- Departmpnt of *
Ohio | rifidsiiey TRAFFIC CRASH REPORT *0enotes manbaToRY FIELD FOR SUPPLEMENT REPORT EQCAERECORT;HUMBER
LOCAL INFORMATION ;
D PHOTOS TAKEN D 02 D ons 12- 1,"}_1;,1,0,172;,D1’ 10, 1,L,17 1 / S | T |
O 0H-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT INERROR
SECONDARY CRASH 1-SOLVED i 98- ANIMAL
[ rivare propERTY OXFQGZ\){%UCE :DEP]" OO0, ng 2-unsowveo| 1€ 121 | €€ ] 99- uninown
COUNTY* |.r:cnu.rr1v*cmr LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2 -VILLAGE .
L L 3 T OXForD o022 2o2d £ 555|121, serous movry
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwal oecrees SUSPECTED
2-SOUTH
3. EAST ; 3 - MINOR INJURY
IS | | T | | 4.WEST MAI N ST 49“540511 | ].18; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimal oecrees 4 - INJURY POSSIBLE
2-SOUTH
3_EAST — - L . 5- PROPERTY DAMAGE
S I | | O R A} ) 4-WEST 302 | 1 [ le} .;7 H 2 n.,5_.l.‘1 iZ | 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 g J 2?\(511“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE ;
3-HOUSE # = 2-wesT | sr-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
— YT T S— ] CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniT oF weasure | O NUMBERED COUNTY ROUTE | o iy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE = - ORYE el LLPLLYS [C] roaoway pivioep
L ,QS | | 2| 3.vARDS HE - HEIGHTS  PL - PLACE
7
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 e JNORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ?@%V‘%T':)R 5_BACKING 7 (<4 FEET)
L0 3-1n meptan 11- RAILWAY GRADE CROSSING @_1 VEHICLESIN 6. ANGLE L& 12-S0UTH |}y 51vIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST [ >4 FEET)
5 - ON GORE TRAILS PRy o B MERHERTIN R 3- DIVIDED DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE g 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 zoxE ReLaTED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE I
(] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN TRU | | LZ
. 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,
[] acrive scroow zone 4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA L - CURVE LEVE RS BITUMINOUS,
5-0THER 5-TERMINATION AREA RSl ) ASPHALT
LIGHT CONDITION WEATHER (1-CURVEGRADE. ]| 4-1CE e LiE LS
1 - DAYLIGHT 1-CLEAR 6-SNOW 9 - OTHER/UNKNOWN S'SRNg'R’:\l,’gLDIRT' 4- SLAG, GRAVEL,
| . 2-DAWN/DUSK o] | 2-oLouoY 7 - SEVERE CROSSWINDS WA'TER(STANDING STONE
L") 3.DARK - LIGHTED ROADWAY 215 370G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW -~ " |5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN or FREEZING DRIZZLE 7o sLusH 9- OTHER/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- 0THER / UNKNOWN
9- OTHER / UNKNOWN e
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INTHE Lert Rear  Corner As i Hissew. [ o | i
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Ohio | piem” U NIT LOCAL REPORT NUMBER
Z4 -\ OP D 100 ]
L \ | 14 | | 1 ! 1 | | 1
UNIT # [ OWNER NAME: LAST, FIRST, WIDOLE ¢[ 7] sAMEAS oRiver) OWNER PHONE: WeLUbE AREA CODE <[] SAME AS DRIVER)
™ | MENSAH AN E R T A Y Y N T TR A DAMAGE SCALE
‘é’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saME AS DRIVER) ) 1-NONE 3 - FUNCTIONAL DAMAGE
308 5. M St *q , OxXFoep  ©OH 4 Bl L_Z—1 2.VINORDAMAGE  4- DISABLING DAMAGE
2 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Cazrier PHONE: incLupe ARea cooe 9 - UNKNOWN
U T T NN A (U (Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ACENHATARRLY
0.H [RIISRD LT DIPHRECE % L0l ) B[ 210, 20| 15 yora
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
vewre | )y S0 RED AT TINE. of CrASH | Gray | Corcun . :
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [[] WEMERCENCY) ‘ ARSTRR 0 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS prpr iy [[] MATERIAL cLaAss# PLACARDID # . A
[CJoevice ™ [Aurvskie unie T T RELEASED
EQUIPPED © | L | [ pracaro
3 - 526K LBS. | I I N T N | 3 7
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMOSLIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2+ PASSENGERVAN (MINIVAN) 8« MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 20 -WHEELCHAIR (ANYTYPE) K 2
WO L 3- SPORT UTILITYVEHICLE & - AUTOCYCLE 14-SINGLE UNITTRUCK 20-4THERVEHICLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 _ppoy yp 10- I4OPED 0R MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE P 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN 1K)
6 - VAN (9-15 SEATS) 1L-ALLTERRAINVEHICLE 17 yoToRHOME ANIMAL-DRAWNVEHICLE 0 _ynknowN OR HITISKIP (=1 | K] 4
(ATY/UTV) .
2 OF TRAILING UNITS . s LI
1"
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w ] (R 5
MODE WHEN CRASH CCCURRED? ] | L -DRIVERASSISTANCE 4 - HIGH AUTOMATION n &l
1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ®, X
MODE LEVEL / ° 3 3
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER " =
o1, 2-m 7 - BUS - INTERCITY 12- MILITARY 17- HOWING 99-OTHER / UNKNOWN s\ = Y/
sPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 16-SNOW REMOVAL > A
FUNCTION ¢ - SCHOOLTRANSPORT 9. BUS - OTHER 16.-PUBLIC UTILITY 19-TOWING 8
5 - BUS - TRANSIT/COMMUTER 10+ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " .
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
Lyt /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER Y
BODY 2-BUS 4 - LOGGIRG 6 - CARGO VANENCLOSED BOX 10- FLAT BED 14-GARBAGE/REFUSE . (y W /) s i i . , . "
TYPE 7 - GRATHICHIPSIGRAVEL 1. pywp 99-0THER / UNKNOWN W 1*)
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (-
vl_uE"]cLE 2. HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR . g
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobamagEL01  [J- UNDERCARRIAGE [141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (151
N:g:':mlaf 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEVIALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATiapacr  COSSWALK 5 - TRAVEL LANE - Oria Locarcs TRAILS ] - UNIT NOT AT SCENE [161
1- NON-CONTAGT 1+ STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18.351’[2%:(1;"\/5[”“ TS S
2. NON-OOLLISION 2.+ BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 SPECIFIEDILOEATION fTesanmeaa 0 - NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE X REFERT
ACTION 4 sTauck  PRE-CRASH . QUERTAKINGPASSING  10-PARKED 15-HALKING RUNKI, 20-0THER NON-MOTORIST o, , 12 s AGER M‘: UNIT 15-VEHICLE NOT AT SCENE
s- BorHsTRIKNG ACTIONS 5. ypxncRGHTTURY  11-SLowiNG oRsToPPED i i 21-STANDING QUTSIDE 15108 b
& STRUCK P INTRAEFIC 16-VORKING DISABLED VEHICLE
7- PUSHING ¥ ~OTHER / UNKNOWA
1- NOWE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE/AcDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGH
14-STOPPED OR PARKED EQUIPHENT
L] 2R ReDLGHT 9. IMPROPER LANE CHANGE ey 23-OPENING DOOR INTO 7L 2-TWowaY Lo 2 - SIGNAL 5- YIELD SIGN
4. RAN STOP SIGN 10-IPROPER PASSING 19-LOADSHIFTINGFALLIG! __ ROADRAY L= =1 3.FLASHER 6 - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROPER ACTION
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 25 WRONG WAY 99-0THER] ¢
§- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ;
SEQUENCE 0F EVENTS il
3 2 - INVOLVED-ACTIVE CROSSING
EVENTS ) L ’
sy | 1 OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RATLWAY VEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
=1 2. pieexpLosion 7 - SEPARATION OF UAITS OPPOSITE DIRECTION OF  17. ARIMAL — FARM EQUIPMENT
TRAVEL 16-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12-DOWNKILL RUBAVAY 19 AMMAL —OTéER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT = = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 59w oranveRICLE I 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMIENT 10-CROSS MEDIAN 14-PEDESTRIAN B BY A MOTORVEHICLE | 7
LOSS OR SHIFY 15-PEDALCYELE 24-OTHER MOVABLE OBJECT FROM L | ToL_4—| 3-EAST  7-SOUTHEAST
31 J -PEDALCYCL 21-PARKED MOTORVEHICLE 4 .WEST B -SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25 -IMPACT ATTENUATOR 31-GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
I ) ; i’:::;‘:b’::mb 32- PORTABLE BARRIER 18-OVERHEADSIGN POST  44-DITCH : ;TJLILP“E"T UNIT SPEED DETECTED SPEED
po2Li 33- MEDIAN CABLE BARRIER 39-Is.lGPHPIOIR|:rUMINARlES 45 EMBANKNENT et 1 -staTen /estiliiféD speep
5 | 34- MEDIAN GUARDRAIL U 4-FENCE -BUILDING ) 5
27 -BRIDGE PIER ORABUTMENT  gageiER 40-UTILITY POLE 47- MAILBOX 53- TUNNEL N L I 2. cALCULATED/ EOR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
; : 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT R FRE KD 99 DTHER UNKNOWN POSTED SPEED
30 -GUARDRAIL FAGE 3-MEDIAN OTHERBARRIER  42-CULVERT

;l_l FIRST HARMFUL EVENT

Ql_l MOST HARMFUL EVENT

3.5,
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Ohio | retain” U NIT LOCAL REPORT NUMBER
|2|41"1O?1D1'1011171] [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [_] SAME AS ORIVER) - £
W2 dpnnsex)  JAYA DAMAGE SCALE
OWNER ADDRESS: STREET GITY, STATE, ZIP (] SAMEA3 biaveR) 1- NONE . 3-FUNCTIONAL DAMAGE
5 CHARLOTIES LAY . TavimN  ET 0L L 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; WAME, ADDRESS, CITY, STATE, ZIP ! Commerciae Cagrier PHONE : incLUDE AREA C00E 9 - UNKNOWN
A S Y S T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDICATEAECTHATARREY
» ’

O BH 421 69 LTI BVRMES&CS 221,12 200 (o TovioTA 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e N
VERwi BLKR | ThassencER ' 0 N

TYPE oF USE A us poT # TOWED BY: COMPANY NAME 2 ¢ A2
INE NCY = o =
[CJcommerciac [ covernment [ BeSphess i e g e . E a s 1o B 3
VEHICLE WEIGHT GVWR/GCWR Ll oINS
INTERLOCK #0CCUPANTS 1 - <10KLBS. D MATERIAL CLASS # PLACARDID # ) . " s A
Dgs}ﬂcz HIT/SKIP UNIT 2 - 20,000 - 26K Las, RELEASED =
i OO |1 13- s26Kues CJrpacaro | | | . e s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 2
0.1 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ; _pyoycyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
b - VAN (9-15 SEATS) 1 ‘;‘A'-TLVT’Eml" VERICLE )7 poTORHOME ANIMAL-DRAWNVERICLE g9 ynKnNOWN 0R KITISKIP 6 4
\ ﬁg # OF TRAILING UNITS 12 5 12
" 1 6 1 —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN © = /S = ,
MODE WHEN CRASK OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION .
L 7— 1 1-YES 2-NO 9-OTHER/UNKNOWN ml—'mmmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION bl .
MODE LEVEL ? 3 ¢ . 3 3
1+ NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 2
O, v-m 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99 -0THER / UNKNOWN 8 ! 4 8 ]k 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL S z 7 > = A
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 6
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERYICE PATROL N
1- NOCARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MINER
DL [NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
ooy 100 4.+ LOGGING b - CARGOVANENCLOSED 80X 0.1 AT BED 14-GARBAGE/REFUSE e s . i
TYPE 7~ GRAINCHIPSIGRAVEL 11-DUKP 9-OTHER / UNKNOWN |l
1. TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN (-
vl—]—jgmcu 2.+ HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR A
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 0]  [J- UNDERCARRIAGE [141
1-INTERSECTION- NARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND 12 -FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 1131 [J-ALL AREAS [151
H::;l:;!:lgzr 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1. SHARED USE PATHS 0R 9-OTHER / UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orsce Locariow TRAILS [J- UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE ls-ésim?:énvcmu RS ETRET
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
ﬂ CPESEEC OCATIN 15 - STANOING 0- NO DAMAGE 14 - UNDERCARRIAGE
I 3-STRIKING ui&l 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE +STANDI S 32 REFERTO UNIT 15-VENIC
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-HOTORIST O, 1 12 DIAGRAN R NUTAISCENE
5. gorH sTRIKING ACTIONS 5 \udnG RIGKTTURN  11-SLOWING OR STOPPED OGGING, PLAYING 21 STANDING OUTSIDE TE L
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVERICLE
17- PUSHING VEHICLE 99-0THER / URKNOWN
TR oA 2 omenss
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE. . )
AL vl ol L 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
| | 3-RANREOLIGHT 9-IMPROPER LANE CHANGE ALEEALLY 23-OPENING DOOR INTO 2. 2-TWoAY b oSt 5. YIELD SIGN
O sronsion 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L= t | 3 FLASHER 6 - NO CONTROL
CONTRIBUTING I5_SHERVINGTOAVOID SPILLING 99-0THER IMPROPERACTION ) )
CRCUMSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 15 -WRONG WAY g
&- IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE 0F EVENTS il el
T A 2 - INVOLVED-ACTIVE CROSSING
) | |
2D ) V-OVERIURNROUGIER 6 EQUPNENTFALURE  11-CROSSCEMTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 0”’02"5 DIRECTION OF 17 _ANIMAL — FARI EQUIPMENT
3 - IHNERSION B - RAN OFF ROAD RIGHT TRAVEL 18-AHIMAL - DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RURAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | A JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER "
13- 0THER NON-COLLISION 20-HOTORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-GROSS MEOIAN 11 PEDESTRIAN TN BY A MOTORVEHICLE ) 2
105 OR SHIFT iR 24 -OTHER MOVABLE 0BJECT FROM | ' ) TOL & 1 3-EAST  7-SOUTHEAST
31| -PEDALCYCL 21-PARKED MOTORVEKICLE 4-WEST B -SOUTHWEST
COLLISION WiTH FIXED 0BJECT - STRUCK 9 - OTHER J UNKNOWN
\ 25 IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
—— . 'e i’;::: gg:::g;o 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH . \Evllli'LPMENT UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER 39~ ;L%HP];JCQ %ummames 45- EMBANKMENT A R
5 34 WEDIAN GUARDRAIL 4-FENCE 52. BUILDING
21-BRIDGE PIER ORABUTMENT — BARRIER - UTILITY POLE 47-MAILBOX 53-TUNNEL e L L 2. CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] - 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT i 99-OTHER / UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 36~ MEDIAN OTHER BARRIER 42 -CULVERT .
l_l_l FIRST HARMFUL EVENT || J MOST HARMFUL EVENT 3 : 5 '
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LOCAL REPORT NUMBER

wg".‘?"?}?z?’.?": -
tﬂ MOTORIST l NON MOTORIST l,_Z"lL( 1 IOI_?IDI = C’lﬁl_ljl{ SRR N —

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 9 &
0.0 | AMoAre , Maenn ©e,5,05,1,949. 9, 1M M
E ADDRESS: STREET,CITY, STATE, ZIP ; CONTACT PHONE - 1nCLUGE AREA CODE
&
e < : - W ;
H 208 S aw ST %9 | OxFord O 48056
k| TNJURIES | INJURED | EMS AGENCY (NANE) INJURED TAKEN T0: MEDICAL FACILITY vame, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED :)AOT-CE:M:.;: (
BY » HEL {
i I T LD_A‘_I ¢ O o Lk o |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ) CODE
H | Nope 4511. 202 “Repso
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OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

INJURIES SEATING POSITION
1- FATAL 1- FRONT - LEFT SIDE 1.-NOT DEPLOVED 1- CLASSA 1-ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERTOUS INJURY (MOTORCYCLE ORIVER) 2-DEPLOYED FRONT 2-(LASS B 2- CDL INTRASTATE ONLY 2+ MANUALLY OPERATING AN -TEST REFUSED
3-SUSPECTEDMINOR INJURy 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3. CORRECTIVE LENSES gtSEII‘?T“EE(PFJ‘I"‘,';';'!R‘J'““ 3-TEST GIVEN, CONTAMIKATED
- ~ n Lt VNG, )y ]
4- POSSIBLE INJURY S L =G 4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING) SAMPLE/ UNUSABLE
5.- NO APPARENT INJURY OO e ey 5+ NOTAPPLICABLE (OHI0 =D) 5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
- ;noa . 9 - DEPLOYMENT UNKNOWN 3+ WC MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-U$‘SJ\%{V§*.RESU'JS
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T 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- [LLNESS 1- AMPHETAMINES
- OTHER/ UNKNO 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, -BA
8 - HELMET USED 99-OTHER / UNKNOWN U- OTHER/ UNKNOWN ol R e O 2 :Enslrtﬁ:l:lsm
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10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
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