED STATUS| TYPE RESULT seLecruptos
n BY [ atcoror  [[] marwuana \ \ \
[N | || R | [ S T A [ M | L6 || [ ommerorug L [ I J J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| L 1 | 1 1 1 1 | JI_1 11 J
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
S
E L | | ! ! 1 I ! 1 L1
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANTY
S BY MC HELMET
| —— | S— | — | L L 1L |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
=
- I——
= ENDORSEMENT RESTRICTION DRIVER DITION
OL CLASS | ENDORSEMEN seLecrurres | |DRIVER ALCOHOL / DRUG SUSPECTED CONDITIO T B T e )
BY [ acconor  [[] mArlJuANA
(I | (WY | NN | [ S TN [ IS B U i | [ orher orRus [ I— I ] [ | I [ TR
= = ——=
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 1 1 1 | | 1 1L I ]
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
e
E L I 1 1 1 1 | 1 | [
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nase, cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
= MC HELMET
| J I 1 I L 1L | [
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
[=]
- [
= ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER L E CONDITION ALCOHOL TEST DRUG TEST(S)
TECEASS SELECTUPTO2 e DISTRACTED e m STATUS | TYPE VALUE RESULT seuscrupros
BY [ atcoror  [[] marisuana
, [ otHer pRUG -

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

AIR BAG

OL CLASS

OL RESTRIC

1 - ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTAT

DRIVER DISTRACTION
1-NOT DISTRACTED
2~ MANUALLY OPERATING AN

TION(S)

E ONLY

1- NONE GIVEN
2-TEST REFUSED

2- FRONT - MIDDLE

3-CORRECTIVE LENSES

ELECTRONIC COMMUNICATION 5 yeor GIVEN, CONTAMINATED

3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED
JTREATED AT 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 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

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-UPWITH CAP}

12 - PASSENGER [N UNENCLOSED
CARGO AREA

12-TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

1- NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE ~ 4-REGULAR CLASS
{OHI0 =D}

5-NOTAPPLICABLE

5- MIC MOPED ONLY

DEVICE (TEXTING, TYPING,

SAMPLE / UNUSABLE

TRAPPED

9 - DEPLOYMENT UNKNOWN
6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS TN
3-FREEDBY & AL
NON-MECHANICAL MEANS
F - FEMALE
M- MALE

U -OTHER / UNKNOWN

4. FARMWAIVER DIALING)
5 - EXCEPT CLASS A BUS T Iesr 4-TEST GIVEN, RESULTS KNOWN
- EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD L
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITHAN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6- PASSENGER 2.000
RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4 - BREATH
11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
2-LUITED-OTHE o e
13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILTTARY VEHICLES ONLY 2- PHYSICAL IMPATRMENT 4-OTHER

15 - MOTOR VERICLES WITHOUT

AIR BRAKES

16 - OUTSIDE MIRROR

17 - PROSTHETIC Al
18-0THER

3 - EMOTIONAL (E6, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS 1- AMPHETAMINES
D 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
FATIGUED, ETC- 3- BENZODIAZEPINES
L
JALCOHOL 5.- COCAINE

9- OTHER/ UNKNOWN

6- OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS
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B Qruoneramvcr 0 W A LOCAL REPORT NUMBER
S~
w= e QccupaNT / WITNESS ADDENDUM 5
et M0 PiD- 04,2,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ \ Moore, Emerson 1l10.2,9.2.0.l.9noo|‘4n F J
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
. 'y
3 G0y E+het ot. Middictown, O 5044
Q
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeprcaL FaciLrry (wame, city) | SAFETY EQUIPMENT SEATING POSTTION| AIRBAG USAGE | EJECTION [TRAPPED
TAKEN ' : - USED DOT-CompLiant \ \
BY N . MC HELMET
LH [P | Ozford Fire Dep 0.5, LQ b | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t { | | 1 1 L | 1 [ [ | J
<zx ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
S L I 1 I 1 | ! 1 ! [
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO; MepicaL Facrurry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
L_J | I A —| I — — | | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —| | | ! ! | ! 1 1 L [ —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menicaw Faciumy (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
T¢KEN USED D%T-erumr
B MC HELME
| I— | I— I — T L | JIL ) | R | | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | | | | | SN U W U | ——— ] J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=2
<«
8
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoreaL Facrury (vame, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
B
— Y L MC HELMET L i At \ | '

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY AT . ‘F'::gmkc;f;SLDERWER’ 2 - DEPLOYED FRONT

3. SUSPECTED MINOR INJURY 23S HOULUEREELIONCUSED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3\FRONT| RIGHTASTOE

4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH

5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE EPIDE DY LU NKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

1- NOT EJECTED
2 - PARTIALLY EJECTED

2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
GENDER ’ 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE o TRAPPED
11- LIGHTING - PEDESTRIAN 12, PASSENGER N URENCLOSED
s 4BICYECEONLY 13- TRAILING UNIT i L
U -0THER / UNKNOWN =
. - Ve
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 :’_A)::T"\F:\llgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
0 I N NN N N NN WY M | [N L
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - cLupe AREA CODE
=
L  I— e s S| -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I L 1 | L | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 | | 1 1 1 1 =i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
w (TN SN TN TN N) SRS TN (N | | N NI | SRS
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i 1 | 1 1 | | | |
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