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COUNTY#* LUGALITIY*::"_Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE IYIME* _ CRASH SEVERITY
o9 2-VILLAGE OXTORD 63212024 Y5 5 1-rataL
L1 || 3.TOWNSHIP e Y L 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gg'l}m LOCATION ROAD NAME ROAD TYPE LATlTUDE DECIMAL DEGREES SUSPECTED
i 3. EAST \Roow HEAT D R ? 3- MINOR INJURY
Lt e afe g g.wesT /'t O] '\”'L\)> L l\ g 6 C SUSPECTED
) ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE Lousnuu: OECIMAL DEGREES 4- INJURY POSSIBLE
= 2-SOUTH 4 -
5 3.east | )0 I\ fH 739 ) _SL{ 5- PROPERTY DAMAGE
B L1 L) le 1 4-WEST L1 ot ! ONLY
REFERENCE POINT FR%IMRREE(;E;IEJ'?CE 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
2 2-MILE POST ) 2-SOUTH | s.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
\—3.House # |- 2-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [T] witn NGE AR or APPF
4-WEST SR -STATE ROUTE IN INTERCHA| EA  NUMBEROF APPROACHES

CR-CIRCLE  OV-OVAL TE - TERRACE
e | o, o r R T AR e
FROM REFERENCE UNIT OF MEASURE NUMBERED COUNTYIROUTE - ehlier PK - PARKWAY  TL - TRAIL ROADWAY,

) 1-MILES | TR- NUMBERED TOWNSHIP X . }
a 0 7 2-FEET ROUTE O dcles Fli= PIKE R [] roaoway pivioep
| | | 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 4 - REAR-TO-REAR —  1.NORTH 1- DIVIDED FLUSH MEDIAN
{, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS \ WO MOTOR 5 - BACKING § (<4 FEET)
L1 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L —)  UEMICLESIN & ANGLE [ 2-SOUTH " 11___ | 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 3-EAST (24 FEET)
5-0N GORE TRAILS P s L s 4-WEST 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
[T] WoRK ZONE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 2
[[] workers preSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN . \
. 2 - ADVANCE WARNING AREA . . .
[] LAW ENFORCEMENT PRESENT |3 \zlmiégmnouwm 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
— L 3_TRANSITION AREA
2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schooL zone Ry o 3-CURVELEVEL [ 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE
LIGHT CONDITION WEATHER ol
1- DAYLIGHT 1-CLEAR 6 - SNOW 9- OTHER/UNKNOWN | 5- SAND, WD, DIRT, | 4. SLAG, GRAVEL,
\ 2- DAWN / DUSK O\ 2-cLoupy 7- SEVERE CROSSWINDS ‘ER o STONE
L——! 3.DARK - LIGHTED ROADWAY L—L—1 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 6",::35,”6()5 NDING. |5 oiRr
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE 7 SLUSH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN EECTHERE
P I Ll | 1 1 | ] I | 1
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O3z 20pM WIHT |03y 2ept, WA 02&N 20N, 175 |02 % 2P J8NS [] wororrsT
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/\ (CORRECTION OR ADOITION
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Ohio | Deparentel U NIT 2 5 LOCAL REPORT NUMBERS >
4,0 £
/ L5 e 7 I')l 1012\1 ! 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T saue as onver) OWNER PHONE: cLuok aRza oot (M’S.\M[:s DRIVER)
(0 WRoBLEWSKE , J1~PA, D T T 'DAMAGE SCALE
NWNER ADDRESS: STREET, CITY, STATE, ZIP {[SJ5aE 45 DRIVES) 1- NONE 3 - FUNCTIONAL DAMAGE
' 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carnier PHONE: incLuoe rea cobe 9 - UNKNOWN
I N Y S N I Y S W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEWICLE IOENTIFICATION # _ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
S0 | Hsy 217 |SENRLAZ20.7.8.0M.9566,) 20 0.7 Houdh
\sURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P
VERIFIED | 70EX3S TASURAVEE 11-34-023190512  |MARoor |0 DYssEY 10 g
TYPE oF USE — Us Dot # TOWED BY: COMPANY NAME
INE NCY
[ commerciac [Jooverument [ RGN [ 0 @ 1 0 1 1 4 — 0 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLes [[] MATERIAL cLass# PLACARDID # : A
Dgg‘lﬁg%sn [Jurvskie unir R 2 - 10,001 - 26K L8s. e
L2 | Lo_13->26KLes. O peacaro | 0 oy . 7
1. PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O Z 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMUBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR ANY TYPE) ' 2
3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST 2]
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT %-BICYCLE =B 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANTHALWITHRIDEROR 27 -TRAIN =15
@ § - VAN (9-15 SEATS) 11"“ALTLVT’E§$$1NVWCLE 17 -MOTORHOME ANIMAL-DRAWKVERICLE o9 .yNKNOWN OR HITISKIP =1 4
8
L i #0oFTRAILING UNITS 12 P s 12
" — 1 6 " 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © L " “ )
“")_ MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 B
L1 1-YES 2-NO 9-OTHER!UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 1 2|
MODE LEVEL 9 B 3 = ' 3
o 1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER : 4
]
) . BUS- 1 . E 8 4 8 4
\ 2-TAXI 7 - BUS- INTERCITY 12-MILITARY 17-NOWING 99-OTHER / UNKNOWIN Sam
SLPECIAL 3 . ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SKOW REMOVAL 7 z J 3 A
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " ®
o) 1 - NOCARGO BODY TYPE 3~ VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER »
1_|_l | /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 -AUTOTRANSPORTER
ey 2-8us 4+ LOGGING b - CARGOVANENCLOSED BOX 1. a7 pep 18- GARBAGE/REFUSE N AL g RS 5 g ;
TYPE 7 GRAINCHIPSGRAVEL  1)..punp 9-OTHER / INKNOWN W !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - WOTORTROUBLE 49-OTHER 7 UNKNOWN 6 L]
VERICLE 2 -HEADLAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e .
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAmAGE (01  [1- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top [132 []-ALL AREAS [15]
N:;-:m;lﬂ 2. INTERSECTION - UNMARKED ~ CROSSWALK * 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWH
ATIMpAcT _ TOSSHALK 5 - TRAVEL LANE - 0rkeR Loceriow TRAILS [ - UNIT NOT AT SCENE [ 161
L M .
- NON- . - : 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= J 3-STRIKING \Q&l 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING \ )
ACTION ¢.STRUK  PRECRASH 4. OVERTAKNGPASSNG 10-PARKED 5 VALKING RUNNDG,  20-oTwERNoworoRisT [ L, & 112~ REFERTOUNIT 15 -VEHICLE NOT AT SCENE
5- gornsTRikNG PCTIONS 5 yajang RiGHTTURN 11-SLOWING OR STOPPED OGEING, PLAYING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK INTRAFFIC 16-WORKING DISABLEDVEHICLE -T0

9-OTHER/ UNKNOWN

b - NAKING LEFT TURN
12-DRIVERLESS

17 - PUSHING VEHICLE

99-0THER / UNKNOWN

CONTRIBUTING
ClRcuMsTANCES > UNSAFE SPEED

1+ NONE
2+ FAILURETOYIELD

\ 7L 5. rawseoLiGHT

4+ RAN STOP SIGK

6+ IMPROPER TURN

7-LEFTOF CERTER

B-FOLLONING TOOCLISE DA ;’T‘:'P‘? mm’,‘(m
‘ -STOPPED OR
9 - IMPROPER LANE CHANGE ILLEGALLY

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16-WRONG WAY

13-IMPROPER START FROM A

17 -VISION 0BSTRUCTION

16 - OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGIFALLING!
SPILLING

20 - IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWVAY

99 -0THER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY
2 - TWO-WAY

b

TRAFFIC CONTROL

1 - ROUNDABOUT

2 - SIGNAL

b 3. FLasHER

4 - STOP SIGN
5 YIELD SIGN
6 - NO CONTROL

whly

SEQUENCE oF EVENTS

1 - OVERTURNROLLOVER
2 - FIREEXPLOSION

3« IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

EVENTS
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~
7 -SEPARATION OF UKITS OPPOSITE DIRECTION OF
TRAVEL

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MECIAN

12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 - PEDESTRIAN

15 PEDALCYCLE

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

21- PARKED MOTORVEKICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPCRT

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
3¢ - MIEDIAN GUARDRAIL

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-QTHER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

L' MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE

49-FIRE KYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52 -BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

# oF THROUGH LANES
ONROAD \

| —

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

POSTED SPEED

IS E—

1-NORTH 5 - NORTHEAST
\ 2-SOUTH  6- NORTHWEST
FROM ] TO 3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER! UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED  ESTIATED SPEED
— L—— 2-caLcuLaTen/ EDR

3 - UNDETERMINED
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Ohio | 2z U NIT

LOCAL REPORT NUMBER

Lle_l,: 10 P 1 Dl'— LO 12‘15|7 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] SAME As DRIVER) NE : %LUOE AREA L0 SAME AS DRIVER)
O JH WMLE), DwAYVE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY,STATE, ZiP ([T same as orve) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1524 PuEBlo ph.  HAME Lo, OH 4s0)3 L1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercrar Caznier PHONE: (NCLUDE AREA C0OE 9 - UNKNOWN
Y U | | N | U - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
6 M |Tow2616  |[JSHEEARSITYLIMY 12022000, B
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ), Ny
VERIFIED ReSD  |cliEhoKEE " 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Joommescue [Joovernment [ REEMERSENCY Y , B T s e
INTERLOCK #0CCUPANTS VEHICLE;'_HE%IEX:I:I i MATERIAL CLASS# PLACARDID # A
DEVICE [ HIT/SKIP UNIT 0 2 - 10,001 - 26K L8s. RELEASED L
EREERS L1 |13 ->26KuLss. [Jreuacare | 1 1 1 1 . T s
1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
o) 5 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WWKEELED  13-SKOWMOBILE 19-BUS (1bs PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) L7\
3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-THERVEHICLE 25 -OTHER NOW-MOTORIST 2
UNITTYPE 4 _pygx up 10-MOPEDORNOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT %-BICYCLE B 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER DR 27-TRAIN ‘
O 6 - VAN (9-15 SEATS) 11-%%%"‘ VEHICLE 17 poToRHOME ANTMAL-DRAWNVEHICLE 9 . unKKOWN OR HIT/SKIP s 4
# OF TRAILING UNITS s
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " o .
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION AL
L— 1 L-YES 2-NO 9-OTHER/UNKNOWN Aronomous 2 - PARTULAUTOMATION 5 - FULL AUTOMATION 2|
MODE LEVEL 3] 3 " A
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 21-WAIL CARRIER 4
O\, 2-ma 7 - 8US - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN : 4 8 4
spECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL ; S
FUNCTION ¢ - SCHODLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHIENT 20-SAFETY SERVICE PATROL " " "
D ! 1-NOCARGOBODYTYPE 3 - VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIKER =
INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c::;‘v“ 2-BUS 4 - L0GEING b - CARGOVANENCLOSEDBOX 19y 47 8ED 14-GARBAGE/REFUSE &
TYPE 7~ GRAINCAIPSIGRAVEL — 1)_pywp 99-OTHER UNKNOWN ’ P |l REN G
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - NOTORTROUBLE 99-OTHER UNKNOWN |- 8
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . g
DEFECTS 3- TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01  []-UNDERCARRIAGE (14
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIARKCROSSING ISLAND 12 FIRST RESPONDER .
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [J-7op £13) [J-ALL AREAS 1151
ﬂ:::‘:}gnolif 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 39 -OTHER/UNKKNOWN
ATEMDAGT CTOSOMRLK 5 - TRAVEL LANE - Oriea Lozaren TRAILS [ - UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACKING S —————
! i 2-HOHGOLLISION | () 2~ BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE ey |- NODAMAGE 14 - UNDERCARRIAGE
3-STRIKING LU "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING \ 2
ACTION 4.SRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER HON-OTORIST =y I2-REEERTOUNIT 15 -MEHICLE, NOVATISCENE
5- B0TH STRIKING P 5 - MAKING RIGHTTURN 11-SLOWING OR STGPPED JOGGIHG, PLAYIHG 21.- STANDING OUTSIDE 13-ToP 99 - UNKNOWN
& STRUCK SERAKING LEFT TN INTRAFFIC 16-WORKING DISABLEDVEHICLE -T0
9-OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99.0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8- FOLLOWING T00CLOSE /aCDA  PARKED POSITIGN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDAROUT  4- STOP SIGN
O\ 3 mawnseo et 9-INPROPER LANE GG 14-STOPPED OR PARKED EQUIPMENT 23 OPENING DOOR INTO 2 - TWOWAY é 2 SIGNAL 5 - VIELD SIEN
L1 G raneTop SIcH 10-IMPROPER PASSIHG e 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY 3 s TRy e R
CONTRIBUTING - SPILLING 99.0THER IMPROPER ACTION
cIRcuMsTANCES 2 - UNSAFE SPEED Ll 16-WRONG WAY 20- IHPROPER CROSSING
&-1MPROPERTURN 12- IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD AFMNTRED
— 2 - INVOLVED-ACTIVE CROSSING
L 2O | L-OVERTURNROLLOVER 6 EQUPMENTFAILIRE  IL-CRISSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE HAINTENANGE e e g
L emeexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AIMAL — FARN EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 3-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
i STRUCTURE 30 -MEDIAN GUARDRAIL SUPPORT 25-FENCE 52.BUILDING ' O 1 - STATED/ ESTIMATED SPEED
L 27-BRIDGE PIERORABUTMENT ~ BARRIER 10- UTILITY POLE . 53-TUNNEL L L L I 2 cALCULATED/ EDR
28-BRIDGE PARAPET £ A1-0THER SERIANGE
- 35-MEDIAN CONCRETE -OTHER POST, POLE 28-TREE 54-0THER FIXED OBJECT 3 - UNDETERMINED
6L 1 | 29-BRIDGERAIL BARRIER OR SUPPORT £-FIRE HYDRANT 99-0THER ) UNKNOWN POSTED SPEED
\l 30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1
L___' | FIRST HARMFUL EVENT L)_J MOST HARMFUL EVENT

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

8 - RAN OFF ROAD RIGHT
9 -RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14- PEDESTRIAN

15- PEDALCYCLE

18- ANIMAL - DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSFORT

21 - PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

SHIFTING CARGO OR

ANYTHING SET IN MOTIOR

BY A MOTORVEHICLE
21-0THER WOVABLE OBJECT

FROM TO

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
3 -EAST 7- SOUTHEAST
4-WEST B - SOUTHWEST

9 - UTHER / UNKNOWN

HSY8304 OH1U 2/20 [760-0820]
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@2z MoTorisT / Non-Motorist 2Y - o pD S 5

| | L] | 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BmTE; . AGE G%ER
o~ \ 4 - (@} - [_“
5] 7 A { s O ) D 7
,C) i §TEVJAI)\T‘) jO}é, “/ (A@\L IOI)!LI 1 1 {1 T | I | J
b ADDRESS: STREET, CITY, STATE, ZIP " Q L ) CONTACT PHONE - INCLUDE AREA CODE
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