L} Departmont of *
Ohio | rasy”  TRAFFIC CRASH REPORT #penotes manpaTORY FIELD FOR SUPPLEMENT REPORT Ll UL L LU
LOCAL INFORMATION -
[[] puoTos TaKEN Elc= Db Lyt 2M 0P8 - 00,29,
O 0H-1P [_] OTHER [ REPORTING AGENCY NAME* NCICH HIT/SKIP  |NUMBER ¢F UNITS|  UNIT N ERROR
SECONDARY CRASH - 1-SOLVED 98 - ANIMAL
[[] privare PROPERTY Oxferd Police Dept- 010,907 L2 unsowen] 1@ 1% [0 ) 99- unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
[ 2Vilace Ciky of Oxfocd g
LOil L' | 3_TOWNSHIP '4\! L szggﬂ lﬁ_élél Lil 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oeGRees SUSPECTED
2-SOUTH
CEAST e S 3- MINOR INJURY
M._liJ Qo029 2-WEST H ! 9"‘ 2. T | 39. 510737 ng SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oeGrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST \ L 5-PROPERTY DAMAGE
ol | Tollawando RD 84734635
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH | IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0 ON APPROACH
| 2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 3
—J 3. HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET | []
2 wesT | sR-STATE RoUTE P e WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
- CIRCLE - OVAL TE - TERRACE
FROM REFERENCE UNIT 0F MEASURE R L CT - COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . Pl - P .
2-FEET ROUTE  DRIVE SR WA ubr ROADWAY DIVIDED
L0 1Q L___| 3-YARDS HE- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N :0ADWAY 9- CROSSOVER/ At bégl;&%LEl#SION 4_REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS
o L&, TWOMOTOR  S-BACKING 4 2osoum | 4,
L\ | 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 - ANGLE L — L—J 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3. EAST (24 FEET)
5- ON GORE TRALLS R e A £ -WEST 3- DIVIDED DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE - : 8 - SIDESWIPE, 0PPOSITE 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. 0THER/ UNKNOWN
[C] 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 2
[[] worKERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN I
i 2 - ADVANCE WARNING AREA . ) .
[ ] LAW ENFORCEMENT PRESENT 2 \;v:arég[rmnouwzn ‘ Sl 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA RITUMINOUS,
[] active scroo zowe 5-OTHER 5 - TERMINATION AREA SFCURVELEVEL 3~ SNOW ASERALH
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER el ol
1- DAVLIGHT 1-CLEAR 6 - SNOW 9 - OTHER/UNKNOWN 5'3&"21;233101’*1 4- SLAG, GRAVEL,
|  2-DAWN/DUSK y 2-cLouoy 7- SEVERE CROSSWINDS X WA'TER(STANDING STONE
L— 3. DARK - LIGHTED ROADWAY Q121 3. rog, SM0G, 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 - OTHER / UNKNOWN
9-OTHER/ UNKNOWN 9- OTHER/ UNKNOWH
i 1] | ] I I | ]
NARRATIVE S 4o S]MAL' ' A Indicate the north
QRMILT 1 AND  UVATT 2 WwWERE BOTM . g . direction with
a \M’/ an “N* on the
ORIV LA £ e brs r, w T ) ga compass diagram.
UNTT | - REcT TAt EFEROAFT DI~ tanc2r z. I I I l | § td.&.-k
A
N £ I Yo n
AFTER BN T ERTLMG THE TEMTERIECTION, / S !
- 5 ecar E HEGH ST:
= —_— -
U-TURN . QAATT™ | AL CUBTEQUSATLY L
e —— =
Sreuwck Ry warr 2. IMMEDTATELY AFTER AN\ - .,
L N AU 2] — m
THE COLLESLON, uNMIyr 0 FLED THE (CENE. \! < T
-, e " -
_THE NOrVvER OF tuurr 2. azAS LATER FoUAN \) ‘&\\k A
&
| AMP _ INEAMTIFEEL -
= wsi2w .
| | | 1 ] | | 1 ] ] | | ! 1} !
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
02002024 /1356|0308 2024 /1353|03002024 49/|038032024 [506|— yoronsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken sy OFFICER’S NAME™
ROADWAY CLOSED [INVESTIGATION TIME MINUTES W. Thissen 597"‘ . A/ g P
(CorrECTION OR ADDITION
OFFICER'S BADGE NUMBER® Creckeo oy (FFICER’S BADGE NUM sz hoter Emgw ng
10 THE OH10 DEPARTMENT
0.0.0/0.%3.0,,0 9. 7| 9.5, A ! I i 2 ) P ) or Pusuic Sarery)
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Oth} Puble Satety. U NIT

UNIT #
LOIL\

OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME AS DRIVERY

Wentworth, wWilliam Michael TR

OWNER ADDRESS: STREET, CITY, STATE, ZIP (Y] SAME 45 ORIVER)

LOCAL REPORT NUMBER

| 21”71: l.o | Pl bl— lOl

1.99

\J_J 2 - MINOR DAMAGE

DAMAGE SCALE
1-NONE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NANE,ADDRESS, CITY, STATE, ZIP Commerciae Cazricr PHONE - ncLUDE AREA CODE 9 - UNKNOWN
N W P O Y [ S Y Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
ML) SNUNA29 2R IFALgSe\N 982 %20 \D,| IJeepo
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL )
VERIFIED | Ao - Quvne 'S 52364643073 white |80 kee y ¢
TYPE oF USE T Us DoOT & TOWED BY: compn r:‘AME
N EM 3
[Jeommerciae [“Joovernment [ REEERENY 1 0 0 (’:\'z;uws —— s
VEHICLE WEIGHT GUWRIGCWR
INTERLOCK #OCCUPANTS o | MATERIAL CLASS # PLACARDID # p
[Joev [CJwrmskap vwrr 2 1 30008 26K Lss RELEASE! ’
Em‘"” LO1®) | 13- >2Kues O P'-ACARD L 111 1 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE3WHEELED  13-SNOWMOSILE 19-8US (16¢ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 o[ ] \2
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 16 -SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST ol [ 2
UNITTYPE 4 _pck up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 o | b | 3] 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN 8 ¢
& - VAN (9-15 SEATS) 1 ﬂ;ﬁm”‘"m 17 -MOTORHOME ANIMAL-DRAWKVERICLE g _yNKNOWN OR HITISKIP 8 ’ s 4
6
© | #OoFTRAILING UNITS 12 7 5 12
" S— 6 1" 1
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN g 5 o | )
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b7 ) == i 74 (]
L ey 1.YES 2-NO 9-OTHERIUNRNOWN A.,“,Q“",.,m.,,‘,s 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION = 2 |,
MODE LEVEL ? . 3 2 . £ 3
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER : ol £
T
LoL\y 2T 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER UNKNOWN 8 - s 4 8 —- .
cpEcIaL * -ELECTRONIC RDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL 7 Z « 7 =
FUNCTION * - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING D 6
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
'.O_L\_J INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13 -AUTOTRANSPORTER
ooy 278U 4 - LOGEING b - CARGOVANENCLOSED 80X 10 4T 3D 18- GARBAGEIREFUSE
3 - 3
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUNP 99-GTHER / UNKNDWN I
1 - TURK SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER / UNKNOWN |
VEHICLE 2-HEADLANPS 5 . STEERING § - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR

DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J- w0 DAMAGET 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAKD

12 -FIRST RESPONDER

[]- UNDERCARRIAGE [ 141

6-IMPROPERTURN 12-IMPROPER BACKING

0N ROAD

SEQUENCE oF EVENTS

1A O 1-OVERTURNROLOVER 6 EQUIPHENT FALLURE
=) pireeLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8- RAN OFF ROAD RIGHT
20 1] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT :
31
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END
L—L—J  scRashcusKION 32-PORTABLE BARRIER
?5'2%0‘55335“5“0 33 MEDIAN CABLE BARRIER
= s 34 MEDIAN GUARDRAIL
L—L—J »7.BRIDGEPIERORABUTMENT ~ RagRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3- MEDIAN OTHER BARRIER
N\ FirsTHARMFULEVENT L M

EVENTS

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWRHILL RUNAWAY
13 -0THER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17- ANINMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

43-CURB

43 -DITCH

45 - EMBANKMENT
45 -FENCE

47 - MAILBOX
43-TREE
49-FIRE HYORANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCKBY FALLING,
SHIFTING CARGO OR
ANYTHING SET I8 HOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER / UNKNOWN

L J

1) CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-top £131 []-ALL AREAS (151
N:g-t':l:;:lg’s: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PaTHS 0R 99 -OTHER/ UNKNOWN
ATINPACT. 5 -TRAVEL LANE - Driee Locarey TRAILS ] - UNIT NOT AT SCENE [ 161
1+ NOW-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING M ——
2- NON-COLLISION 2 - BACKING 3 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
H . = PP 0- NO DAMAGE 14 - UNDERCARRIAGE
" 1 3.STRIKING LO_L._I 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NOK-MOTORIST 0.5 2- gf:gg:rg UNIT 15 -VEHICLE NOT AT SCENE
5- ot sTRIKING PCTIONS 5 paiinG RIGKTTURN  11.SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE . 99 - UNKNOWN
&STRUCK b - HAYING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION ~ 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOVINGTOOCLOSE /ACOA :R:EDDP‘D‘??%’:(E 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
& G 9-NPROPER LANE Chage 14+ STOPPED DRPARKED EQUIPENT 23-QPENING DOOR INTO 72 2-TwomAY 2- SIGNAL 5. YIELD SICN
LBLO! | oy sropsic 10- IPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY (Eei] &
CONTRIBUTING 15- SWERVING TOAVOID SPILLING R IMPROPER ACTIOH 3-FLASHER  6- NOCONTROL
CRCUNSTANGES 2 - UNSAFE SPEED 11- DROVE OFF ROAD il 99 -OTHER IMPROPER A
20 TREROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING

\

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 . INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

FROMl_}.J T0 |_3._| 3-EAST

1-NORTH
2-S0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4-WEST  8-SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTINATED SPEED
‘—Q‘l—QLi“ L—— 2.caLcuLaTED/ £0R
POSTED SPEED 3 - UNDETERMINED
L, 5
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1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAK/CROSSING ISLAND

12-FIRST RESPONDER

Ohio | iicsiey” U NIT LOCAL REPORT NUMBER
| 2"\:'|01P| ‘)-10 ), 9191
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saw A5 ORsveR)
o 2 M & L Construction DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS ORIVER) ¢ 1- NONE 3 - FUNCTIONAL DAMAGE
3 5024 Cincranati Brookville Rd- Hamriton, OH 45013 % | 2.MINORDAMAGE  4- DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumerciat Carrier PHONE: ixcLupe AREA CODE 9 - UNKNOWN
(ST N TN WO Y Y O J Sy B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O PLD BHF0 | 2F7RY 11748XC.8228 14| Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
VERIFIED 2eclers ITndemmity | BASSS4 66890 | Green | F-150 w 2
TYPE of USE [ UsS DOT # TOWED BY: COMPANY NAME
[Joommercia. [ eovernment [ RESRRE ™ | L o 4+ @ 1 1 1 4 T o 3
INTERLOCK #0CCUPANTS VE"'CLEIW H:f;,ft:’:’a CuR [[] MATERIAL cLASS# PLACARDID # 3 4
DEVICE  [3¢] HIT/SKIP UNIT 2 - 10,001 - 26K LS. RELEASED
SAlPPED L 13- >26KLs. Jreacare | 4 1 2 7
1 - PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED  12-GOLF CART 16-LIMD(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
u 2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1 £l K 2
OB 5 spoprunurrveice 9 -AUTORYELE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST o (il 2
UNITTYPE 4 piekyp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE 9 al=ig 3
5 - CARGD VAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RIDERGR 27 -TRAIN 8 4
§ - VAN (915 SEATS) 1 f:“-v’fm‘,' NVEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE  gq. nKiOWN OR HIT/SKIP s ? s 4
L Q | #oFTRAILING UNITS 12 L — 12
" 1 6 1 1
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN &= !
MODE WHEN CRASH OCCURRED? o 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " 3] N 78 ¥
%y 1vEs 2-0 9-OTHER/UNKNONN aToNoMaUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION O 2 Bud
MODE LEVEL 9 £ £ 8 ’ » 3
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-HAIL CARRIER s : bl
L\ 2T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER /UNKNOWN 8 _’1 - ii 4 8 4 - 4
specIaL } -ELECTROMCRIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SHOW REMOVAL : : Nl .
FUNCTION ¢ - SCHODL TRANSPORT 9 5US-OTHER 14-PUBLIC UTILITY 19-TOWING 6 c
5 - BUS - TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . , n
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER )
O\ /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
cn ::f 2-BUS 4 - L0GGING b - CARGOVAMENCLOSEDBOX 14 AT BED 14-GARBAGEIREFUSE N\ &
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUKP $9-0THER / UNKNOWN ’ S | = o
1 - TURN SIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L (o]
VEHICLE 2 - HEAD LANPS 5 . STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s r :
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nNoDAMAGEC 01  [J-UNDERCARRIAGE [14]

CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [J-ALL AREAS (15
NOK-MOTORIST 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG R 99-OTHER / UNKNOWN
LOCATION CROSSWALK 5 - TRAVEL LANE - OTHER Locarin TRAILS D -UNIT NOT AT SCENE [161]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACKING e
2- HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VERICLE
% o\ SPECIFIED LOCATION 19~ STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE . 2 112-REFERTOUNIT 15-VEWICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED IS-WALKINNG, RUNNING, 20-OTHER NON-MOTORIST \ ot H '
5- aornsTRICnG ACTIONS 5 paqng RIGHTTURN  11-SLOWING R STOPPED skl PG 21-STANDING OUTSIDE S G
& STRUCK P, INTRAFFIC 15-WORKING DISABLEDVERICLE
9_OTHER [ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-INPROPERSTART FROM A 17-VISION 0BSTRUCTION  21.-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
@, 3 RANREDLIGHT 9-IMPROPER LANE CHANGE 1 f:f’gg:f&“ PARKED EQUIPMENT 23 OPEAING DOORINTO 72 2. Twowny 2 2-soual 5 _VIELD SIGN
QIO | st s 10-[MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ - ROAOWAY — 3. .
15-SWERVING TO AVOID 3.FLASHER  &-NOCONTROL
CONTRIBUTING SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e
4 IMPROPERTURN 12 MPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o RoA e
Ep— \ 2. INVOLVED-ACTIVE CROSSING
\7LO | L-OVERTIANRILOVER  6-EQUIPHENTFALIRE  10-CROSSCENTERUNE - 1o-RALWAYVEHCLE 22.-WORK ZONE MAINTENANCE ‘ 35 MIRLED PSSR L RISAC
o [l L ECIOAE 17 AL - A bt UNIT/ NON-MOTORIST DIRECTION
3 INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLINE, :
12-DOMNHILLRUKAWRY o svnerl — orven SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH  6- NORTHWEST
5~ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- BEDESTROM s BY AMOTORVEHICLE 1 y
LOSS OR SHIFT SPORT 24 OTHER MOVABLE 0BJECT FROM _ 2 | TOL__~ 1 3-EAST  7-SOUTHEAST
T 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAILEND 37 TRAFFIC SIGN POST 30088 50-WORK ZONE MAINTENANCE
L1 JCRASH CUSHION 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERKEAD 73-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
: STRUCTURE 3 -MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDIKG \ 0 1oSTATED JESTIAIED 9=
27-BRIDGE PIERORABUTMENT ~ BARRIER 40- UTILITY POLE &7 -MAILEOX 53-TUNNEL VoTR WECA L) 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
‘ : 3 - UNDETERMINED
L 1 29-BRIDGERAIL BARRIER OR SUPPORT - FIRE NYiRat 99-OTHER ] UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT 4.5
L\ | FIRST HARMFUL EVENT MOST HARMFUL EVENT . ‘
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®= 2wz MoToriST / Non-MoToRisT

LOCAL REPORT NUMBER

lzlql_L0|l°IDl-lO| 1.9 9,

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.\ wWentuorth, Eleanor (Grace 0,3.3.0.2. 00 20| F

ADDRESS: STREET, CITY, STATE, ZIP

9443 Bu.rm‘na Tree Or. Grond Blanc, MT He4U39

CONTACT PHONE - cLUDE AREA CODE

+caffic control

MOTORIST /NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

| SS— | S| S| U N ——

RESTRICTION SELECTUPTO3

ORC H451.12
DRIVER

ALCOHOL / DRUG SUSPECTED
DISTRACTED
By [ acconor  [] martuana

) | [ orHer pRUG

CONDITION

\ A

ALCOHOL TEST

devices

VALUE

INJURIES [ INJURED | EMS AGENCY (NANE) INJURED TAKEN T0: MEDICAL FACILITY name, ¢ty | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiany
5 |8y MC HELMET \ \
| I L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE | phyedience +©

290546

DATE OF BIRTH

ENDORSEMENT
SELECTUPTU2

 I—

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acconor  [[] marluana
[] otHeR DRUG

_SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

INJURIES
1-FATAL
2-SUSPECTED SERIOUS [NJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

{TREATED AT SCENE 7-THIRD - LEFT SIOE
AT (MOTORCYCLE SIDE CAR)
3 POLIE 8-THIRD - HIDDLE
3 ITHER | AR 9-THIRD - RIGKT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
- 11- PASSENGER IN OTHER
URLL ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

3- LAP BELT ONLY USED PICK-UPWITH CAP)

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM - SR,

13 - TRAILING UNIT

15- NON-MOTORIST
99 - OTHER / UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - DTHER / UNKNOWN

{MUTORCYCLE PASSENGER)

12 - PASSENGER IN UNENCLOSED

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

AIR BAG

OL CLASS

1. NOT DEPLOYED }- CLASS A
2.- DEPLOVED FRONT 2- CLASS B
3-DEPLOYED SIDE 3- CLASS C
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5. NOTAPPLICABLE (0H10 =D

9- DEPLOYMENT UNKNOWN 5+ W MOPED ONLY

6- NOVALID 0L

EJECTION. OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N - TANKER
Q- MOTORSCOOTER
R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED .- SCHOOL BUS
2 ;ﬁﬂm}gﬁ:m , T-DOUBLE &TRIPLE TRAILERS
B iy X -TANKER / HAZMAT
NON-MECHANICAL MEANS e
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

CONDITION

UNIT # | NAME: LAST, FIRST, MIDDLE
Q 2, Ruther ford , williamm H. 012 1v,21,2.6, %060
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
s /7 Gail Dr. Oxford, OH H5056& i
(=
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
— . TAKEN DOT-CompLIANT
MCH
LS—JV cELMETlOl\JI e N
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED @ LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& ORe HNSio.uA) CODE |~ SwrpensTon
E 0Rc HSHYF.0% ~ Leaving sceae oPrer aciideat 390960
El OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS VALUE TYPE | RESULT sturcturted
o [ atcoror  [[] maRIsuANA \ X \
\_6_JL S | Y N N I LI [ other oRUG | i1 ol L | S Y
— = — —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — L 1 | 1 1 1 [ | | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 I 1 1 1 1 1 1 1
INJURIES | INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY (nasme, ciTy)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 1| )L 1L J
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARMWAIVER
5-EXCEPTCLASS A BUS

6- EXCEPT CLASS A
&CLASSBBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LINITEDTO 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 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC 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

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER/ UNKNOWN

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (€5, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER/ UNKNOGWN

W e

[N

o

o

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

[€

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

CONDITION 2-BLOOD

3- URINE
4-QTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2- BARBITURATES

3. BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES /OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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[y Qo DerasmuEny 0 / W A LOCAL REPORT NUMBER
= emzmssix Y CCUPANT ITNESS ADDENDUM 2
ce s 32" 0PD-011.99
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O\ Qofenbaunr\, Magdison Ann a3 /.9 2,00 4! Q E
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i ronouth H Q3201
49 watpons Landing  Pocksmouth, MH Q L Cu g
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciuiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 0\ Ha-!‘fif, Abi_sa.t\ Lawise 0.2 0D l?.uoualgnz'!onL
b=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a. -
2 762y william Pean Pl. Tadianepolis, IN 46256
o
o INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN T0: Meoica Facrurry (naue, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT \
BY MC HELMET
L5 0L Weo MY 1o Wik W (BN (B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | ! 1 1 1 | i —_ J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l 1 1 ] 1 [ ! | L | |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicalL Faciurry (vare, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| LI L i | | IS IS ||/ ES T | | IS | S —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y T S V| ] [ J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! ! ! ] | ! | ! 1 )
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicaw Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET

L —
INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT

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

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE

AIR BAG
1- NOT DEPLOYED

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

USAGE

2- DEPLOYED FRONT

5- NOT APPLICABLE

1- NOT EJECTED

9 - THIRD - RIGHT SIDE

8- HELMET USED

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

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

1- NOTTRAPPED

3. TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

d e OHLY 13- TRAILING UNIT
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR L agvxgneo ERRECHAN
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESRS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| FH S| S /R | T | ) | | — J ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L ] 1 1 1 1 1 | | | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll 1 - = S = i | 1 Il |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 ! | ! ! 1 | 1 1
DATE OF BIRTH AGE GENDER
(RN TR NN NN Y NN SN Y WA A —J

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L |} 1 { 1 { !

|

HSY 8355 OH1P 1/19 [760-1500)
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