- Oepartment of *
Ohio | mzirsiy'  TRAFFIC CRASH REPORT soewores wanparory FiELD FoR suppLEMENT REPORT R e
LOCAL INFORMATION
[] pHoTos TakeN o = e 2% 0P 5207330
O 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - 1-SOLVED 98 - ANIMAL
B prvaTE PROPERTY Ox ford Police Dept 100,/2:0.7|._ iz2-unsoveo| 1O 12 1 |19 i 99-uninown
COUNTY* LﬂDALITlv* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
-cry 1- FATAL
2-VILLAGE o
0.2 !, 3. TOWNSHIP C’*y of Oxford 04 /32024 Q953 Ls’—‘ 2 - SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oEcreES SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
Lo ot A Lowst ST [39.50252% SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE opecimac necrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST el L 5 - PROPERTY DAMAGE
[ ! | [ - ) 4-WEST = | 1 1 Hol7lqlsl$lalol ONLY
REFERENCE POINT FR%LREEEH{?#CE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTE (TP) [ AL - ALLEY HW-HIGHWAY RO - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
3 2- MILE POST 2 g' égg;“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ) ‘
L~ 3., L) 3- ~ - i . : ——
3- HOUSE # a-weer | sR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET | [] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES

e —— CR-CIRCLE OV - OVAL TE - TERRACE
FRO% REFERENCE uniT or measure | O - NUMBERED COUNTY ROUTE | or_ coyqy PK- PARKWAY  TL - TRAIL ROADWAY -

1-MILES | TR-NUMBERED TOWNSHIP ] § i
2, 2-FEET ROUTE e e LC hnlsld [C] roapway pivioeo
0:2.0, |2 3 varos 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 o 1~ DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS %BWJOET"BR 5. BACKING (<4 FEET)
U@L\ 31N MEDIAN 11- RAILWAY GRADE CROSSING | L) TWO MOTOR I L1 2-S0UTH 11 | 5. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (>4 FEET)
5-ON GORE TRAILS B el A T 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 SEHEADLOR 9- OTHER / UNKNOWN (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNCWN 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 | 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN \ |
i 2 - ADVANCE WARNING AREA i ) )
[] LAW ENFORCEMENT PRESENT | | 3 zvﬂomgmuoumzn B2 1- STRAIGHT LEVEL | 1-DRY 1. CONCRETE
2- STRAIGHT GRADE | 2-WET 2. BLACKTOPR,
4 - INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[] acrive scuooL zone 5. OTHER SETERRINATION ARER 3.CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE i
LIGHT CONDITION WEATHER . REERICK BLCLK
1- DAYLIGHT 1-CLEAR 6- SNOW DS OTHERAINKNOWN |55 'gl“LNglR"wgtL"‘" , 4- SLAG, GRAVEL,
|  2-DAWN/DUSK 2-CLOUDY 7 - SEVERE GROSSWINDS . WA'TER ST STONE
L1 3_DARK - LIGHTED ROADWAY OV 3 Fgg, sMoG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING) " |5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE , sLUsH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER/ UNKNOWN [
[ i ] ] i | | 1 |
NARRATIVE = ‘ J Indicate the north
UNTT + Aaw usrer 2 wERE. 205 M Nor |70 |scALE direction with
an“N" on _the
/.J Q : , r : PAQ E :l r : gol D‘ compass dngram.
8. LOCLsT sy WATT 2 HAD CANTEREDN THE | LE! '»EIJ i
PARKTING cor FROM FOXFLRE DRIVE AMD < .2
WAL MO vz are STRArsmr ANEAD. Larr ) = t
_ MAAr  AEGOTTATIANG A CuRvE  AAr)D) WAL <
~
ATTEMPTITA L. 7O  Loarmeanels  THLOOLUG 4 TEHE | 5 l
B | o |
PARKTN ¢ 4o LArsT | CTRUC I Tt E v A\ \VAme
’ = (] L -
| BRIVER — Cral P warr 2 ., CAuITiG 7
| DAMACE  FD  RBoTe VEHICLES [
= ﬁ“oxl:.'tkz LR, ol
BT IR VN SN (N NSV O T N AT A [ I T
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X PoLice AGENCY
0%/ 3202 Y 0252 | P4 132024 0959|0473 2024 /1993 |04!732024 /1026 [] woromisr
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Checken oy OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME|  MINUTES W, Thissen ) B. /.,/ooL_ SUPPLEMENT
(CorRrecTion 0R ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER* i Exisng Reewer
SENT T0 THE DKo PARTNENT
Q.0 .0 |0 .0.0./| 0 2.7, 4. 5 | 1 \ 1 1| 5|7 | | L I | oF PugLic Sarerv)
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Ohio | 2rmes U NIT LOCAL REPORT NUMBER
Loy 28 0P 1D~10,3,30,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME &5 DRIVER) AREA COI SAME AS DAIVER)
O Kooperman , Adapn M. DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME 43 DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
s L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciat Caraier PHONE: incLupE arsa cobe 9 - UNKNOWN
S N T P PO A N o o Vo DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDNCATE ALETHATARPLY
L\ | StAFF-Bu |[SYMG6ZRC 51 NRCHA 185(20\3| BMwW
1
INSURANGE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL %
XveriFie | §4ate. Farm G38989201513A| Black X6 w 2
TYPE oF USE e Us DOT # TOWED BY: COMPANY NAME
N
[Jcommenrciae [Joovennment [JREEGRENY (| | Y 9 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS. [[] MATERIAL = cLASS# PLACARDID # i s
DE SR D""’s""’ y 2 - 10,001 - 26K L8S RELERCED
. O | 13- 52Kuss. [ pracaro L1 1) DO A
1- PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 2
2- PASSENGERVAN (MINIVAN) 8 - AOTORCYCLE JWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCRAIR (ANYTYPE) o/ a7\
O D) 3 spogruTiLTYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 OTHER KON-MOTORIST o] iR =]
UNITTYPE 4 _pigkyp 10-MOPEDORNOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPHENT %-BICYELE 9 o bd | 2] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANMALWITHRIDERGR  27-TRAIN SIAR ]
- VAN (9-15 SEATS) 11-‘#’/7’5“;“5)'”"5”'“5 17-MOTORHONE ANIMAL-DRAWNVEHICLE 99 UNKNOWN OR HIT/SKIP ® 2IEE 4
! v 6
Qo # oF TRAILING UNITS , 12 ] PR 12
1 " —
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWIN N 21 5 o A ] AN
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION Y] Al| |
L% 1.vEs 2-N0 9-OTHER/UNKIOWN AUTONGous 2 - PARTIALAUTGMATION 5 - FULL AUTOMATION | H > Rad |77 13
MODE LEVEL ¢ 2 o g S 2 3
1- NONE 6-BUS-CHARTERTOUR  1L-FIRE To- FARM 21- WAIL CARRIER 2 H L. b
7 [ 4 7 5 4
. . - N . . 8 ] -
Lo\ 2R 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER  UNKNOWN i -
SpECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US-SHUTTLE 13-POLICE 18- SHOW REMOVAL 7 2 ? 4
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6 s
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i N
1-NOCARGOBODYTYPE 3 - VEHIGLETOWING ANOTHER 5 - INTERNODAL CONTAINER 8- POLE 12-CONCRETE MIXER
oI\ /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ooy, 28U 4 - LOGGING b - CARGOVANENCLOSEDBOX 10 £4T BED 14- GARBAGEREFUSE e R I~ -
TYPE 7 - GRAINCHIPSSRAVEL — 11.pump 99-0THER ) UNKNOWN I
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN (-
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8. TRAILEREQUIPKENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACEIDENT
[J-NoDAMAGEL 0]  [J- UNDERCARRIAGE [14)
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - HEDIANCROSSING ISLAND  12-FIRST RESPOUDER
LI CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop [131 [J-ALLAREAS [15]
Hfg:dﬂli:l's: 2-INTERSECTION - UKMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orses Lovsmin TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
KON . 5 - | -APP:
TR LearEs e e
2 - 0. ' ! E T : 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKNG 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING . N
ACTION 4.SRuck  PRE-CRASH o OVERTAKINGPASSING  10-PARKED I5-WALKNG, RURNING,  20-OTHERNowNoToRisT | (@4 ) 112~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-TOP
&STRUCK e I TRAFFLC 16 WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEKICLE 99.OTHER / UNKNOWN =
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING 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
2,9, 3 RAREDLGHT - WIPROPER LANE g 14+ STOFPED JRPARKED EQUIPMENT 23-0PENING DOOR INTO Q. 2-THOWAY & S 5 - YIELD SIGN
4 - RANSTOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTINGAFALLING/ ROADWAY L b (=
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER 6 - NOCONTROL
CRCUNSTANGES 3 - UNISAFE SPEED 11-DROVE OFF ROAD T WROHG WA 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD £ LV
SEQUENCE of EVENTS NOT INVOLVED
| | 2-INVOLVED-ACTIVE CROSSING
EVENTS | L )
(L 2,Q, |-OERTRVRILLOVR 6 -EQUIPMENTFALIRE  11-CROSSCEVTERUNE -~ J6-RAILWAYVEHIOLE 22-WORK ZONE MAINTENANCE Al i,
2- FIRGEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL — FARM EQUIPHENT
TRAVEL 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

8 - RANOFF ROAD RIGHT
§ - RANOFF ROAD LEFT
10-CROSS MEDIAN

3 - IMMERSION
4+ JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

N —

k| I

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L /CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L— 57.BRIDGE PIERORABUTMENT ~ BARRIER
26-BRIDGE PARAPET 35-MEDJAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

12-DOWNHILL RUNAWAY
13-0THER NOX-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38- OVERHEAD SIGN POST

39- LIGHT { LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;‘l MOST HARMFUL EVENT

18-ANIMAL ~ DEER
19-ANIMAL — OTHER

20 -ROTORVERICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURS
4-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRAKT

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTOR VEHICLE
24-OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM 1_"‘ T0 LU simsr 7 soumhersT
4-WEST 8- SOUTHWEST

G- OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
3 1 - STATED/ ESTIMATED SPEED
e ' |2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
[ R
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Ohio | ricme U NIT LOCAL REPORT NUMBER
24- 0P D 0.3,3.0,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [_]SAME a5 DRIVER) OWNER PHONE: wceune area cone ([T same as oRiveR)
lon | " Capabitines Lic I
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME S DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
S 123 S, Front s+ Sant+ Maryr, OH HE2RS Q.s 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercial Carrier PHONE : icLuoe avea cobe 9 - UNKNOWN
I Y S T N Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
H| Dsw2950|1.61 521532019 Chevwy "
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “ =
X veririer | Mationu] Tademaity 0| 70.APBEO7837 | Black | Malibu » 2
TYPE oF USE ) uUsS poT # TOWED BY: COMPANY NAME
[Jcommereias [Joovernment [ Epce ™ | L o« 4 1 1 1 | . s 3
INTERLOCK #occupants | - VEHICLE HEIEITATIRGENR [[] MATERIAL  cLass# PLACARDID # g %
[Joevice ™ []nrwskie unir 2 - 10,001 - 26K L. RELEASED
EQHIPPED OV 13- >26KLes. [Jracaro |, 4 1 n TS s
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 ) 2
QLN 5 SpoRruTUTYVERICLE 9~ AUTORNCLE 16 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 _pck up 10-MOPED OR MOTORIZED 15 -SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 B 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPHENT 22-ANIMALWITH RIDER0R 27 -TRAIN |4
b - VAN (9-15 SEATS) 11(*:1';;{53;‘:)‘ NVEHICLE 17 MoToRKOME ANIMAL-DRAWNVEHICLE o9 yNKNOWN OR HIT/SKIP s s 4
(@) # 0F TRAILING UNITS 12 7 s 12
i) y 6 ) w1
WAS VEHICLE OPERATING I¥ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN l__l e
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION B wl & " Mgyt Y
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2 Ol 2
MODE LEVEL 9 3 B ’ o 11813 ] 3
1 - NOKE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER al & [ ¢
0.y, 2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKHOWN 8 < QA s\ L=y
spEcraL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 . ¥ N
FUNCTION 4 - SCHODLTRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 . BUS - TRANSITICOMIUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " .
1 - NOGARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER
Q \ I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:::v" 2-8US 4 - LOGGING b - CARGOVANENCLOSEDBOX 10 AT 8ED 14-GARBAGE/REFUSE A
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 59-OTHER / UNKNOWN ’ 0 |l ?? B
_§.9, 1-TRNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER /UNKNOVN L]
VEHICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p A
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGEL0]  []- UNDERCARRIAGE [ 14

L1

—

-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDTAN/CROSSING ISLAXD
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-vop 131

[J-ALL AREAS [151

L) FIRST HARMFUL EVENT

L) MOST HARMFUL EVENT

ufg(:‘Ao;I;ROI;T 2-INTERSECTION — UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orse Locaruy TRAILS [CJ - UNIT NOT AT SCENE [ 16
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 ig;iﬂg:IGN\?EHICLE HETIAL POINT or CONTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
of SPECIFIED LCATION TR 0- NO DAMAGE 14 - UNDERCARRIAGE
L% 1 3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE LOCAT! 19-31 SRR R NIT (1SEVEMICLE NOTATISCERE
ACTION 4.STRUCK  PRECRASH - QVERTAKINGPASSING 10-PARKED BMIGIRIY, D UHES REWTRGS D e
5- BOTH STRIKING 5 MAKING RIGHTTURN  11-SLOWING OR STOPPED SR AT 21 -STANDING OUTSIDE 13-ToP 73-UNKNOWY
& STRUCK it INTRAFFIC 16~ WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12. DRIVERLESS 17 - PUSHING VEHICLE 59-OTHER / UNKNOWN =
1-KONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONEWAY 1 - ROUNDABOUT 4 - STOP SIGH
A Q. 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 1“'15:3;::3_3“ PARKED EQUIPMENT 23-OPENING DOOR INTO 9 2 Twoway 2 - SIGNAL 5 VIELD SIGN
L= g pansTopsieh 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY B L6 3.FLASHER 6~ NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-OTHER IIMPROPER ACTION
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e
6-IMPROPERTURN 12 -[MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-N0 D
SEQUENCE oF EVENTS TINVOLVE
\  2-INVOLVED-ACTIVE GROSSING
EVENES IHVOLVED-PASSIVE CRO
20 !-OVEFTRNROUONR 6 FUPHENTFALRE  11-CROSSCENTERUNE - 1-RALWAYVVEAILE 22 WORK Z0NE NAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
: 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS %32{“ DIRECTION OF 17 AWIMAL — FARM EQUIPMENT
3. INMERSION & RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAVAY 19-ANMAL— GIHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 2 = ANYTHING SET I8 MOTION
13-OTHERNON-COLLSION 50 \iorenvemicee iy 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN - BY AMOTORVEHICLE 2 \
LOSSOR SHIFT TRANSPORT 20-THER MOVABLE 0BJECT FROM L 4= | ToL | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 " IB ;T:é: g;'é::;’;o 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 43-DITCH ;?UL'WE”T UNIT SPEED DETECTED SPEED
; ) | . 51-WALL
i 33-MEDIAN CABLE BARRIER 39 Iglle;iPTOIRLTUMINARIES 45 - EMBANKMENT gt e P e
5 31 -MEDIAN GUARDRAIL - FENCE -BU 3
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 1 L= 7.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 8. TREE 54-OTHER FIXED OBJECT
‘ . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49 -FIRE HYORANT 99-OTHER  UNKNOWN EUSTERISEFED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
\ \ 1 !
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Nl Owio Depu LOCAL REPORT NUMBER
®= zrzz MoTorIST / Non-MoToRisT
L1 2.8 -0, P iD- 101313|O|
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.\ KDOPQI'M'\, Kobe S. 0,4.0,2,2,0,0,4,029 M,
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 - -
S 2624 Forest Glen Traif Riverwoedy , TL ©0215
[ =]
E. INJURIES | INJURED EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (xame, ciryy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
z c TAKEN USED ?“%T-Connunr . \
B HELMET
= [ 1014 Q 1 LI | 1 _J
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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S M 00
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= OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION | DRUG TEST(S)
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4917  Porter Field Dp. D ay Fon, OH HSHIT
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY mawme, cityv: | SAFETY EQUIPMENT TRAPPED
5 TAKEN USED D%T-COIPLIMT \ \
BY MC HELMET
[ | [ 104 11 }
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
I [m)
OL CLASS | ENDORSEMENT RESTRICTION SELECTUFTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [ aconor  [] marisuana \
@ || [ otHer DRUG il T T
—_—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ r— IR (NS N A SN 1 | WU T |1 _J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
5 L 1 1 | I 1 i ! | 1 J
2. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY awe, ciryi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLiany
= BY MC HELMET
|| | I — 1 il | [ I | [
'J, 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

SELECTUPTO?

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

INJURIES
1 FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR [NJURY
4. POSSIBLE INJURY

3- NO APPARENT INJURY

INJURED TAKEN BY

1- KOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10 - SLEEPER SECTION

9- OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCKCAB

. 11- PASSENGER IN OTHER
tel. 103K ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNLT, BUS,

PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

6- CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED 99 - OTHER/ UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- (THER / UNKNOWN

DISTRACTED
BY

[ acoror  [[] mARIsvANA
[] otxerORUG

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5-NOT APPLICABLE [0H[0 = D)

9- DEPLOYMENT UNKNOWN 5- W MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2 - PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q-MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER/ RAZMAT

f - FEMALE
M- MALE
U-OTHER/ UNKNOWN

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3 -FREED BY
NON-MECHANICAL MEANS

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSABUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14 MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - GUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1- NONE GIVEN

1-NOT DISTRACTED

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

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE { UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

w

4-TALKING ON HAND-HELD i
MMUN

COMMUNICATION DEVICE ATCOHOETESEIYRE
5- OTHER ACTIVITY VITH AN LN

ELECTRONIC DEVICE i
6- PASSENGER 2-BLO0D
7 - OTHER DISTRACTION 3- URIKE

INSIDE THE VEHICLE 4 BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER

THE VEHICLE
9- OTHER / UNKNOWN DRUG TEST TYPE

1- NONE
CONDITION 2-BLO0D

1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E.G, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELLASLEER, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIOS

OF MEDICATIONS / DRUGS
{ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS
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