= Departmont of ER*
Ohio | rficeiey’  TRAFFIC CRASH REPORT #oenores manoaTory FIELD FOR SUPPLEMENT REPORT EUEACIRERSRTINUNE
INF N
D PHOTOS TAKEN I:I OH-2 D OH-3 . el Lt 1 | 2| L‘l-' (@) Px D - Q LﬂLQJ
O [[] ow-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP  |NUMBER OF UNITS|  UNIT INERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] PRIVATE PROPERTY Qxford P.D. 0o Zom | _iz2.unsoves] Q1% | O\ 99 unknown
COUNTY* [ LD CALlTlY* iy | LOCATIDN:CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
-C 1- FATAL
\ | 2:Vistace ; % ftord 0P\ 812024
LO,_I_ZJ L 3-TOWNSHIP C"H/ QF Q P \ W61 @ L 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pecinat pEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
(- SRR [N - 4 -WEST LO cnst éJL 13-9l-l 507271, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST } ST |au 5- PROPERTY DAMAGE
[ ) | Y il 4-WEST SP"'"Q | L&J-QL‘L’IM ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION L-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD- ROAD M WITHIN INTERSECTION or ON APPROACH
[ 2-miLE poST n 2- SOUTH | ys- FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE L”/_J
L 1. L | 3-EAST ) - ] .
3-HOUSE # a-west | SR-STATE RoUTE z; E:J;ICLLEEVARD MP M\;LEPON ?Z :ZF;EET [[] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- OV - OVA - TERRACE
FROM REFERENCE UNIT OF MEASURE ERSHUMBEREDCOCHAGRAUL CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP bR ) k
S 2-FEET ROUTE e R - A [] roaoway pivioeo
0L L 3_YARDS 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 & - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULOER 10-DRIVEWAV/ALLEY ACCESS | 9 %WMEDE;‘:)R 5. BACKING (<4 FEET)
Q1N 1 3. 1n mMEDIAN 11-RAILWAY GRADE CROSSING | L0 yPLIe i ecIN 6 - aNGLE L4 2-SOUTH |y ), pIVIDED ELUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (24 FEET)
5-ON GORE TRAILS e 4_WEST 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 4- DIVIDED RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH 3-HEAD-ON 9-0THER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9. 0THER/ 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 \ \ 2
[] woRrkeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN :
i 2 - ADVANCE WARNING AREA i B i
[ LAW ENFORCEMENT PRESENT 3 f:rnnégll\:\zuoumsn piniislepum 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2 -STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ AcTive scHooL zone RO e 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVE GRADE | 4-ICE ]
LIGHT CONDITION WEATHER P
1- DAYLIGHT 1-CLEAR 6- SNOW 9 - OTHER/UNKNOWN 5'3&“2"2"23319”‘7' 4- SLAG, GRAVEL,
\  2-DAWN/DUSK g  2-cLouoy 7 - SEVERE CROSSWINDS . WA'TER(STAND]NG SIOHE
L——) 3. DARK - LIGHTED ROADWAY W11 5. rog, smoc, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " [5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE . 9- OTHER/UNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING

5- SLEET, HAIL

99 -0THER / UNKNOWN

9- 0THER/ UNKNOWN

PRIVENG NORTH ON S, totw T STREET, wEITH

9-0THER/ UNKNOWN
1 I ] ] 1 | 1 I I I
NARRATIVE I Indicate the north
WNIT | AND u~vTy 2. WERE  GOTH NOT [TD [TCALE Z direction with
an “N" on the

compass diagram.

UNIT 2 DEREerwy TN FRONT OF unzr | [’ ]
ROTIN UWNITS BWAD BEEN ¢ropPEB AT THE W, SPRING ST i
TRAFFTC LEGHT A Locun—/ SAPENG . ANETER il
TRE LrGur yURNED GREEN, tnzr L M O 1]
BEGAN ROyt FoRwapph. UNIT 2 I 3
148D _NOT YET BELUN T /MOVE  AND [ I
WNEIT [ STRuUck 71HE  REAR oF wmprr | k ) (/_\ N
2. I [ l.;\_| LECEMD =]
3
; : ()] | Q] sopumt | -
n “ L)
| | | | 1 ! | | il | 1 ! 1 ! i
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
] POLICE AGENCY
031 €202+ 680382024 (€)% 0382024 1627% o3 220%4 {64/ E o
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo By OFFICER'S ME*
ROADWAY CLOSED |INVESTIGATIONTIME| ~ MINUTES W, Thissen (%_ oL SUPPLEMENT
ORRECTION OR ApDITION
OFFICER'S BADGE NUMBER* %ﬁ% sy OFFICER’S BADGE NUMBER™ ;:“‘:"NE"::B:IE g::":’;:‘m
Q0,0 0. 10 0.0 J[O |7'|3_|| L, 5 , 1 1 | 1/, 1 1 1 1 ] AT Ly

HSY7001 OH1 12/18 [760-0820]
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Ohio | 2t u NIT LOCAL REPORT NUMBER
[ ‘1,,42"'“~101P1D|-1Oz1q13,
UNIT # DWNER NAME: LAST, FIRST, MIDDLE t%mns DRIVER) OWNER PHONE: ieuube AREA 000E (zsaums DRIVER)
TeYAW T [ N et e s () [ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY,STATE, 21F ( ffestts 5 oavews 0 1- NONE 3 - FUNCTIONAL DAMAGE
' | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumerciat Carnies PHONE: incLuoE asea CODE 9 - UNKNOWN
I O | A O S L J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATR A NI AT R FEY
IQI‘L OPGGO 17 | T HLE RN 2876<845,252)|20, 06, Ho
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ),
LX] veriFien State Farm 35939/l SFP 35 | Uray LRV © 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jeommerciae [oovernment [JRERRENY L | T ° 3
INTERLOCK #occupants |  VEMICLEWEIGHT SVWRIGEWR [] VATERIAL clAss# PLACARDID # i A
DEVICE [ HIm/sKip uNIT il gy RELEASED
EaUiFpeD 0. 3 Boctae > | O pacaro T a7
1 - PASSENGER CAR 7 - MOTORCYOLE 2WHEELED  12-GOLF CART 16-LIMO {LIVERYVERICLE)  23-PEDESTRIAN /SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 117 \2
a3 3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 16-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST IE
UNITTYPE  _pieyup 10-MOPEDORKOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE ° 3] 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN 1E3
b - VAN (915 SEATS) 1 “Alb‘f(ffv“} NVEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE 99, yNkaOWN OR HITISKIP 8 s 4
O | #orTRAILING UNITS 2 7 s 12
L) — & 1" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ NOAUTOMATION 3 - CONDITIONAL AUTOMATION § - UNKNOWN 2 = "
2 MODE WHEN CRASH OCCURRED? a 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 78 KT — Kl M bt
L__©71 1-YES 2-NO §-OTHER/UNKNOWN ATonoMOUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION 'O J 2| el
MODE LEVEL i &4 3 2 : o] 3
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER s . 2
N, 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 |7 g 4 8 4 .
pECIAL > - ELECTRONIC RDESHARING 8 -8US-SHUTTLE 13-POLICE 18- SNOW REMOVAL NNt A N
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . N .
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5~ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER ==
MJ 1 NOT APPLICABLE IA0TCR VERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER S\
CBAJ‘DGYO 28U 4~ LOGGING b - CARGOVAMENCLOSEDBOX 19717 BED 14-GARBAGERREFUSE 5 9 B
TYPE T - GRAINICHIPSIGRAVEL 11-DUMP 99 OTHER / URKNOWN : ! @
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLIKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L ®
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR 5 A -

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[]-No pAMAGEC 0]  []- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL—L—1 " JcRasH cusHion 32-PORTABLE BARRIER
%- gg?%gg:ﬂ“w 73-MEDIAN CABLE BARRIER
% -MEDIAN GUARDRAIL
SL—L—J 77.BRIDGE PIERORABUTMENT ~ BARRIER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L' | FIRST HARMFUL EVENT A

COLLISION wiTH FIXED OBJECT - STRUCK

i |  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE [-1oP £131] [J-aLL AREAS (151
H:x-;‘:;:lng 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 39-OTHER/UNKNOWN
ATINPACT _CoMALK 5 -TRAVEL LANE ~Orsea Locanen TRAILS [C]- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING S
A, 2 NONCOLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L—="1 3-STRIKING O 13- cnancinG Lanes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATIOR 19-STANDIRG a
ACTION 4- STRUCK PRE-CRASH & - CVERTAKINGPASSING 10~ PARKED 15~ WALKING, RUNNING, 20-OTHER NON-MOTORIST L 112- Sf;fgm UNIT 15 -VEHICLE NOT AT SCENE
5. BoTH STRIKING ACTIONS & _\iaking RIGHTTURN  11-SLOWIING OR STOPPED OE S L 21 STANDING OUTSIDE I 99 UNKNOWN
&STRUCK P o INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNOW 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ URKNOVIN -
1- NOKE 7- LEFT 0F CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADVAAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURETOYIELD B-FOLLOMINGTOOCLOSE/AGDA_ P:g"::;":’;“;" p  P-UPERATNGOETECTE  22-MOT DISGERNLE 1 - ONEWAY 1 ROUNDASOUT 4 - STOP SIGN
@5 3-RANREDUGHT 9. IMPROPER LANE CHANGE 'ISLLEG ALLS ARK! EQUIPMENT 23-OPENING DOOR INTO Q. 2wy 2 2-sem 5. YIELD SICK
0.2 4. RANSTOP SIGN 10-114PROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY [E— L—— 3 FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING TOAYOID SPILLING 99-OTHER INPROPER ACT
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD R 01 PER ACTION
- IMPROPERTURN 12-IMPROPER BACKING &:-INIRECR e # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ( 1- NOTINVOLVED
—— | 2 - INVOLVED-ACTIVE CROSSING
1 0,0 | 1-OVERTURMROLLOVER 6 EQUIPMENTFAILURE  11-CR0S5 CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - NVOLVED-PASSIVE CROSSING
L= preexpLosion 7 - SEPARSTION OF UNITS OPPOSITE DIRECTION OF 37 AWIMAL — FARN EQUIPNENT
3. IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVAY 19-ASAAL — O7HER SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9 - RAN OFF RDAD LEFT 13-DTHER NON-COLLISION e ANYTHING SET IN HOTION gl wptillcadl
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 16-PEDESTRIAN oy 8Y AMOTORVEKICLE 2 |
LOSS OR SHIFT 24 OTHER MOVABLE OBJECT FROM ] TO L' | 3-EAST 7. SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

37-TRAFFIC SIGN POST 3.CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT
39 LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
SUPPORT ab-FENCE 52-BUILDING
40- UTILITY POLE 47 -MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
[doti 49-FIRE HYORANT 99-0THER/ UNKNOWN
42-CULVERT

L) MOST HARMFUL EVENT

9 < OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
O 5_ ] 1 - STATED/ ESTIMATED SPEED
‘—Q—L—]—] L——J 2 _cALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
£ S ]
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Ohio | 2z U NIT LOCAL REPORT NUMBER
] J— Lz‘Hl-IOIPl’->l-I0[21‘.'13]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SaME &5 oRIVER) - o 5 0007 ([ ] SAMEAS DRIVER)
1012 Duncwey , Sacoh L . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [Rsaue a5 oriver) 9 1-NONE 3 - FUNCTIONAL DAMAGE
4 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Comuerciat Cagrier PHONE: (ncLuoE AREA CODE 9 - UNKNOWN
I e e Y Y P e [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
L z| | TNWT65 l'I’.'IG'FIA/615137ILIQ!6313|3K‘l[a'lolal.vl Ho
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL Y
VERIFIED | Dprog recsive 951028 123 Silver | Civic " 2
TYPE oF USE ce US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
[ coumercne. [ Jeovernuent [ pesponse I TN T T W S = T T ¢
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK #0CCUPANTS I [] MATERIAL = cLass# pLacaRDID # . A
[oeviee [Jnrvsiae unee 2 - 10,001 - 26K Lgs. i
’ WiV |3 - S2kK s, [dracaro | 1 1 w_ 7
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER
\ 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3AWWHEELED  13-SNOWMOBILE 19-BUS (16 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 21K 2
V) 3 PORTUTLITYVEHICLE 9 -AUTOYCLE 14-SINGLE UNIT TRUCK 20- OTHERVEHICLE 25-OTHER NON-MOTORIST o ||| 2
UNITTYPE § pickyp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o | b | 3] 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN KAF =181
b - VAN (315 SEATS) 1 ‘?:TLVT{ES:‘V“]W VEHICLE 7. MOTORHOME ANIMAL-ORAWKVERICLE  gq . i/ngNoWN OR RITISKIP s ? s 4
9 ~ # 0FTRAILING UNITS 12 7 5 12
n 1 [ 1" 3 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0« KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " B s o ). .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION £ A
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION 2 Ad
MODE LEVEL 9 £l 8 9 o A
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER ] %
4 4 4
- s & . = . 8 2
LOL); 2T 7 - BUS-INTERCITY 12-MILITARY 17- ROWING 59 -OTHER / UNKNOWN = -
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL ' 4 7 £
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 -8US - TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - &
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LO1 Y| [NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER Ve i
Oy 2-Bus 4 - LOGGING 6 + CARGOVANENCLOSED 80X 1.y a7 peD 14-GARBAGEIREFUSE il (T = = ,
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN € ' I
9 2 1 - TURN SIGNALS & - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROK PRIOR . 5
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGE (01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE -1op (131 [J-ALL AREAS [15]
NOK-MOTORIST 2. NTERSECTION - UNMARKED  CROSSWALK 3 - SIDEVALK 11-SHARED USE PATHS O 99-OTHER/UNKNOWN
LOCATION  CRosswaLK 5 TRAVEL LANE -0t TRAIL [J-UNIT NOT AT SCENE L[ 16)
AT IMPACT - E ~Owen Locerioy )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T e
NN . i i OR LEAVING VEHICLE
o 2- NON-COLLISION | 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 gﬂgm& olrzgmﬂus e 0-NO DAMAGE 14 - UNDERCARRIAGE
L1 1 3.STRIKING L2 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE g 4 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH & .QVERTAKING/PASSING  10-PARKED 15"&%‘?;’&9»;1“?;25: 20-OTHER HON-MOTORIST il s T eRaM i
5- sariSTRIKING *CTIONS 5 uainG RIGHTTURN  11-SLOWING OR STOPPED p— 21-STANDING OUTSIDE T :
& STRUCK B e INTRAFFIC 16- WORKING DISABLED VEHICLE
% OV Y 12-DRERLES e e e v |
1-KONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-1YING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O, |\, }RAREDUGHT 9-IMPROPER LINE ChanGe 14 TOPPED (RPARKED EQUIPHENT 23-OPENING DOOR INTO . 2-THowY 2. SIGNAL 5 - YIELD SIGN
4-RANSTOPSIGN 10-MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L&) LZ 13 puasher &~ HO CONTROL
CONTRIBUTING e Speen 11.-DROVE OFF ROAD e SPILLING 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING §
b - IMPROPER TURN 12-IMPROPER BACKING °FTH°|:0::;LUNES RAIL GRADE CROSSING
1 - NOT INVOLVED
EQUENCE oF EVENTS
SEQy ENERTS ) |, 2-INVOLVED-ACTIVE CROSSING
LA | L-OVERTIRNROLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE—  16- RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ) 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARHY EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCKBY FALLING, UNIT/ NON-MOTORIET DIRECTION
| 12- DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
20 Q] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION 9g yoroc e e ANYTHING SET IW HOTION 2-SO0UTH b~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TR T 8Y A MOTORVERICLE 2 \
LOSS OR SHIFT . : 24-0THER MOVABLE 0BJECT FROM L % | ToL_V | 3-EAST  T-SOUTHEAST
31 | 15- PEDALCYCL 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9+ OTHER/ UNKNOWN
25- INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZOME MAINTENANCE
AL JcRasH CUSHION 32-PORTABLE BARRIER 3B - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5 SEO:TIRS 31-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0.0 .0 ‘ R N
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54.0THER FIXED 0BJECT
. : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e ot 49-OTHER/UNKROWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 1 &
e 2 )
LV | FIRST HARMFUL EVENT |_\_| MOST HARMFUL EVENT

HSY8304 OH1U 2/20 [760-0820]
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wE e MoTorisT / Non-MoToRisT

LOCAL REPORT NUMBER

lzlql- lolpl

D-.0.2 43,

NAME: LAST, FIRST, MIDDLE

Stephenson, Paw'\ Cecit

3

C.

DATE OF BIRTH

0.:%2.v,2,1,2,5,4,

AGE GENDER

0,69 M

)

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. L

5 92108 Haeris RA. Hamilton, OH 1§03
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIRBAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Coupttant
_5_! Y MCHELMET | o v | ) 3,
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE | Ararcd dClear
g ORc 451)-2! Nistance Ahead 390963
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= TAKEN USED DOT-Conpriant I
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=

SELECTUPTO2

ENDORSEMENT |

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINCR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

(ELBOW, KNEES, ETC.)

=
- o

2

9 -

- REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

{BICYCLE ONLY
OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE ORIVER)

2- FRONT - NIDDLE
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
SAFETY EQUIPMENT OFTRUCK CAB
= 11- PASSENGER IN OTHER
1NONE BSED ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (KON-TRAILING UNIT BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELT USED 12~ PASSENGER IN UNENCLOSED
Al
5- CHILD RESTRAINT SYSTEM - CARGO AREA
FORWARD FACING 13- TRAILTNG UNIT
6 CHILD RESTRAINT SYSTEM - 14~ RIDING ON VEHICLE EXTERIOR
REAR FACING (KON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST
8 - HELMET USED 99- OTHER / UNKNOWN
9- PROTECTIVE PADS USED

RESTRICTION SELECTUPTO2

DRIVER
DISTRACTED
BY

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED
[] awconor  [] maruuana
[] otHer DRUG

OL CLASS

1 CLASSA
2-CLASSB
3-CLASSC
4

- REGULAR CLASS
(OH10=D)

5« MIC MOPED ONLY
b NOVALID OL

EJECTION OL ENDORSEMENT

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

H - HAZNAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T - DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

DITION
CONDITIO STATUS

I — J
QL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSABUS

b- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
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DRIVER DISTRACTION
1- NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b+ PASSENGER

7+ 0THER DISTRACTION
INSIDETHE VEHICLE

B+ OTHER DISTRACTION OUTSIDE
THEVERICLE

9+ OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2~ PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E€, DEPRESSED,
ANGRY, DISTURBED)

4-TLLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ URKNOWN

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOW/N

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
9-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

- AMPHETAMINES

- BARBITURATES

« BENZODIAZEPINES
- CANNABINDIDS

5- COCAINE

6- OPIATES/ OPIDIDS

7~ OTHER

8- NEGATIVE RESULTS

—
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