: Departmentof %
Ohio | 25w’ TRAFFIC CRASH REPORT oenores wanoatory rieo ror supsLewent pesort EOOACRERIRT HUMBER

LOCAL INFORMATION
0H-2 0H-3 Y - -,
[Jeworosmen D02 O L 24-0P.D.~01)05,
0 0H-1p [_] OTHER | REPORTING AGENCY NAME™® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ private pROPERTY Oxford Police Degt 010,907 i2-unsoven] L0 D [ 1O 9. uninown
COUNTY* LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME# CRASH SEVERITY
: 8 1- FATAL
2-VILLAGE b F OxfRerd
Y-8 X L e Cily o 02\2%024 Q%18 5, 2 -SERIOUS THJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DeGREES SUSPECTED
CL 3- MINOR INJURY
3-EAST .
Cfi e a3 iwest Jacob D R (29 5225 ¢ SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciaL necrees 4- INJURY POSSIBLE
. 2-SOUTH
3- EAST q iy 5- PROPERTY DAMAGE
L L1 1111 | 4-WEST Hl :51"'5.‘ "]15.5'.65‘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 \ ; gog;H US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ‘
sty ‘
L' 3. HOUSE # L= AwesT |SREEEeETTE BL - BOULEVARD MP-MILEPOST ST - STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
T Dt |- v ES e Sl e
FROM REFERENCE uniTor tieasure | % NUMBERED COUNTY ROUTE | o o1 oy PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP i ) i
a0 3 2-FEET ROUTE e 7 oLt LIPLLY [C] roabway pivioen
O 2 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 0F 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 | E&B“‘fgr"('m 5 - BACKING (<4 FEET)
O 1 3.1 mEDIAN T1-RAILWAY GRADE CROSSING [ =1 ypepieiecy 6-ANGLE U L' 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT 3-EAST (>4 FEET)
5- ON GORE TRAILS BEAEEND L CesMC DIRECTION 4-WEST 3- DIVIDED DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 2 ’ 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 99-0THER / UNKNOWN 9- OTHER / 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 | 9
[[] workers pRESENT 2. LANE SHIFT/CROSSOVER LA ILHO L i Y (S L=
2 - ADVANCE WARNING AREA . ] ]
[] LAW ENFORCEMENT PRESENT 3 -%I:;IES&SHOULDER e 1- STRAIGHT LEVEL [ 1- DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] AcTive scrooL zone 5 OTHER e 3-CURVELEVEL [ 3-SNOw ASPHALT
4-CURVEGRADE | 4-ICE .
LIGHT CONDITION WEATHER i LRt
1- DAYLIGHT 1-CLEAR 6- SNOW - OTHER/UNKNOWN S'gﬁ”gh’:\‘/’é’i_mﬂ 4. SLAG, GRAVEL,
| 2-DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS ] WA’TER N SNE
L= 3-DARK - LIGHTED ROADWAY QUL 3. o5, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) ‘| 5-DIRT
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN 0R FREEZING DRIZZLE 7 sLusk 9- OTHER/UNKNOWN
5 - DARK — UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN
9 - OTHER / UNKNOWN SUTHEREUHENONE
O M L A N L
NARRATIVE lro lScALE Indicate the north
UNIT 2 wiAr PARKED ., FACTNG EAMTS ~oT |- \ \__ direction ith
g an “N” on the
= d P
EN ruE MO0 BLOck OF JAco@d DR, WUNLT | 1 . O = L b
| wWAr ARIvIAMG SAN , Lar THE TAME. JAc08 pR. =
_ BLOcK , WMEN It PRIFTED 700 FR42 70 | —
THE RLGHI. T THEM SrRuue Lantr 2
CARITNG dAMAGE TO BOTH  uarlTs. [ ()
: ED :
_THE DRIVER 0Or ANTT | JSTATED TLAT [
OB SCRULTED VTSZON CONTRIBUIrEp T0O
_ THE  CRATH .
L a#i19
L B p oy B 8 g by bl g lud g TR A I Y
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
02122024 0411802122004 0520|02) 22024 0%24 |0%!,22024 0900 i {{ceiier
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED BY 02?“'3 NAME*®
ROADWAY CLOSED [INVESTIGATIONTIME MINUTES ]
™n SUPPLEMENT
W' ) scm \V\q (CorrecTion ok ApoiTion
OFFICER'S BADGE NUMBER* Checkeo By OFFIER'S BADGE Ngﬂmz; 10 AN EXISTING ReporT
SENT 10 THE Ouio DeparTMENT
L@.0 0 |ioi0 0 JiO 90 | 44,5, L1 | | 1 1 [ 1 | e Pustic Surerv)
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Ohio J oty U NIT LOCAL REPORT NUMBER
Ll 28 -0P D-0:105,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER} E : fhiz ¢["Jaut Ac oatves) DAMAGE
To AN Fisher; Dee E. L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | Q) s asorvem 3 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE,ADDRESS, CITY, STATE, ZIP CommenrciaL Caraies PHONE : %CLUDE AREA CODE 9 - UNKNOWN
(TNNY Y O VS [ Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D T HATARERY
0. H| PBSAL U Hoe P 2F 35 BAQ5\ 23620V,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) ]
VERIFIED Pcoo e ssive 96%990435\ Black | Accord 1 2
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME
[Joommerciac [Joovernment [ Resmrecncyf e s 3
INTERLOGK Hoccupanrs | VERICLE WEIGHT YMRIGEWR MATERIAL CLASS # PLACARD ID # A
[CJoevice ™ [Jurmskip unir 2 - 20,001 5K LB, RELEASED o
EQUIPPED o) 3 - >26K LBS. [] pracaro 07 s
1+ PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 v 2
N 5 pogromumvvenic 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEKICLE 25-OTHER NON-MOTORIST |l | =
UNITTYPE 4 _ pyy yp 10-MOPEDORMETORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE 9 0 3 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN 5 4
b - VAN (315 SEATS) - f:hTIEm'“VE*”CLE 17 - MOTORHOME ANIMALDRAWNVEHICLE  gq. unkNOWN OR HITISKIP o ks 5 4
Q) | # oF TRAILING UNITS 7 LR
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH OCCURRED? |- DRIVERASSISTANCE 4 - HIGHAUTOMATION r b2 11— | K M
L D) 1ivES 2-N0 9-OTHER/UNKNOWN AUTONOMous - PARTIALAUTOMATION 5 - FULL AUTOMATION » 1
MODE LEVEL 4 v d 1 ’
1- NOKE 6-BUS-CHARTERTOLR 11-FIRE 16-FARN 21-NAIL CARRIER g &

v, 2-TAd 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWN ¢ 8 e ]" 4
SPECIAL 3 - ELECTRONIC RIDE SHARING § - BUS- SHUTTLE 13-POLICE 18- SNO REMOVAL 7 > 4
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6

5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 1z .

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER F=3
qu_\J INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
°B:DGY° 2-BUS 4 - LOGGING &« CARGOVANENCLOSED BOX  19. (4T gED 18- CARBACERREFUSE g A
TYPE 1+ GRATNICHIPSIGRAVEL 11-0UMP 99-OTHER ! UNKNOWN A7 7 gl ? o
@@ , 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L] 8
VEHICLE 2 - HEAD LAMFS 5 - STEERING § « TRAILER EQUIPKENT 10-DISABLED FRO PRIOR 7 . =
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopamaGEr 01  []-UNDERCARRIAGE [ 14 ]
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANACROSSING ISLAND  12-FIRST RESPONDER

[ CROSSWALK

NOH-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK

=

« MIDBLOCK - MARKED
CROSSWALK

7 - SHOULDER / ROADSIDE
8 - SIDEWALK

10-DRIVEWAY ACCESS
11 -SHARED USE PATHS OR

AT INCIDENT SCERE
99-OTHER/ UNKNOWN

O-1op 131

[J-ALLAREAS [151

AT IMPACT 5 + TRAVEL LANE - Orkes Lecavion TRAILS D -UNITNOT AT SCENE [ 161
. T . . . = .
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 Sﬁigﬁfﬂé"fmm e ——

Ay 2NN 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- 0 DAMAGE 13- D EEARRIRRE
L2 s OV 5 changin Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING L R 0
ACTION 4.§rRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-HOTORIST Oy SEMERERA -VEH SCENE

5. BoTA STRIKING ACTIONS 5 G RIGRTTURN  11-SLOWING DR STOPPED N :v‘):;‘::':é“m"c L] g 93-UNKNowN
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC )
bl IVRNES i R oo —m_
1 NONE 7-LEFT OF CENTER 13-MPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
\ |77, 3-RREDLIGH 9-IMPROPER LINE Caange 11+ BFPED JRPARKED EQUIPHENT 23-OPENING DOOR INTO 7. 2-THowY 2-SiGHAL 5 - YIELD SIGH
LR g stop sion 10-1MPROPER PASSING } 19-LOADSHIFTINGFFALLING/  ROADWAY L& L6 3.FLASHER 6 - NOCONTROL
CONTRIEUTING 15-SWERVING T0 AVOID SPILLING 99.0THER IMPROPER ACTION
CIRCUMSTAHgES 5~ UISAFE SPEED 11-DROVE OFF ROAD -y
6-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE OF EVENTS
EVENTE | 2- INVOLVED-ACTIVE CROSSING
2\ | V-OVERTIRNROLLOVER  6-EQUPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE = INVOLVED-PASSIVE CRUSSING
== 5 . FireexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL ~ FARW EQUIPHENT
3 - IRMERSION & - AN OFF ROAD RIGHT TRAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19 ANURAL — GTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2|1 @« JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOM-COLLISITN b o ANYTHING SET IN MOTION
: 20-MOTOR VERICLE IN i 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-GR0SS MEOIAN 14-PEDESTRIAN ool BY AMOTORVEHICLE y 3
LOSS OR SHIFT decnre 24-OTHER MOVABLE 0BJECT FROM | I TOL | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9~ GTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-LUR8 50-WORK ZONE MAINTENANCE
S . :3 27;::53::;0;9 32 -PORTABLE BARRIER 38-OVERKEAD SIGNPOST ~ 44-DITCH 0 m‘t’ﬂ“ UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGKT /LUMINARIES 15 - EMBANKMENT .
5l Ll 34 -MEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING L) L SIATED B AU SHEE)
21-BRIDGE PIER ORABUTMENT — gagRIER 40- UTILITY POLE 47 -MAILEOX 53-TUNNEL 01 2.9, L——1 2. caLcuLATED/ EDR
28- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54-OTHER FIXED OBJECT
“o 29-BRIDGE RAIL BARRIER OR SUPPORT poipni 9-OTHER, DNKOIOUN POSTED SPEED Y RIRIED
30- GUARDRAIL FACE 3b- MEDIAN OTHER BARRIER 42~ CULVERT 0
L\ | FIRST HARMFUL EVENT Y| MOST HARMFUL EVENT — =

HSY8304 OH1U 2/20 [760-0820]
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Ohio |

Departmunt of
Publie Salety

Unir

LOCAL REPORT NUMBER

24-0:PiDi-.0,105;

UNIT #

0.

OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] sANE A8 DrIvER)

wuard, Tohn A.

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same As pRiveR) 1-NONE 3 - FUNCTIONAL DAMAGE
L b N~ OgFard 01 4505 { 1‘&1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP - CommeaciaL Carrier PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
1 RS YO /I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INPICATEREETHATALELY
Q V| FRH992® |4T1BDIFKQAFULE IRBT|20\:5| Toyota o
NsURANGE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 1
VERFED | State Farm 200376 4-5FP-35] Blue | Camny o :
TYPE oF USE _— US DOT # TOWED BY: COMPANY NAME ¢
INE NCY
[Jcommerciae [Joovernment [T] MawERtency e T s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1 - <10K LS [[] MATERIAL cLass# PLacARD ID # : 4
[Cloevice ™ [Jwivskre unir 2 - 10,001 - 26K L8s. ot
OO 1 [ 13- 52Kuss, [ pacaro | , Te s
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) ' 2
0LV 5. SPORTUTILITYVEMICLE 9 - AUTOCHCLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 2
UNITTYPE ¢ _pii up 10-HOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ) E
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN 4
b - VAN (9-15 SEATS) L1-ALLTERRAINVERICLE 17 mroRHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HITISKIP s 4
ATV UTY) L
L Q | #ortrRALING UNITS s 2 _
" ———
WAS VEHICLE GPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ] 5 13 08 .
MODE WHEN CRASH OCCURRED? O | 1-ORWERASSISTANCE - HIGHAUTOATION AL —E A IE
|77-, 1-YES 2-NO 9-OTHER/ UNKNOWN Au‘—’mmmus 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION e s ®, 2
MODE LEVEL ’ 2 ) 5 : ’ 3 y
1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER : 4 2 b
5 4 7 5 4
O\, 2w 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-0THER / UNKNOWN 8 e 8 1=
sPECIAL - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 2 7 %
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 6 8
5 - BUS - TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . N »
1 - NO CARGO 80DY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
) I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER 7
CARGO ;g5 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. a7 ED 14 -GARBAGE/REFUSE
BODY ; 9 3 9 | | 3 Bl 3
TYPE - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN o -
| | 1-TURNSIGUALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN L] o}
VEHICLE 2 - HEADLANPS § . STEERING 8 - TRAILER EQUIPNENT 10-DiSABLED FROM PRIOR s 7 o
DEFECTS 3. TAILLAMPS b + TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopAamaGEL 01 [ - UNDERCARRIAGE [141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING [SLAND 12 -FIRST RESPONDER
_1_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [-7op 131 [J-ALL AREAS [151
NL":::}‘:’I‘JI;T 2~ INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11- SHARED USE PATHS OR 99 -0THER / UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orsee Locaron TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1s-3;imﬁxénvcmc E T L
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING L
4 40 SPECIFIEDLOCATION  19-STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
3. STRIKING (1 N1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : m—
ACTION 4.5rRuck  PRE-CRASHA.QUERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20 -OTHER NON-MOTORIST Q.7 112- ";:’-AF GERRATrg UNIT 15-VEHICLE NOT AT §
5- BoTHSTRIKING ACTIONS 5 \aGNG RIGHTTURK  11-SLOWING OR STOPPED JOGGING, PLAYING 21 STANDING OUTSIDE e S e
& STRUCK 6 - MAKING LEFTTURN INTRAFEIC 16- WORKING DISABLED VEHICLE
-P i
s RORRES TPSMGVGE 9w
1. lONE 7-LEFY 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 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3+ RAN RED LIGHT 9. IMPROPER LANE CHANGE JLLEGALLY L0 SHFTGEALLIE 3 »Okgigw:vﬂooﬂ INTO l 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
o\ ) :
CONTRIBUTING 4- RAN STOP SIGN 10- IMPROPER PASSING 15 -SWERVING TO AVOID SPILLING T, o 3. FLASHER 6 - NO CONTROL
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG VY :
6. IMPROPER TURN 12-IMPROPER BACKING 20-1IMPROPER CROSSIHG # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1+ NOT INVOLVED
— \ | 2+ INVOLVED-ACTIVE CRUSSING
1L QuQ ) | OVERTURNROLLOVER b ENVIPNENTRALURE  10-CROSSCENTERLINE - 16-RAIWAY VEKLE 22-\WORK ZONE MAINTENANCE 3/~ INVOLVED-PASSIVE CROSSING
&R o . FiRgEXpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIECTION OF 7. AMIMAL - FARM EQUIPMENT
3. IMMERSION 8 - RAN GEF ROAD RIGHT 18-AHIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVAY AT SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2l 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AMNM.—OTHER ANYTHING SET IK HOTION
13 -OTHER NON-COLLISION 20- MOTORVEHICLE IN 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN oA BY A MOTORVEHICLE y 2
LOSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM | | ToL_2 ) 3-EMT  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
O . ; f:;:g 53::;0;0 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH B} ;‘iUIfMENT UNIT SPEED DETECTED SPEED
. . : . -WAL
e 33- MEDIAN CABLE BARRIER 39 E:};:PIO%UMINARIES 45 EMBANKMENT ' P ——
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING .0.Q@ 0
27-BRIDGE PIER ORABUTHENT — BARRIER 40-UTILITY POLE 17 MAILBOX 53-TUNNEL Le 1 L | 2. CALCULATED /EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 18.TREE 54- OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT «0-FIRE HYORANT 99-OTHER UNKNUWH POSTED SPEED SR
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 25
el B
L\ FIRST HARMFULEVENT L\ | MOST HARMFUL EVENT :

HSYB304 OH1U 2/20 [760-0820)
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LOCAL REPORT NUMBER

L OHIO DEPARTMENT
W= or rusiic savery -
MoTorist / Non-MoToRIST s i e

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o.\ Fisher, Zachary A. 0:12:.0,1:2.0.0.5[0:1.9 .M,
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1HCLUDE AREA CODE
o
g 6207 MHerter Rd. Oxfpd, OH “5056 ‘
k| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawte, civv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
- 5 TAKEN USED DOT-CompLiant
BY MC HELMET
= [ 0,4, COG Y Ve e )
— -~
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED :%ll:,t::L OFFENSE DESCRIPTION Q,ua,hof, wsit| CITATION NUMBER
I ore usn.aon |TF| Failwe bo contm | 3905 M2
=1
= ENDORSEMENT RESTRICTION DRIVER CONDITION DRUG TEST(S)
OL CLASS NDORSEMEN SELECTUPTO3 - ALCOHOL / DRUG SUSPECTED STATUS TYPE | RESULT Stecer ve 10
" BY [ acconor  [[] marisuana \ \
L)t Il | J L1 L"_J [ other bRUG L )1 ‘1 [ (I N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 1 1 1 1 1 1 1 1 J L | l L J
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
&
E 1 1 [N | 1 ] 1 1 I 1 I
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nane, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
- BY MC HELMET
= J | I— L4 L 1 11 1L i1 |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
.c_n 1
=4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TET S
SELECTUPTOZ DISTRACTED RESULT sqiecrueras
BY [ acconor  [[] maruana
Ll ] [ L1 || . | [ orserorue | | [ ) (O
—————
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(SN S Nt NN T N [ | T ] | | I
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - InCLUDE AREA COOE
s
= L 1 1 | ! | | 1 1 1 I
td INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
byl | [— L1 L | i1 | [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
b | L }
] 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTO 2 DISTRACTED
BY [ accoror  [[] marisuana
Lol g - [ orher pRUG

SEATING POSITION

INJURIES AIR BAG OL RESTRICTION(S)
1+ FATAL 1- FRONT - LEFT SIDE 1 NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLCCKDEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2+ SUSPECTED SERIOUS INJURY (MOTORCYCLE ORIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3- SUSPECTEDMINOR INJURy &~ FRONT - MIDDLE 3. DEPLOVED SIDE 3-CLASS C 3. CORRECTIVE LENSES E;Efmc,”f_w"'"‘T”’“fm" 3-TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4. FARM WAIVER gf;gﬁf{;” gLy SAMPLE / UNUSABLE
5+ NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE (OHI0 = D) - EXCEPT CLASS A BUS - TEST GIVEN, RESULTS KNOWN

w

(MOTORCYCLE PASSENGER! TTALKLIN I on -TEST GIVEN, RESULTS

SECOND = MIDD - DEPLOYMENT UNKNOWN - WC MOPED ONLY EXCEPT CLASS A COMMUNICATION DEVICE NKNOWN
INJURED TAKEN BY 5- SECOND - MIDDLE ~NOVALID OL &CLASS B BUS TALKING ON HAND-HELD UNKNO

_NOTTRANSPORTED 6 - SECOND - RIGHT SIDE EXCEPT TRACTOR-TRAILER COMMURICATION DEVICE ALCOHOL TEST TYRE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 8. INTERMEDIATE LICENSE ~OTHER ACTIVITY WITH AN

o
o W
~ o w
w -
w o

2-EMS (MOTORCYCLE SIDE CAR! 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE AU
3. POLICE S THRVSMBILE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b+ PASSENGER : a'chc
9- OTHER/ UNKNOWN U=l T U: 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION i: :
.c-sLF:PERiFE 0N 4. 0T APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSID H.Vtﬂﬁt ‘ REATH
SAFETY EQUIPMENT AL Q.- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8;‘:41\“3 Féﬂ» 10N OUTSIDE  5-OTHER
e st " EheLoseo carco i JLREER R HREEWHEEL MOTIRCycL  12-LIITED- OHER RO o:ucesTivee |
c - THREE-WHEEL MOTORCYCLE 9 OTHER / UNKNOW
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, ) NOTTRAPPED $- SCHOOL BUS o R J 1- NONE
3 ¥ USED PICK-UP WITH CAP) EXTRICATED B! (SPECIAL BRAKES, HAND 1
bt ) e »\ . : ;'XET".::E:][;EFLB':E'NS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
4 - SHOULOER & LAP BELT USED lé-l_’:;\i.égl:“cq:&lrd,JEMLOS:D ] -‘nsvsoav" e, Pt L T ——— ey
-CHILD RESTRA = - - Joli TARVUENHIS! ES ANIY [ N i
5 ETRE}{:AF;E.J‘:?&I\!\GT SYSTEM IS NON-MECHANICAL MEANS - 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT q- OTHER
i Mo 14 - RIDING DNVEHICLE EXTERIOR GENBER 15- MOTORVEHICLESWITHOUT 3 _ EMOTIONAL (£, DEPRESSED
b-i{jﬁiﬁwg»\l NT SYSTEM 2 NN 'Jmme N F.FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 %E)osr[mg-' 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- ANPHETAMINES
0 4 INKNO / UNKNOW 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, - BAR {3
8 - HELMET USED 99 - OTHER / UNKNOWN U- OTHER/ UNKNOWN i e 5 Ff(lGL.SFJ 'n'; , 2 ::n:::::eplsuy
' . 3- 4 \]
9- PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETG) OF MEDICATIONS / DRUGS AZCANNATINGDRS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b~ OPIATES / 0RI010S
7 BICYCLE ONLY 7-OTHER
99 - OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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