] Deparimont of 0]
Ohio |25’ TRAFFIC CRASH REPORT «oenores wanbatory FieLb FoR sUppLEMENT REPORT EOCALIREEDRT HUMDER
LOCAL INFORMATION :
EPHOTOSTAKEN D OH-2 BOH.3 2‘| L‘,l <l 1 OI..PI QJ.,’ .',OL ,‘l. Ql 51. 4. 1 &
O [Jos1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP  |NUMBER oF UNITS|  UNITINERROR
SECONDARY CRASH . (l' - 1- SOLVED 98- ANIMAL
L] privaTe ProPERTY Cl'\'\/ O‘F O)ﬁcl)f ‘00 h 92 Pepf 0963 O 3 wsove» 0.2, 99 - UNKNOWN
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2 VILLAGE ‘FD d
\—Otﬂ_l 3 - TOWNSHIP 0 X1or 0224120219 14 S 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER  PREFIX 1 -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occisaL ocerecs SUSPECTED
2- :
3 EAST . T : - 3- MINOR INJURY
o ol ; 4 WEST Sp NNA, .7 [39.5.0.7.2.£.3 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE RO&D NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat occeezs 4-INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
| | [ Z'_J 4 -WEST CO[ mpU.S A(.*x nﬁfﬂ.l_li@ﬂil_tb ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
= INTERSECTION L-NORTH |IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD 53 WITHIN INTERSECTION or ON APPROACH
‘ 2 - MILE POST g éigl” US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE :
| | - —
LT3 HousE # awest || SR-STATE RoUTE BL - BOULEVARD MP-MILEPOST  ST-STREET [ [T] WITHIN INTERCHANGE AREA  HUMBER or APPROACHES
— CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - ED NTY R
FROM REFERENCE UNLT OF MEASURE S RMIEREn CoU il CT - COURT PK - PARKWAY  TL - TRAIL SRAOWAY
1-MILES [ TR- NUMBERED TOWNSHIP ] i .
O 2-FEET ROUTE e S L ] roabwav pivioED
= M A 3-YARDS HE- HEIGHTS  PL - PLACE
LOCATION 0f FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION / IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR SO 1- DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS w %%WN%%R 5 BACKING (<4 FEET)
LML 1) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L1 oot 6-ANGLE L1 2-S0UTH L1 2.DIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (24 FEET)
5- ON GORE TRAILS , 5 LR 2-WEST 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE - REAR-EN 8- SIDESWIPE, 0PPOSITE DIRECTION 4. DIVIDED RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH 3-HEAD-ON 9-OTHER / UNKNOWN (ANY TYPE)
8- OFF RAMP 99-O0THER / 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 15T WORK ZONE \ 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN 14\ I [ L&y
. 2 - ADVANCE WARNING AREA . . )
[ LAW ENFORCEMENT PRESENT e \Sl'?ni:légmﬂouwsk Ly 2amImaTE M 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
2- STRAIGHT GRADE | 2 - WET 2 BLACKTOR,
. 4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
ACTIVE SCHOOL ZONE 5 OTHER e R 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-ICE .
LIGHT CONDITION WEATHER .
1- DAYLIGHT 1-CLEAR 6- SNOW - OTHERIUNKNOWN | 5- SAND MUD, DIRT, | 4. sLaG, GRAVEL,
\ 2- DAWN / DUSK 0 ( 2.CLOUDY 7 - SEVERE CROSSWINDS A WA'TER R SIONE
L— 3. DARK- LIGHTED ROADWAY : 3 - FOG, SMOG, 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 b
L L L L O |
NARRATIVE = Indicate the north
B | I — | £ direction with
an“N" on the
) " . .
___UfH' 2. Was Araveling Souvth on - compess dhaoraat.
ofl FoiScatie

S. Campus Ave. Unit 2 was tw 0 ~Ahirds
of the way H’lrt)ualf\ the intergechon
of S, C&U’V!NJ l"ivcnue and E . Sonna. St
Unut | was making o vight A .
JYOm_Eﬁ%SOVmﬁ St ’h; S [arvmt/j Ave

and Stk e rear of Unit 2..

¢

%

Dy n

- TP

~ N1

8. Campus. e | |
U

| 1 ! ! ! ! ! ! ! | | | ! ! L
ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

| B PoLIcE AGENCY

DISPATCH DATE /TIME

O 2420241 Y1210

CRASH REPORTED DATE /TIME

OZ 210124 LTl

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ ChEeKeo B 07%5&' NAME* O
ROADWAY CLOSED|INVESTIGATIONTIME|  MINUTES H ; SUPPLEMENT
pH R al/Mo} (CorrECTION OR ADI;I'IOH

10 4N Existine Repory
SENT 10 THe Onto DeparTaEnT
oF PueLic Sarery)

5

OFFICER'S BADGE NUMBER™ Cuecxeo ey OFFICER'S BADGE NUMBER™

SI-—III alq ! | | | |

L 1 ID[
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Departmont of
Public Safaty

Ohio |

Unir

LOCAL REPORT NUMBER

lZlql’lOI Pxoa" |01| lLfn?)'g_J_J

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [_] same 5 oRiveR)

mese: pﬂ(m

AN

ER PHONE:

I8EA (] | SAME XS OMVER)

DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, ZIP ¢ []5haet 5 0RiveR) ) 1- NONE . 3-FUNCTIONAL DAMAGE
201 W, Cheghnt St pg} | oxford, 0H USOS b L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commesciar Carrier PHONE: mcLune area cook 9 - UNKNOWN
AN W VY W Y A Y Y J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR [ VEHICLE MAKE CNOICATEACETHATARERY
| J2D998b |4 TABFRLAKLEG V22,8 00| 20 | o, Toyot 0
mmm INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 5/
RIFIED te¢ farm 280115-SFP-35 | Siwer | Camny " 2
TYPE oF USE — UsSDOT # TOWED BY: COMPANY NAME s
[ conmerciar [ covernment [ tEpere N T T e 4 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLsS. [[] MATERIAL = cLass # PLACARDID # B 4
Dgg\'ﬂg:“ [Jurwskip unir Ry S RELEASED
P O 5 I | 3 - 526K LBS. []piacaro R , T 5
1- PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED  12-6OLF CART 18-LIMD (LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER "
2 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3-\WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AW TYPE) 10 o[\
3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST w 2
UNITTYPE 4 _pygyp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE s o 3 3
5 - CARGOVAN BICYCLE 16 - FARK EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN o [N [4]
§ - VAN (9-15 SEATS) u'::RT,ESTR\f,INVEHICLE 17-MOTORHOME ANIMAL-ORAWNVEHICLE g9 unown oR HITISKIP 8 ’ i l s 4
L)
# OF TRAILING UNITS 12 7 5 12
" ! 8 [P e

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

Z,

O,

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

2 |

©
@ 3
|~la|o|s :I
@ )
lolalwo]=|
3 »
=]
° -
-] o
*@3
~|eo|loiglz]
> o
ol &lwle]=]|
> ~
a3

1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
IO\, 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOVAING 99-OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 Z 7 A
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL . N
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| Lj I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
CARGD' ; g5 4 - LOGGING b - CARGOVANENCLOSED BOX 1. L aT BED 14 -GARBAGE/REFUSE
BODY 1 9 8 3 el Ia 9 3
TYPE * GRAIKICHIPSIGRAVEL 11-DUMP 99 -DTHER / UNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 9 - OTHER / UNKNOWN L]l
vl_l_lgulcl_[ 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR = B
DEFECTS 3. TAIL LAMPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01  []- UNDERCARRIAGE [14 ]

Y

CROSSWALK

| S
NON-MOTORIST . INTERSECTION - UNMARKED

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
§ - SIDEWALK

9 - MEDIAW/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

-T1op 1131 [J-ALLAREAS [ 151

LOCATION  CROSSWALK 5 - TRAVEL LANE - Orca Locrion TRALLS [ - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 . ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVIKG VEHICLE
Q SPECIFIEOLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
3.STRING LA L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE . e i I e
ACTION 4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST L l (2 e DIAGRAM -
s- sarsTRikNG ACTIONS 5 ywngpaTTumn m-suowmcorstoppey  J0SCMS PTG a1 sanows ousie — il
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
1- NONE 7-LEFTOF CENTER 13-1MPROER START FROMA  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 - OHE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
o 3. RAN RED LIGHT 9. IMPROPER LANE CHANGE 23 -0PENING DOOR INTO 2 - TNO-WAY 2 - SIGNAL 5. YIELD SIGN
¢ RANSTOP SIGN 10- IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWIAY
CONTRIBUTING 15-SWERVING TO AVOID SPILLING ® T 3-FUSHER  6-NOCONTROL
CIRCUNGTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15- WRONG WAY il a Ll
6- IMPROPER TURN 12- 1MPROPER BACKING o8- WPROPER CRESSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE OF EVENTS /Z/ L EY
2 - INVOLVED-ACTIVE CROSSING
EVENTS | |
» (D), ! OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVERICLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
=07 2 rResexpLosion 7 - SEPARATION OF UNITS DPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19-AHIWAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4- JACKKNIFE 9 - RANOFF ROAD LEFT ° 3 ANYTHING SET IN MOTION
13-OTHER RON-COLLISION 50 oropvenicLe I 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-EROSS MEDIAN 18- PEDESTRIAN Lorbribion BY A MOTORVEHICLE f { _7)
LOSS OR SHIFT 15~ PEBALCYCLE 24-0THER MOVABLE 0BJECT FROM TO L= | 3-EAST  7-SOUTHEAST
] I — . 21-PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
oL |y BCWWPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURG 50 - WORK ZONE MAINTENANCE
— N ; ‘;‘;:ég 33:::1?10 32- PORTABLE BARRIER 33-OVERHEAD SIGNPOST ~ 44-DITCH B} ml:"m UNIT SPEED DETECTED SPEED
: 33- MEDIAN CABLE BARRIER  33-LIGHT/LUMINARIES 15 EMBANKMENT -
. | STRUCTURE 4. HEDIAN SUARDRAIL SUPBORT % FENCE 52 BUILDING 5 ] 1. STATED / ESTINATED SPEED
=" 77-BRIDGE PIER RABUTMENT * aRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L . /2 CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
: - . 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE RYDRANT 0. 0THER/ UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

\_1_‘ FIRST HARMFUL EVENT IJ_I MOST HARMFUL EVENT

LS,

HSY8304 OH1U 2/20 [760-0820]
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: Depsrimant of
Ohio | peicsim: U NIT LOCAL REPORT NUMBER
IZIL'.’[O-P.D“aoLllL{-~5v 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sane as prives) . 3 q 5
MoVein Sco F. A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sntee A5 0RIVER) i fL 1- NONE 3 - FUNCTIONAL DAMAGE
10w Clover Plac. Hillurd oM 43026 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP = Commerciar Carier PHONE: tcubt area cove 9 - UNKNOWN
AN T VN N N T G U WY N DAMAGED AREA(S)
LP STATE[ LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (DICATEALETHAT-ARRLY
H GW Gl8) OISENYF6H S LEROY 3549 20 & | Honda . ,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL 7
veared | NJ ManvFacturers Insernd F10338290-9 Siver | Pilof /SN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME oAl 2
[Jooumercar [Joovernment []IERERCENCY | o ol 3
HAZARDOUS MATERIAL " .
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLeS MATERIAL  CLASS # PLACARD ID # 8 1§ s .
nggs [JHruskip unir SIS e .. RELEASED T
s LQLL_I L3 - >26KLBs. [Jpeacaro (4 4 2, TG
1 - PASSENGER CAR 7 - MOTORCYCLE 2-AWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER 2
Q_% 2+ PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 o]\
L | 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NOK-MOTORIST w 2
UNITTYPE 4 _pic yp 10-NOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 v > 3
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERcR  27-TRAIN L L 1
6 - VAN (9-15 SEATS) 1"&LVTIEURTR\{‘)1"VEH'EL‘ 17- MOTORHOME ANIMAL-ORAWNVEHICLE g9 yyghown OR HITISKIP 8 R4} (S ES .
6
|__\/ ) #0FTRAILING UNITS 12 L s S 12
" 1 6 1" : 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " = & .4 k1] .
MODE WHEN CRASH OCCURRED? g 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i 2 | 1A
L _Lr 1-YES 2-NO 9 OTHER/ UNKNOWN AUTONomOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION © 2 0 B
MODE LEVEL 9 n 3 3 1] L 3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-1AIL CARRIER s LR g 4
] C2eTAI 7-BUS - INTERCITY 12-MILITARY 17-HOWING 99-0THER / UNKNOWN 8 1.] oI SN PR Y/
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL : =y h =
FUNCTION # - SCHOOL TRANSPORT 9. BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMNUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL s N
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER
§ ) \ I NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARCOTANK 13- AUTO TRANSPORTER
R
cso:vo 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  1_r (AT 8D 14 -GARBAGEREFUSE . e L 3
TYPE 7- GRAINCHIPSIGRAVEL 1. pyyp 99-OTHER/ UNKNOWN |l
1+ TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWH Ll
VERICLE 2 HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR g .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopAmMAGEL 0]  [J- UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -7op 1132 [J-ALLAREAS [15]
NLD::::%I:‘T 2- INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR 99 -COTHER UNKNOWN
AT IMPACT CROSSWALK 5« TRAVEL LANE - Orwen Lacaniow TRAILS [1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVINGVERICLE
0 [, SPECIFIEDLOCATION ~ 19- STANDING OgiUDEMACE 14 - UNDERCARRIAGE
3 STRIKING 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE : § 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRuck  PRECRASHQ.OVERTANGRASSING  10-PARKED e BE e OB gt S )
5. 50T sTRIKNG ACTIONS 5 pakiNGRIGKTTURY  11-SLOWING OR STOPPED e 21-STANDING OUTSIDE T CRSUNGR
& STRUCK § - MAKING LEFTTURN 4 TRAFFIC 16- WORKING DISABLED VEHICLE
17- PUSHING VEHICLE : N
L S B o s O e
1- NOVE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21~ LYING I\ ROADWAY YRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGe 14 TTIPPED ORPARKED EQUIPMENT 23- QPENING DOOR INTO 2_ 2- TWO-WAY ( { 2- SIGNAL 5 - VIELD SIGN
. X 19-LOAD SHIFTINGFALLING/  ROADWAY |
4- RAN STOP SIGH 10-IMPROPER PASSING 15-SWERVING T0 AVOID SPILLING L | 3 FLASHER b - NO CONTROL
CONTRIBUTING 99- OTHER IMPROPER ACTION
CIRCUMSTANCES 5- INSAFE SPEED LL-DROVE OFF ROAD 16- WRONG WAY 20-IMPROPER CROSSING
6- IMPROPERTURN 12 -1MPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS : B
e | Z | ’ | 2+ INVOLVED-ACTIVE CROSSING
1 2 (D) | -OVERTURWROLLOVER & -EQUIPMENT FAILURE  11-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE " 3-INVOLVED-PASSIVE CROSSING
=2 o mReekpLosion 7 - SEPARATIONOF UNITS OPPOSITE DIRECTION OF 17 ANIMAL  FARM EQUIPMENT
3« IHMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIWAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RWAWAY (o biat — oTeR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1} 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT ) N ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 5 wovomvenicLE Il 2-SOUTH - NORTHWEST
5 . CARGO/ EQUIPENT 10-CROSS MEDIAN 4. PEORSTRTAR g BY A HOTOR VEHICLE ( : 2
LOSS OR SHIFT E 24-QTHER MOVABLE OBJECT FRom LU | TO 3-EAST 7. SOUTHEAST
L1 13- PEDALCYCL 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
a1 : g;ilt;«s: ggs::{?w 32 PORTABLE BARRIER 36-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
> 33-MEDIAN CABLE BARRIER  39- LIGHY / LUMINARIES 45-EMBANKMENT 51-WALL
s STRETURE 34 NEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDOING Y I 1 STATED/ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE &7 -MAILBOX 53- TUNNEL ==t ’ ! 2-CALCULATED/ EDR
28 - BRIDGE PARKPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 46-TREE 54-OTHER FIXED 0BJECT
6l | | 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER UNKNOWN e T - UIDETERMINED
30-GUARDRAIL FACE 36.-MEDIAN OTHER BARRIER  42-CULVERT 2 (
| i rirsT marmruLevent L LI most HaRMFUL EVENT B

HSY8304 OH1U 2/20 [760-0820]
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OHIO DEPASTMENT
oFﬂPuuuc Sarery
2 et A

o

MoTtorisT / Non-MoToORIST

LOCAL REPORT NUMBER

szql-! Qpnol'lol] 19.31 T |

OPERATOR LICENSE NUMBER

OL STATE }

DRIVER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.,Q_}_J I_) QO]&( %U)éO'C‘J OY‘ \/O}’Vﬂ [ Ol 7! Olll,IACII :&)17 | 1 [ =2
7] ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - tncLubt: AzeA cooe
o
g 701 w. Chueshnvk $+ Byt | oxford, 0H UsTSL ‘
5 INJURIES [ INJURED EMS AGENCY (NAME) ) INJURED TAKEN TO: MEDICAL FACILITY (name, civyy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
= TAKEN USED DOT-Compriant
q o [0 | l__i MC HELMET Hr L
OPERA*UR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
Us .2y fight-of-Way at Inteaechons| 3¢ g 24
= ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALEOHOLTEST —— DRUGTEST(S)
SELECTURTO 2 DISTRACTED STATUS RESULT sciecioetoa
8y ) [ atconor  [[] maruuana
[ B ! 4| [ orHer orUe (_) el 1 1 It ZJL_(_H 1l
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. ° - - ,.7 e
;‘—O ZU mO‘J Shm ma)() W/”Iam 1 01q : 7/1 bl Zl O. 0.3, 1Z:U» m
Z ADDRESS: STREET,CITY, STATEJ”‘I CONTACT PHONE - INCLUDE AREA CODE
& . .
3 (0 Clover Place H\liard, IH Y5026
E, INJURIES | INJURED EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (wasme, civyy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANTY
2 BY g ﬂ MC HELMET ( /
g | _J [ S | _J
{7
=
(=]
e
=

ENDORSEMENT
SELECTUPTOZ

OL CLASS

INJURIES

- FATAL
SUSPECTED SERIOUS INJURY
SUSPECTED MINOR [NJURY
POSSIBLE INJURY

- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER?

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

~N -

w

W

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 -THIRD - LEFT SIDE

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

- REFLECTIVE CLOTHING

1-LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

- OTHER/ UNKNOWN

13 - TRAILING UNIT

o

(NON-TRAILING UNIT]
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

o o™ -

o

g

-

SEATING POSITION

(MOTORCYCLE PASSENG

RESTRICTION SELECTUPTO3

SER)

DRIVER
DISTRACTED
BY

AIR BAG
NOT DEPLOYED

-DEPLOYED FRONT

-DEPLOYED SIDE

-DEPLOYED BOTH FRONT / SIDE

- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

T T e

ALCOHOL / DRUG SUSPECTED
[ accoror  [[] marwuana

] otHER DRUG

1-CLASSA
2.CLASS B
3-CLASSC

4- REGULAR CLASS
[OHI0 = 0}

5« M/C MOPED ONLY
6- NOVALID 0L

% EJECTION OL ENDORSEMENT

(MOTORCYCLE SIDE CAR)

14 - RIDING ON VEHICLE EXTERIOR

1-NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

-NOT APPLICABLE
SAFETY EQUIPMENT OF TRUCK CAB oy
; 3 - P R IN OTHER
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2 - EXTRICATED BY
4. SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5 CARGO AREA 3.FREED BY

NON-MECHANICAL MEANS

H - HAZMAT
M -MOTORCYCLE
PASSENGER
-TANKER
- MOTOR SCOOTER
-THREE-WHEEL MOTORCYCLE
SCHOOL BUS
DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

©

- v ™ o =

CONDITION
STATUS

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

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE
RESTRICTIONS

G- 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- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR

17 - PROSTHETIC AID

18- OTHER

ALCOHOL TEST

1

~

w

-

w

o~

=)

o

NOT DISTRACTED
- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING
DIALING)
TALKING ON HANDS-FREE
COMMUNICATION DEVICE
-TALKING ON HAND-HELD
COMMUNICATION DEVICE
-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE
- PASSENGER

7-0THER DISTRACTION

INSIDE THEVERICLE

-OTHER DISTRACTION OUTSIDE
THE VEHICLE

- OTHER/ UNKNOWN

CONDITLON

1 -APPARENTLY NORMAL

w o™~

-

v

o

-

PHYSICAL IMPAIRMENT

- EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS
- FELLASLEEP, FAINTED,

FATIGUED, ETC.

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
ALCOHOL

- OTHER / UNKNOWR

U | | — | — | — |
DRIVER DISTRACTION

OL CLASS | ENDORSEMENT RESTRICTION SELECT U7 T3 ~ ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTC2 DISTRACTED
BY [ accoror  [[] mariuana
L | Li\_J [ omer orus 1__1_1 E | ! Ll
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 | — 1 1 L 1 1 IL_1L 1 |
CZ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
£ 1 1 1 1 1 ! 1 1 1 |
bl INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wvame, crry: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
=z TAKEN USED DOT-CoupLiant
2 MC HELMET
= [ — L1 1 |1 L ] [
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
©
-
=
=

DRUG TEST(S

TYPE | RESULY serecruproc

)
TEST STATUS
« NOKE GIVEN

TEST REFUSED

TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

& -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKHOWN

WO e

ALCOH
1+ NONE

2-BLO0D
3+ URINE

ST TYPE

4 - BREATH
5-0THER

DRUG TEST RESULT(S)
1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4- CANNABINOIDS

5- COCAINE

6- OPIATES/ 0PI0IDS
7-0THER

8- NEGATIVE RESULTS
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®= e QccuPANT / WITNESS ADDENDUM
L l‘{ el O{ px._a = 10,1 1 !"’_[152 B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L OSQM]Y/U ﬂd(mﬁj ES‘\'C/‘/ [ ‘!\J‘!I!O!_!léol!qlullg,:s F
ADDRESS: STREET, CITY, STATE, ZIP B CONTACT PHONE - incLUDE AREA CODE
707 w. Chustndt st Aet ) Oxford, 0K USOSb |
INJURIES | INJURED EMS AGeNcY (NANME) INJURED TAKENTO: MenrcaL Faciuiry (Name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
i il ln 0y MC HELMET | y |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i \ | OSYYHKQ H{@’]llbah l_ogql’x?/!?:'!'lz.on]b!lozju [~
B{ ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
o
g 107 w. Ougtnet &5 Pok ). O xford, OH 4TSk
i INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEoIcaL Faciwrry (Name, ciy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
L 5| . L) ) &:11 S I_\Jl ' |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, \ | DSRm\\éa 0\00\\0\\)(’\)0k Ol L L.Z@lllqlonquvll
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE !
107 W. Ohustet S+ Pk | (X furd, 04 Ystsb)
INJURIES [INJURED EMS AGeNcY (NAME) Y NJURED TAKEN TO: MeDicaL Faciry (NAME, crTy) | SAFETY EQUIPMENT TRAPPED
AKEN USED DOT-CompLianT
S L OY [Hueueiuer |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] Mege Delorab 10%-02,-,2062.3) Ol F
ADDRESS: STREET, CITY, STATE zIP . CONTACT PHONE - (NCLUDE AREA CODE
TJol w, Chushyt st Ay | Oxford, 04 Us DSk ,.
INJURIES | INJURED EMS Agency (NAME) " INJURED TAKEN TO: Mepicat Facimy {name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN | USED DOT-ComprianT
_S BY Ob MC HELMET (
2 I (1% =~ ¥ | | S S—|

AIR BAG USAGE

SEATING POSITION

INJURIES SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY LS AL , ::';chrx;sLDERWER) 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY R TSR 3- DEPLOYED SIDE
3 - LAP BELT ONLY USED e S RN SIOE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NOAPPARENT INJURY

5 - CHILD RESTRAINT SYSTEM - 5. SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/ TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
o AL S 9 - THIRD - RIGHT SIDE
3- POLICE . 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
! TRAPPED
11- LIGHTING — PEDESTRIAN 12 gﬁggg"ﬁi’:m SRRt USED
B ONLY 13- TRAILING UNIT Tl o
I CUUINRIURE 14 - RIDING ON VEHICLE EXTERIOR 25 EXTRICFTECIEGMECHERIESL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ! ! | 1 | | | L | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE

L ) (S— — - 1 | | l 1 _

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! =3 I__1 N (U o— — —) I} | || —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! | L ! | 1_ ! I S |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
NN IS S U N IS S — — ] | L ,J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE

! 1 ! 1 | 1 1 1 1 |

| withess [ wiTnEess | WiTnESs |
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