Deportment of *
Ohio | ey’  TRAFFIC CRASH REPORT *oenores manoatory FiELD FOR SUPPLEMENT REPORT COCATRECORTINUMEER
LOCAL INFORMATION 5 .
[Yruorosraen o2 Llows QY -0 13733 i 2.0 P0~-C06.0
O [ on1p [[] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS|  UNIT iNERROR
SECONDARY CRASH PD ==~ 1-SOLVED 98- ANIMAL
[ privare properTY| ™) X For d A . caoq07, _Q.z unsoven| L O 1N 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 1-FATAL
2 -VILLAGE
\QJ_q.I ;/J 3-TOWNSHIP O XF; f‘d Ql:&&ﬂd&‘:ﬁ Q—M L="_1 2_SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - SORTH LOCATION ROAD NAME ROAD TYPE LATITUDE okciuaL DeGRees SUSPECTED
2 2-SOUTH
g 3. EAST - = 3- MINOR INJURY
& 5 »ﬂ< L LZZQJ | ) 4.WEST I — ﬁ.m SUSPECTED
[ ROUTETYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiesat ocorees 4- INJURY POSSIBLE
=
£ 2-SOUTH
g )
e 3. EAST 3 ”‘ 7 |- 5- PROPERTY DAMAGE
g [ | | [y 4-WEST 06 . mafn | S J 185.71111&7&(_\«2. 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 or ON APPROACH
2 -MILE POST I g g?\gl“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE A
. L -
——'3-HOUSE # a-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET [ [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
TNE, || e, [fee- T
FROM REFERENCE ot o measure | OF - NUMBERED COUNTY ROUTE | o 0oy PK- PARKWAY  TL - TRAIL ROGOWAY
1-MILES | TR- NUMBERED TOWNSHIP
R- Pl - :
2-FEET ROUTE OR - DR 4 et 1 ULPLLYS [[] roabway pivioen
e | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN " (<4 FEET)
ol , TWOMOTOR - BACKING 2-SOUTH
3-IN MEDIAN 11-RAILWAY GRADE CROSSING | ! VEHICLES IN - ANGLE L——J 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (24 FEET )
5- ON GORE TRAILS P s 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE ) N 8 - SIDESWIPE, OPPOSITE DIRECTION 4 - DIVIDED RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH 3 - HEAD-ON 9_OTHER / UNKNOWN (ANY TYPE )
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/ UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION 0F CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE Q
[[] worKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN . ; Ei : :
) 2 - ADVANCE WARNING AREA . . )
[] LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
— 0R MEDIAN —— 3_TRANSITION AREA
2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] acive schooL zone e = o=y e Y 3-CURVE LEVEL | 3- SNow ASPHALT
LIGHT CONDITION WEATHER [[-GORVEGRADE Jjj8- 18 gL S
1- DAYLIGHT 1-CLEAR 6-SNOW 9 - OTHER/UNKNOWN 5'3&“&’23&“‘” 4 SLAG, GRAVEL,
q 2- DAWN / DUSK q. g, 2-cLovov 7- SEVERE CROSSWINDS A WA’TER e RLELL
L——— 3.DARK - LIGHTED ROADWAY L) 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) ANDING, 5. praT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN ok FREEZING DRIZZLE = 9 - OTHER/IUNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN
oy LR 9- OTHER / UNKNOWN
I ] I I | | | | | I
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NVESTIGATION TIME MINUTES /
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Ohio

Department of
Pubie Safaty

Unir

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE (] SAME s o8

NZnowwn

IVER)

OWNER PHONE: ixcuuoe #REa 000 (] SAMEAS DRIVER)
[ | | | ! | [} | |

OWNER ADDRESS:; STREET, CITY, STATE, ZIP ([] same AS 0RIvER)

LOCAL REPORT NUMBER

(- 14&"(1"101"101'10'016'10;

DAMAGE

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumeacial Cagmer PHONE: (NcLUDE AREA c0DE 9 - UNKNOWN
N S S [ N O My S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE Lol oL L
! J  Eom? s T s s ot e bt e P [ e et e e et s | | A N I N 12‘ ‘I21
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i L
VERIFIED 10 5 i 2 10 2
TYPE o USE seRce US DOT # TOWED BY: COMPANY NAME i e £
IN EMERGENCY = =
[CJcoumerciar [ covernment [ MEpmict DR S — 0 g |8 3 0 3
VEHICLE WEIGHT GVWR/GCWR :
INTERLOCK #oCCUPANTS 1 - <10KLeS WATERIAL  CLASS # PLACARDID# | o 7 5 4 s 4
Dggg{“ ﬁ"’s""’ T 2 - 10,001 - 26K Ls. i | o
PPED L1 3 - 526K LBS, PLACARD | | | | | s (NN N = s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
2 PASSENGER VAN {MINIYAN) 8 - MOTORCYCLE 3-WHEELED  13-SKOWMOBILE 19-BUS (16+ PASSENGERS) 20 WHEELCHAIR (ANY TYPE) 10 || 2
3+ SPORT UTILITY VEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST ol (]2
UNITTYPE ; _pycy up 10-HOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ° ° 3 3
5 - CARGDVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER G 27-TRAIN s .
0 b - VAN (915 SEATS) 11-(‘#\;/5[%'"VE”'CLE 17 -MOTORHOME ANTHAL-DRANNVEHICLE g yNKNOWN OR HITISKIP AN Bl (=11 i
i | # oF TRAILING UNITS 12 7 s 12
n 1 " — 1
WAS VEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ) n s o A B ,
; ) MODE WHEN CRASK O{CURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION L A .
1-YES 2-NO 9-OTHER/ UNKHOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2 2 s
MODE LEVEL e 3 a ) $ Al 3
1-NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16- FARM 20-MAIL CARRIER . b $
qq, »m 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 9 -OTHER / UNKNOWN BN [N s\ ! g
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL ; L 3 A
FUNCTION ¢ - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL “ " "
1-NOCARGOBODYTYPE 3 - VEMICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIYER =)
@?‘, I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
°B ;‘:y 2-80s 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 £14T pED 14-GARBAGEREFUSE N A - i
TYPE 7 - GRAINCHIPSERAVEL 7. pypp 99-0THER / UNKNOWH | ! &
g 1 - TURN SIGNALS 4. BRAKES 7. WORNORSLICKTRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L] (©)
VEHICLE 2 -HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR F i
DEFECTS .- TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-NARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
L1 CROSSWALK 4-WIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [-ALL AREAS (151
“I(_J(:C.:;g!ﬂlfs{r 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93 -0THER / UNKNOWN
ATIMPAGY  CRUSSWALX 5 - TRAVEL LANE - Ories Locarion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - IAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T
Z 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3-STRIKING ELQJ 3 - CHANGING LANES 9 - LEAVING TRAFFIE LANE SPECIFIED LOCATION 13- STANDING B —— B
ACTION 4.sTpuck  PRE-CRASH ¢ .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 112- gf:ésgg UNIT 15 -VEHICLE NOTAT SCENE
5. 80rH STRING ACTIONS 5 painG RIGHTTURN 11 SLOWING OR STOPPED NG FLATE 21-STANDING OUTSIDE e 2 DUKNEIWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-(THER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 -OTHER / UNKNOWN =
1- NONE 7-LEFT 0F CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-VAY 1- ROUNDABOUT 4 - STOP SIGN
‘ 14-STOPPED OR PARKED EQUIPMENT
; ) D, 3 ANRED LGHT 9-IMPROPER LANE CHANGE e iy za-ggiwﬁ DOORINTO é 2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
CONTRIBUTING 4. RAN STOP SIGN 10- INPROPER PASSING 15 -SWERVING T0 AVOID SPILLING THER I . L= || 3. FLASHER & - NO CONTROL
CIROUSTANGES 5~ UNSAFE SPEED 11- DROVE OFF ROAD 15 - WRONG WAY 99-0THER IMPROPERACTION
6- IMPROPER TURN 12- IMPROPER BACKING 20-1MPROPER CROSSING #or THRO#')GII LANES RAIL GRADE CROSSING
oN ROAD ,
SEQUENCE oF EVENTS Ll
R ;2 2 - INVOLVED-ACTIVE CROSSING
. é ) | 1-OVERTURNROLLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3. INMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK 8Y FALLING, e N T ORET DEC TN
12-DOWNHILLRUNAWAY 1o 4o~ oo SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 5.50UTH 6~ NORTHWEST
5+ CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEDESTRIAN - BY A MOTORVEHICLE ' 8
LOSS OR SHIFT SR TRANSPOR 24-0THER HOVABLE 0BJECT FROM 0 3-EAST 7+ SOUTHEAST
31 5 - PEDALCYCL 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9+ OTHER/ UNKNOWN
o | BCINPACTATTENUATOR  31.CUARDRAILEND 31 -TRAFFIC SIGN POST 13-CURE 50 - WORK ZONE MAINTENANCE
= g ;7:22 33:::‘2‘\0 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST 44-DITCH . ;‘iULlLPMENT UNIT SPEED DETECTED SPEED
s 33-MEDIAN CABLE BARRIER  33-LIGHT/ LUMINARIES 45 EMBANKMENT .
STRUCTURE SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
51 34-MEDIAN GUARDRAIL 46 FENCE
- BRIDGE PIER ORABUTWENT "~ j4RRIER 40-UTILITY POLE 47- MAILEOX 53 TUNNEL — —— 2. caLcuLaTep/ £OR
25~ BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
[ : 3 - UNDETERMINED
6L 1 | 2-BRIDGERAL BARRIER 0R SUPPORT 49-FIRE HYDRANT 99 OTHER/ UNKNOWN POSTED SPEED
30- GUARORAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT
N e Y
L _l | FIRST HARMFUL EVENT | MOST HARMFUL EVENT L ;
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Ohio

Depsrimaent of
Public Safoty

UNIT

LOCAL REPORT NUMBER

Y - O P|Dlﬁ0v OLJJOJ

UNIT #

E,

OWNER NAME: LAST, FIRST, MIDDLE ( [JSAME a5 pRiver)
Q.2 Uire & ed ~1& 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CI7Y, SPATE, 21p ([ Jsame As ouivns s 1- NONE 3 - FUNCTIONAL DAMAGE
o6 A" Neain SEHE  Oxlford OH 1—/5’45{ _t 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
OMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP g 4 Cosuritcat Casrizr PHONE: ivcLUDE aREA 00D 9 - UNKNOWN
| Y T O T Y Y | G | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MA INDICATE ALL THAT APPLY
O AFT377) |NETE SIELS L 35RTT 6| RAXE)  fmr .
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ),
VERIFED ¢ Farm 2219599 SFP3S| red |Eeospari|® ‘
YPE o USE Bl US DOT # TOWED BY: COMPANY NAME
INE NCY
[ coumerone [oovernwent [ Recponse [ v+ 1 1 1 1 T 4 ¥
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1. <10KLas. MATERIAL CLASS # PLACARD ID # g 4
[Joevice ™ []nimiskip unir 2 - 35801 6K Los RELEASED
EQUIPPED O é? l : ‘ PLACARD 7
LU 13.526Kss, L Ll 1 1 . 5,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
03 2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 "
121 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 0
UNITTYPE 4 _pjy yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAYY EQUIPKENT 2 -BICYCLE 9 "
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN o
b - VAN (9-15 SEATS) 11':"&#,5"“{";\)'“"5"'“5 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 snkpiownl OR HITISKIP 8 4
O | # oF TRAILING UNITS 2. 7
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " N 5
MODE WHEN CRASH OCCURRED? | | 1 DRIVERASSISTANCE 4 - HIGH AUTOMATION " !
L) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 * PARTIALAUTOMATION 5 - FULL AUTOMATION L 2
MODE LEVEL ® 8 3 I
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER s $
'QL‘J 2-TAXI 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 99 - OTHER / UNKNGWN 8 L‘I . IHB 4
SpECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL 3 s
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING C
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b "
1 - NO CARGD BODY TYPE 3 < VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
) NOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAoRDGYo 2 -BUS 4 . LOGGING b - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE ) i . N .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99 - OTHER / UNKNOWN ||
1+ TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
v;;]:umus 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR = :
DEFECTS 3. TAIL LANPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[0] []- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 - FIRST RESPONDER
L 1] CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS [15]
Nf::ﬂg;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 39+ OTHER/ UNKNOWN
ATIpACT] CTOSSWALK § ~TRAVEL LANE - Orhea Locane TRAILS []- UNIT NOT AT SCENE [ 16]
-HON-CONTA 1-57 - MAKING U- : A
R T T .
Lf ’ / 0 ) . " SPECIFIED LOCATION 9- STANDI 0- NG DAMAGE 14 - UNDERCARRIAGE
[ | 3. STRIKING L4 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 13- STANDING
ACTION ¢.5TRuck  PRE-CRASHA -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER HON-MOTORIST \QAZ 1‘“‘2%2{,‘} e T e
5- gorh sTRIKING ACTIONS 5 yaienc RiHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE e 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN [NTRAFFIC 16-WORKING DISABLED VEHICLE -
3, T U 2-tenemsss T Y 1 |
1- NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA 17 -VISION 0BSTRUCTION 20 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT
o [ 3- RAN RED LIGHT 9-IMPROPER LAKE CHANGE St Y el za.ggmmkmm ;z 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
TR 4-RAN STOP SIGN 10-IMPROPER PASSING e T ' L~y 1 5. FLASHER 6 - N0 CONTROL
CIRCUMSTANCES 5~ UNSAFE SPEED 11- DROVE OFF ROAD PR 90-OTHER IMPROPERACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD X
SEQUENCE oF EVENTS idbinkiied
FERY : 2 2 - INVOLVED-ACTIVE CROSSING
. 2 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2. FIRE/EXPLOSION 7 - SEPARATION OF UNITS ma‘i DISECTION OF 17 ANIMAL - FARY EQUIPMENT
3. BANERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - OEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOMNHILL RUNAWAY " SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 | 8- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER '
13-0THER HON-COLLISION 20-1OTORVEHICLE N ANYTHING SET IN MOTION 2-SOUTH b~ NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g oih BY A MOTORVEHICLE
LSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML | ToL | 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED DBJECT - STRUCK 9- OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURR 50-WORK ZONE MAINTENANCE
—J N Bi:‘:é: gy::mo 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH : ;ililLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45 EMBANKMENT -
s STRUCTURE 4 -HEOUAR CUARDRALL SUPPORT e 52-BUILDING 0.0 1- STATED / ESTIMATED SPEED
L1 27_3RIDGE PIER OR ABUTMENT ~ gaRRIER 40-UTILITY POLE 47 MAILBOX 53- TUNNEL LI L ) 2. cALCULATED /EDR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT
. . 3 UNDETERMINED
ol 29-BRIDGE RAIL BARRIER OR SUPPORT e —— 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

I4L_l FIRST HARMFULEVENT |/ | MOST HARMFUL EVENT

e
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=l o M I N M LOCAL REPORT NUMBER
= =Rk VIOTORIST ON-IVIOTORIST 0.6
|_1_1_1.21H4_1Q_BLQ_1_LQ.L__J__LQ_1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
.QLU/)%{)OW/) Y Y TR MRS MRS MRS LAY A | O WY |
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 1 ! | L 1 L ] L j
b5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane, cirvy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT|
BY
I_J | —— | I P | PAEIHECHEN, L 1 ] [ 11 11 )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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