=S OHIO DEPARTMENT
— %
L,..../ OF PUBLIC SAFETY TRAF F | C C RAS H RE PO RT*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
I:lOH-Z . oH3 LOCAL INFORMATION M-P2303445
. PHOTOS TAKEN
OH-1P |:| OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS| UNIT IN ERROR
[] sEconpary crask . 1 - SOLVED 98 - ANIMAL
[]private PrROPERTY | Mt Vernon Police Department 04201 2- UNSOLVED 2 1| e9-unknowWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
1-CITY 1- FATAL
42 1 2-viLAGE »| Mount Vernon 10/04/2023 01:15 2- SERIOUS INJURY
o SUSPECTED
P ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
£ 2 -SOUTH SUSPECTED
3 3 -EAST 4 - INJURY POSSIBLE
3 1 -west | PLEASANT ST 40.398538 5 . PROPERTY
Rl ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
g 2 -SOUTH
3 -EAST
£ I:I 1 -west | COTTAGE ST -82.488220
(4
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
B f IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY  RD - ROAD
1- INTERSECTION 1 -NORTH | R~ A RoUTE AT Y R RoARE |:| WITHIN INTERSECTION OR ON APPROACH
1 |2-miLE POST 3| 2 -soutH
3 HOUSE # 3 _EAST | SR-STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -WEST | CR-NUMBERED COUNTY CR - CIRCLE OV - OVAL TE -TERRACE | [ ] WITHIN INTERCHANGE AREA
ROUTE CT - COURT PK - PARKWAY TL - TRAIL NUMBER OF APPROACHES

DISTANCE DISTANCE TR - NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
FROM REFERENCE UNIT OF MEASURE ROUTE HE - HEIGHTS PL - PLACE ROADWAY
1-MILES
35 2-FEET [] roabway DiviDED
3-YARDS

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 -NORTH 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH (<4 FEET)
3- IN MEDIAN 11 - RAILWAY GRADE TWOMOTOR  6-ANGLE 3 -EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE CROSSING VEHICLESIN 7 - SIDESWIPE, SAME 4 -WEST (>= 4 FEET)
5- ON GORE 12 - SHARED USE PATHS OR TRANSPORT DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY  TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 4- DIVIDED, RAISE MEDIAN
7 - ON RAMP 13 - BIKE LANE 3- HEAD-ON DIRECTION (ANY TYPE)
8 - OFF RAMP 14 - TOLL BOOTH 9 - OTHER/UNKNOWN 9 - OTHER/UNKNOWN
99 - 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- LANE SHFT/CROSSOVER WARNING SIGN
[] worKeRs PRESENT 3- WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
[] LAW ENFORCEMENT PRESENT I:I 4 - INTERMITTENT OR MOVING I:I 4- ACTIVITY AREA
WORK 5 - TERMINATION AREA 1- STRAIGHT 1-DRY 1- CONCRETE
D ACTIVE SCHOOL ZONE 5- OTHER LEVEL 2-WET 2 - BLACKTOP,
2- STRAIGHT 3- SNOW BITUMINOUS,
GRADE 4-ICE ASPHALT
LIGHT CONDITION WEATHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, | 3-BRICK/BLOCK
1 - DAYLIGHT 1-CLEAR 6 - SNOW 4-CURVE GRADE | OIL, GRAVEL 4-SLAG, GRAVEL,
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 9- OTHER/ 6 - WATER (STANDING, | _ STONE
3 - DARK - LIGHTED ROADWAY . 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNow | UNKNOWN MOVING) 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAN 9 - FREEZING RAIN OR FREEZING 7-SLUSH 9- OTHER/
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL DRIZZLE 9 - OTHER/UNKNOWN | - UNKNOWN
9 - OTHER/UNKNOWN 99- OTHER/UNKNOWN
NARRATIVE DIAGRAM

Unit 1 was parked southbound in the driveway of 116 West Pleasant
Street. Unit 2 was parked westbound on the north side of West
Pleasant Street. Unit 1 backed northbound onto the roadway, failing to
see Unit 2. Unit 1 backed into the left front corner of Unit 2.
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Mount Vernon, Ohio 43050

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY

POLICE AGENCY

10/04/2023 07:49 10/04/2023 07:51 10/04/2023 07:58 10/04/2023 08:45 E
MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*

ROADWAY CLOSED| NVESTIGATIONTIME | - mINUTES | Trowbridge, Justin [] SUPPLEMENT

(CORRECTION OR
0 25 79 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
292_23 REPORT SENT TO ODPS)

HSY7001 OH1 1/19 [760-0820]



VEHICLE

EVENT(s)

OHio DEPARTMENT

L!‘__/ OF PUBLIC SAFETY U N |T

UNIT #
1

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
MORAN, MATTHEW LEE

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
116 W PLEASANT ST, MOUNT VERNON, OH 43050

LOCAL REPORT NUMBER*
M-P2303445

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1-NONE
2 - MINOR DAMAGE

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATIOI

AUTOMATION
N 4 - HIGH AUTOMATION
5 - FULL AUTOMATION

L]
[2]%%:
L]

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3-ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPEGIAL . SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY  3-VEHICLE TOWING 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
TYPE / NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 -LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH KDP6085 3B7HF13Z21XM508163 1999 Dodge
INSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Ram
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT g\‘E?‘PASE(SSENCV
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS - MATERIAL CLASS# PLACARD ID #
DEVICE  |_| HIT/SKIP UNIT ; o ng LZE?Kv LBs RELEASED
EQUIPPED 3 s oeKLBS. |:| PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2-PASSENGERVAN  2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICK UP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT ~ MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

. -NO DAMAGE[0] |:| - UNDERCARRIAGE [ 14 ]

12 - DRIVERLESS

17 - PUSHING VEHICLE

I:I 1-INTERSECTION- 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
atmpact  UNMARKED 5 - TRAVEL LANE - OR TRAILS [J- uNIT NOT AT SCENE [ 16 ]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASH5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

TRAFFIC

ROADWAY
22 - NOT DISCERNIBLE

1-NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN
2 -FAILURE TOYIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING

3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE

4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT

5 - UNSAFE SPEED

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

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

PARKED ILLEGALLY 19 - LOAD SHIFTING/

15 - SWERVING TO FALLING/SPILLING
AVOID 20 - IMPROPER
16 - WRONG WAY CROSSING

23 - OPENING DOOR
INTO ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
2-TWO-WAY EI 3 - FLASHER 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

w

DOoOOn

SEQUENCE OF EVENTS

25 - IMPACT

29 - BRIDGE RAIL
30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

I EVENTS

1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM

2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER

3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER
2 4 - JACKKNIFE 8 - RAN OFF ROAD 12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE

5 - CARGO/EQUIPMENT RIGHT 13 - OTHER NON- IN TRANSPORT

LOSS OR SHIFT 9 - RAN OFF ROAD LEFT COLLISION 21 - PARKED MOTOR
10 - CROSS MEDIAN 14 - PEDESTRIAN VEHICLE

15 - PEDALCYCLE

COLLISION WITH FIXED OBJECT - STRUCK

36 - MEDIAN OTHER
BARRIER

4 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43 - CURB
ATTENUATOR/ 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN 44 -DITCH
CRASH CUSHION 33 - MEDIAN CABLE POST 45 - EMBANKMENT
26 - BRIDGE OVERHEAD BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE
5 STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 47 - MAILBOX
27 - BRIDGE PIER OR BARRIER 40 - UTILITY POLE 48 - TREE
ABUTMENT 35 - MEDIAN CONCRETE 41 - OTHER POST, POLE 49 - FIRE HYDRANT
28 - BRIDGE PARAPET BARRIER OR SUPPORT

42 - CULVERT

MOST HARMFUL EVENT

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING
CARGO OR ANYTHING|
SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE
OBJECT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 -NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/UNKNOWN

FROM

UNIT SPEED DETECTED SPEED

1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR

3 - UNDETERMINED
POSTED SPEED

HSY8304 OH1 1/19 [760-0820]


jwgrogg
Line


VEHICLE

EVENT(s)

OHio DEPARTMENT

L!‘__/ OF PUBLIC SAFETY U N |T

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
MURPHY, ALEXIS DAWN

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
8750 COLUMBUS RD, LOT 15 B, MOUNT VERNON, OH 43050

LOCAL REPORT NUMBER*

M-P2303445

DAMAGE SCALE

1-NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

WAS VEHICLESOPESQTING IN
WHEN CRASH OCCURED?

[o]

1 - DRIVER ASSISTANCE

AUTOMATION

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION

L]
[2]%%:
L]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH JJF5771 1C4PJLCB1FW761135 2015 Jeep
INSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONAL MUTUAL INSURANCE 7322515-0 Black Cherokee
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT g\‘E?PA{E)E(SSENCV
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS N MATERIAL CLASS# PLACARD ID #
DEVICE  |_| HIT/SKIP UNIT ; o ng LZE?Kv LBs RELEASED
EQUIPPED 3 s oeKLBS. [] PrAcarD
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNIT TYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICK UP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

5 - UNSAFE SPEED

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START

FROM A PARKED 18 - OPERATING
POSITION DEFECTIVE
14 - STOPPED OR EQUIPMENT

PARKED ILLEGALLY 19 - LOAD SHIFTING/

15 - SWERVING TO FALLING/SPILLING
AVOID 20 - IMPROPER
16 - WRONG WAY CROSSING

17 - VISION OBSTRUCTION 21 - LYING IN

ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR
INTO ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

1-YES 2-NO 9- OTHER/IUNKNOWN JadONOMOUS 5 - FULL AUTOMATION
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 -ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL , SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
I:I 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NON-MOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
Atmpacr  UNMARKED 5 - TRAVEL LANE - OR TRAILS []- UNIT NOT AT SCENE [ 16]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ~ACTIONS 6 - MAKING LEFT TURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

TRAFFIC

TRAFFIC CONTROL
1 - ROUNDABOUT#4 - STOP SIGN

w

»

o

]
]
]
i
i

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

EVENTS
11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE 17 - ANIMAL - FARM

DIRECTION OF 18 - ANIMAL - DEER

TRAVEL 19 - ANIMAL - OTHER
12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE
13 - OTHER NON- IN TRANSPORT

COLLISION 21 - PARKED MOTOR
14 - PEDESTRIAN VEHICLE

15 - PEDALCYCLE

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER
BARRIER

37 - TRAFFIC SIGN POST 43 - CURB

38 - OVERHEAD SIGN 44 -DITCH
POST 45 - EMBANKMENT

39 - LIGHT/LUMINARIES 46 - FENCE
SUPPORT 47 - MAILBOX

40 - UTILITY POLE 48 - TREE

41 - OTHER POST, POLE 49 - FIRE HYDRANT
OR SUPPORT

42 - CULVERT

MOST HARMFUL EVENT

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING
CARGO OR ANYTHING|
SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE
OBJECT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

1 - ONE-WAY
2 - SIGNAL 5 - YIELD SIGN
2-TWO-WAY EI 3 - FLASHER 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM

1-NORTH
2 -SOUTH
3 -EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR
3 - UNDETERMINED
POSTED SPEED

HSY8304 OH1 1/19 [760-0820]



jwgrogg
Line


Nl OHIO DEPARTMENT
\
 — %
\B= FREEEE MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2303445
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HOAR, WYATT ANDREW 05/03/2003 20 M
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
] 116 W PLEASANT ST, MOUNT VERNON, OH 43050
=t
o
E| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, EQUIPMENT DOT-CowmpLiaNT]
) BY USED | 4 MC HELMET
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
© CODE
g OH| | vH288527 MTV 331.13 . Starting And Backing Vehicles MVP42012300002995
= OL CLASS|ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED sTATUS| TYPE RESULT setectup o4
BY [] ALcoror  [] mARIUANA
HinjnENEn [ omeroruc B Do)
N -——— —— e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
o
o
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NawE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, EQUIPMENT DOT-CowmpLiaNT]
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5 0
B OL CLASS | ENDORSEMENT RESTRICTION seLecT up T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUP TO 2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE RESULT setecTup 104
BY [] acoror  [] maruuaNA
OO O O O ] O {5 omerons HgnnE L Djoooo
———— e—— ——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
G ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
e
o
H=| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NamE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
-4 TAKEN| EQUIPMENT) DOT-CompLiANT|
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5 O
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UP T0 3 | DRIVER 'ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 STATUS| TYPE VALUE STATUS RESULT sewectur o4
|:| ALCOHOL |:| MARIJUANA
ool ool [ omer orus L] (LI [ Dot
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1- CLASSA 1 - ALCOHOL INTERLOCK 1- NOT DISTRACTED 1- NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) | 2 - DEPLOYED FRONT 2- CLASS B DEVICE 2- MANUALLY OPERATING | 2- TEST REFUSED
INJURY 2- FRONT - MIDDLE 3 - DEPLOYED SIDE 3- CLASS C 2 - CDL INTRASTATE ONLY AN ELECTRONIC 3- TEST GIVEN,
3- SUSPECTED MINOR 3- FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 4 - REGULAR CLASS 3- CORRECTIVE LENSES COMMUNICATION CONTAMINATED
INJURY 4 - SECOND - LEFT SIDE FRONT / SIDE (OHIO = D) 4 - FARM WAIVER DEVICE (TEXTING, SAMPLE / UNUSABLE
4 - POSSIBLE INJURY (MOTORCYCLE 5- NOT APPLICABLE 5 - M/IC MOPED ONLY 5- EXCEPT CLASS A BUS TYPING, DIALING) 4 - TEST GIVEN, RESULTS
5- NO APPARENT INJURY PASSENGER) 9 - DEPLOYMENT 6- NO VALID OL 6 - EXCEPT CLASS A & 3 - TALKING ON KNOWN
5- SECOND - MIDDLE UNKNOWN CLASS B BUS HANDS-FREE 5- TEST GIVEN, RESULTS
6 - SECOND - RIGHT SIDE 7 - EXCEPT COMMUNICATION UNKNOWN
(MOTORCYCLE SIDE 8 - INTERMEDIATE LICENSE | 4 - TALKING ON HAND-HELD
1-NOT TRANSPts)ETED/ CAR) RESTRICTIONS COMMUNICATION
2-EMS 9- THIRD - RIGHT RESTRICTIONS 5- OTHER ACTIVITY WITH -
3 - POLICE 10- SLEEPER SECTION OF | 3~ NOT EJECTED H - HAZMAT 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE| 2- BLOOD
e e NS 2 - PARTIALLY EJECTED M - MOTORCYCLE 3- URINE
RYSK e 3- TOTALLY EJECTED P - PASSENGER GiMLY 9= PASSENEER - ERAT
11- PASSENGER INOTHER | 4. NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION P Al
ENCLOSED CARGO EMPLOYMENT INSIDE THE VEHICLE -
- MOTOR SCOOTER
AREA (NON-TRAILING 3_ THREE-WHEEL 12 - LIMITED - OTHER 8- OTHER DISTRACTION
UNIT, BUS, PICK-UP MOTORCYCLE 13 - MECHANICAL DEVICES OUTSIDE THE VEHICLE
WITH CAP) S - SCHOOL BUS (SPECIAL BRAKES, 9- OTHER / UNKNOWN
1- NONE USED 12 - PASSENGER IN T - DOUBLE & TRIPLE HAND CONTROLS, OR DRUG TEST TYPE
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [ "\ st rpaboen TRAILERS OTHER ADAPTIVE
5- LAR BELTONLY USED | 13- TRAILING UNIT e RICATE DN X - TANKER [ HAZMAT Yoo Bl e Sy
4~ SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE HIECRPNIGAL IS ONLY CONDITION 3- URINE
USED EXTERIOR &= AR 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
NON-MECHANICAL - -
5- CHILD RESTRAINT (NON-TRAILING UNIT) NS WITHOUT AIR BRAKES | 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST F - FEMALE 16 - OUTSIDE MIRROR 3- EMOTIONAL (E.G.,
FACING 99 - OTHER / UNKNOWN M- MALE 17 - PROSTHETIC AID DEPRESSED, ANGRY,
® SVSTEM - REAR FACING U-GMERAUISETT || HEEER s
7 - BOOSTER SEAT 5- FELL ASLEEP, FAINTED, | 1- AMPHETAMINES
8- HELMET USED FATIGUED, ETC. 2 - BARBITURATES
9 - PROTECTIVE PADS 6 - UNDER THE INFLUENCE | 3- BENZODIAZEPINES
USED (ELBOW, KNEES, OF MEDICATIONS / 4 - CANNABINOIDS
ETC.) DRUGS / ALCOHOL 5- COCAINE
10 - REFLECTIVE CLOTHING 9 - OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
11 - LIGHTING - 7- OTHER
PEDESTRIAN / BICYCLE 8 - NEGATIVE RESULTS
ONLY
99 - OTHER / UNKNOWN

HSY8306 OH1M 1/19 [760-1500]
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(B SRR OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

M-P2303445
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 SMITH, DESTINY MARIE 10/16/2002 20 F

ADDRESS:STREET, CITY, STATE, ZIP

OCCUPANT

116 W PLEASANT ST, MOUNT VERNON, OH 43050

CONTACT PHONE - INCLUDE AREA CODE

EMS AGENCY (NAME)

INJURIES | INJURED

TAKEN|
BY

INJURED TAKEN TO:MEDICAL FACILITY (Nave, ciry) | SAFETY

——————————
NAME: LAST, FIRST, MIDDLE

SEATING POSITION | AIR BAG UsAGE | EJECTION
DOT-CompLIAN
MC HELMET
—
DATE OF BIRTH AGE

—
GENDER

TRAPPED

ADDRESS:STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED EMS AGENCY (NAME)

INJURED TAKEN TO: MEDICAL FACILITY (Nave, city) | SAFETY

SEATING POSITION AIR BAG USAGE EJECTION

TRAPPED

TAKEN| EQUIPMENT DOT-CompLiANT|
LT e [ JPweetier] [ ) [ L[]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED

TAKEN|
EI ” EI

EMS AGENCY (NAME)

INJURED TAKEN TO:MEDICAL FACILITY (Nave, ciry) | SAFETY

EQUIPMENT|
oE EI

————
UNIT # NAME: LAST, FIRST, MIDDLE

TRAPPED

[]

SEATING POSITION | AIR BAG UsAGE | EJECTION
DOT-CompLian
DATE OF BIRTH AGE

—
GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

TAKEN|
BY

INJURY

EMS AGENCY (NAME)

1- FATAL

2 - SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

NO APPARENT INJURY

INJURED TAKEN BY
NOT TRANSPORTED / TREATED AT SCENE

2- EMS

3 - POLICE

OTHER / UNKNOWN

GENDER
FEMALE

M - MALE

U - OTHER / UNKNOWN

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
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN TO:MEDICAL FACILITY (Nave, ciry) | SAFETY

EQUIPMENT|
0oE0 EI

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
9 - THIRD - RIGHT

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
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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

SEATING POSITION | AIR BAG UsAGE | EJECTION
DOT-CompLiAN

MC HELMET

AIR BAG USAGE

1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT / SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED

2 - PARTIALLY EJECTED

3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

EJECTION

TRAPPED

TRAPPED

WITNESS

WITNESS

MEANS
3 - FREED BY NON-MECHANICAL
MEANS
— — — —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
— — —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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=S OHIO DEPARTMENT
L!A;:-’/ orpusesaer TRAFFIC CRASH REPOR T 0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[Jornz [Jors M-P2303451
. PHOTOS TAKEN
oH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS| UNIT IN ERROR
[] sEconpary crask . 1 - SOLVED 98 - ANIMAL
[]privatePROPERTY | Mt Vernon Police Department 04201 2 - UNSOLVED) 2 11 99-UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
1-CITY 1-FATAL
42 1 2-viLAGE »| Mount Vernon 10/04/2023 11:38 2- SERIOUS INJURY
' SUSPECTED
z ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
g I:I 2 - SOUTH SUSPECTED
B 3 -EAST 4 - INJURY POSSIBLE
3 1 -west | TERYL DRIVE AL |40.396564 & PROPERTY
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
g 2 - SOUTH
i 3 -EAST
b I:I 1 -west | MARITA DR |-82.457853
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
. _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY ~ RD - ROAD
1 - INTERSECTION 1 -NorH | R ~INTERSTATE ROUTE A= A R R e [] WITHIN INTERSECTION OR ON APPROACH
1 |2-miLE POST 2 - SOUTH
3 - HOUSE # 5 EAST | SR- STATE ROUTE BL -BOULEVARD MP - MILEPOST ST - STREET
4 -wesT | CR-NUMBERED COUNTY CR - CIRCLE OV - OVAL TE - TERRACE |:| WITHIN INTERCHANGE AREA
ROUTE 8; - gglt\’/FéT E:‘ - mREKWAY J\',-A- JVF;Q'L NUMBER OF APPROACHES
DISTANCE DISTANCE _ = - -
FROM REFERENCE UNIT OF MEASURE U R’\cl)llJJ¥EERED VST HE - HEIGHTS PL - PLACE ROADWAY
1-MILES
0.08 . 2-FEET [] roabway DiviDED
: 3- YARDS
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH (< 4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE TWOMOTOR  6-ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE CROSSING VEHICLES IN 7 - SIDESWIPE, SAME 4 - WEST (>= 4 FEET)
5- ON GORE 12 - SHARED USE PATHS OR TRANSPORT DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY  TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE 4 - DIVIDED, RAISE MEDIAN
7 - ON RAMP 13 - BIKE LANE 3 - HEAD-ON DIRECTION (ANY TYPE)
8 - OFF RAMP 14 - TOLL BOOTH 9 - OTHER/UNKNOWN 9 - OTHER/UNKNOWN
99 - 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 - LANE SHFT/CROSSOVER WARNING SIGN
[[] woRKERS PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3 - TRANSITION AREA
[[] LAW ENFORCEMENT PRESENT I:I 4 - INTERMITTENT OR MOVING I:I 4- ACTIVITY AREA
WORK 5 - TERMINATION AREA 1- STRAIGHT 1-DRY 1- CONCRETE
D ACTIVE SCHOOL ZONE 5- OTHER LEVEL 2-WET 2- BLACKTOP,
2 - STRAIGHT 3- SNOW BITUMINOUS,
GRADE 4-ICE ASPHALT
LIGHT CONDITION WEATHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, | 3-BRICK/BLOCK
1 - DAYLIGHT 1-CLEAR 6 - SNOW 4-CURVE GRADE | OIL, GRAVEL 4-SLAG, GRAVEL,
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 9- OTHER/ 6 - WATER (STANDING, | _ STONE
3 - DARK - LIGHTED ROADWAY . 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNow | UNKNOWN MOVING) 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING 7-SLUSH 9- OTHER/
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL DRIZZLE 9 - OTHER/UNKNOWN | UNKNOWN
9 - OTHER/UNKNOWN 99- OTHER/UNKNOWN
NARRATIVE DIAGRAM
Unit 1 had backed southeast bound out of the driveway of 305 Teryl
Drive and stopped on the roadway. Unit 2 was parked northbound on f
the east side of Teryl Drive. Unit 1 operator placed his vehicle in drive N
and let off of the brake pedal, causing Unit 1 to roll backward into Unit Not To Scale
2. Key
unit 1
= 2018 Ford F-150
Unit 2
= m = 2014 Toyola Camry
Lo
g
E g -, = Direction of travel
§§ ‘ = Hesidence
‘g’ Bz
Teryl
fJ'el?e""
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE AGENCY
10/04/2023 11:45 10/04/2023 11:47 10/04/2023 11:54 10/04/2023 12:10 E
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATIONTIME | - mINUTES | Trowbridge, Justin [] SUPPLEMENT
(CORRECTION OR
0 25 48 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
292_23 REPORT SENT TO ODPS)

HSY7001 OH1 1/19 [760-0820]



OHio DEPARTMENT

L!‘__/ OF PUBLIC SAFETY U N |T

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
300 N MULBERRY ST, MOUNT VERNON, OH 43050

LOCAL REPORT NUMBER*

1-NONE

2 - MINOR DAMAGE

M-P2303451
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS
1 GANTT HOMES INCORPORATED DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1 - PASSENGER CAR

7 - MOTORCYCLE

12 - GOLF CART

18 - LIMO (LIVERY 23 - PEDESTRIAN/

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICKUP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
" # OF TRAILING UNITS HIT/SKIP
y
o
E 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
>

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATIOI

AUTOMATION
N 4 - HIGH AUTOMATION
5 - FULL AUTOMATION

L]
[2]%%:
L]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH PMT5593 1FTEW1E52JFB41228 2018 Ford
INSURANCE| INSURANCE COMPANY INSURANCE POLICY #  COLOR VEHICLE MODEL
VERIFIED | PHILADELPHIA INDEMNITY PHPK2578064 Silver -150
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT g\‘E?PASE(SSENCV
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS - MATERIAL CLASS# PLACARD ID #
DEVICE | | HIT/SKIP UNIT 1ossdokies RELEASED
EQUIPPED 3 s oeKLBS. [] PracarD

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3-ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPEGIAL . SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY  3-VEHICLE TOWING 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
TYPE / NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 -LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]

I:I 1-INTERSECTION- 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
atmpact  UNMARKED 5 - TRAVEL LANE - OR TRAILS [J- uNIT NOT AT SCENE [ 16 ]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE

ACTION STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
& STRUCK  ACTIONS 6 - MAKING LEFT TURN STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

12 - DRIVERLESS 17 - PUSHING VEHICLE

TRAFFIC

EVENT(s)

1-NONE

2 - FAILURE TO YIELD

3 - RAN RED LIGHT
4 -RAN STOP SIGN

5 - UNSAFE SPEED
conTrIBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START
FROM A PARKED
POSITION

14 - STOPPED OR
PARKED ILLEGALLY

15 - SWERVING TO
AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION 21 - LYING IN
18 - OPERATING ROADWAY

TRAFFICWAY FLOW

TRAFFIC CONTROL

DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT#4 - STOP SIGN
EQUIPMENT 23 - OPENING DOOR 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
FALLING/SPILLING 99 - OTHER IMPROPER
20 - IMPROPER ACTION
CROSSING # OF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER
BARRIER

EVENTS

11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE
DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE

13 - OTHER 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

22 - WORK ZONE

17 - ANIMAL - FARM MAINTENANCE

ON ROAD

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

18 - ANIMAL - DEER
19 - ANIMAL - OTHER

EQUIPMENT
23 - STRUCK BY
FALLING, SHIFTING

IN TRANSPORT CARGO OR ANYTHING|
21 - PARKED MOTOR SET IN MOTION BY A
VEHICLE MOTOR VEHICLE
24 - OTHER MOVABLE
OBJECT

UNIT / NON-MOTORIST DIRECTION

FROM EI TO

1-NORTH
2 -SOUTH
3 -EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/UNKNOWN

UNIT SPEED

DETECTED SPEED

1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR

43 - CURB 50 - WORK ZONE

44 -DITCH MAINTENANCE

45 - EMBANKMENT EQUIPMENT

46 - FENCE 51 - WALL

47 - MAILBOX 52 - BUILDING

48 - TREE 53 - TUNNEL

49 - FIRE HYDRANT 54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

POSTED SPEED

3 - UNDETERMINED

HSY8304 OH1 1/19 [760-0820]



jwgrogg
Line


VEHICLE

EVENT(s)

OHio DEPARTMENT

L!‘__/ OF PUBLIC SAFETY U N |T

S—
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS
2 BUTCHER, DUSTIN MICHAEL

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
125 WEST BURGESS STREET, MOUNT VERNON, OH 43050

LOCAL REPORT NUMBER*

M-P2303451

DAMAGE SCALE

1-NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1 - PASSENGER CAR

7 - MOTORCYCLE

12 - GOLF CART 18 - LIMO (LIVERY

23 - PEDESTRIAN/

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE AUTOMATION

2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICKUP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION
5 - FULL AUTOMATION

L]
[2]%%:
L]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH JZQ8772 4T1BF1FK1EU454520 2014 Toyota

\NSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | ALLSTATE INSURANCE 826596535 Silver Camry

TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT g‘Ei"é{E)E(SSENCV
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK # OCCUPANTS - MATERIAL CLASS# PLACARD ID #

DEVICE | | HIT/SKIP UNIT 1ossdokies RELEASED

EQUIPPED 2-10001 - 20KLES. [[] PLACARD

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 -RAN STOP SIGN

5 - UNSAFE SPEED
conTrIBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START

FROM A PARKED 18 - OPERATING
POSITION DEFECTIVE
14 - STOPPED OR EQUIPMENT

PARKED ILLEGALLY 19 - LOAD SHIFTING/

15 - SWERVING TO FALLING/SPILLING
AVOID 20 - IMPROPER
16 - WRONG WAY CROSSING

17 - VISION OBSTRUCTION 21 - LYING IN

ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR
INTO ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 -ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL , SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
I:I 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NON-MOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
Atmpacr  UNMARKED 5 - TRAVEL LANE - OR TRAILS []- UNIT NOT AT SCENE [ 16]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

TRAFFIC

TRAFFIC CONTROL
1 - ROUNDABOUT#4 - STOP SIGN

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

w

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

»

o

]
]
]
i
i

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

EVENTS
11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE 17 - ANIMAL - FARM

DIRECTION OF 18 - ANIMAL - DEER

TRAVEL 19 - ANIMAL - OTHER
12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE
13 - OTHER NON- IN TRANSPORT

COLLISION 21 - PARKED MOTOR
14 - PEDESTRIAN VEHICLE

15 - PEDALCYCLE

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER
BARRIER

37 - TRAFFIC SIGN POST 43 - CURB

38 - OVERHEAD SIGN 44 -DITCH
POST 45 - EMBANKMENT

39 - LIGHT/LUMINARIES 46 - FENCE
SUPPORT 47 - MAILBOX

40 - UTILITY POLE 48 - TREE

41 - OTHER POST, POLE 49 - FIRE HYDRANT
OR SUPPORT

42 - CULVERT

MOST HARMFUL EVENT

22 - WORK ZONE
MAINTENANCE

1 - ONE-WAY
2 - SIGNAL 5 - YIELD SIGN
. 2-TWO-WAY EI 3 - FLASHER 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING
CARGO OR ANYTHING|
SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE
OBJECT

50 - WORK ZONE

UNIT / NON-MOTORIST DIRECTION

FROM

1-NORTH
2 -SOUTH
3 -EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/UNKNOWN

MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED

OBJECT
99 - OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR
3 - UNDETERMINED
POSTED SPEED

HSY8304 OH1 1/19 [760-0820]
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Nl OHIO DEPARTMENT
\
 — %
\B= R MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2303451
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FRATANGELO, MICAH SEAN 10/30/1981 41 M
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
< 57 GREENBRIAR CT, HOWARD, OH 43028
o
E| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
-4 TAKEN EQUIPMENT]| DOT-CompLIANT]
) BY USED | 4 MC HELMET
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
© CODE
g OH| | sY498490 MTV 331.34 [ | Failure To Control/Weaving Course | MVP42012230000299
= OL CLASS|ENDORSEMENT RESTRICTION seLECT up 70 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS| TYPE RESULT secectuptos
BY [] ALcoror  [] mARIUANA
a0 0 [ [ omver orus Qoo
N -——— —— e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
o
o
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NawE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
4 TAKEN EQUIPMENT] DOT-CompLIANT]
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5 0
B OL CLASS | ENDORSEMENT RESTRICTION seLecT up T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUP TO 2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE RESULT setecTup 104
BY [] acoror  [] maruuaNA
OO O O O ] O {5 omerons HgnnE L Djoooo
———— e—— ——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
G ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
o
o
H=| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NamE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
-4 TAKEN| EQUIPMENT) DOT-CompLiANT|
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5 O
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UP T0 3 | DRIVER 'ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 STATUS| TYPE VALUE STATUS RESULT sewectur o4
|:| ALCOHOL |:| MARIJUANA
ool ool [ omer orus L] (LI [ Dot
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1- CLASSA 1 - ALCOHOL INTERLOCK 1- NOT DISTRACTED 1- NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) | 2 - DEPLOYED FRONT 2- CLASS B DEVICE 2- MANUALLY OPERATING | 2- TEST REFUSED
INJURY 2- FRONT - MIDDLE 3 - DEPLOYED SIDE 3- CLASS C 2 - CDL INTRASTATE ONLY AN ELECTRONIC 3- TEST GIVEN,
3- SUSPECTED MINOR 3- FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 4 - REGULAR CLASS 3- CORRECTIVE LENSES COMMUNICATION CONTAMINATED
INJURY 4 - SECOND - LEFT SIDE FRONT / SIDE (OHIO = D) 4 - FARM WAIVER DEVICE (TEXTING, SAMPLE / UNUSABLE
4 - POSSIBLE INJURY (MOTORCYCLE 5- NOT APPLICABLE 5 - M/IC MOPED ONLY 5- EXCEPT CLASS A BUS TYPING, DIALING) 4 - TEST GIVEN, RESULTS
5- NO APPARENT INJURY PASSENGER) 9 - DEPLOYMENT 6- NO VALID OL 6 - EXCEPT CLASS A & 3 - TALKING ON KNOWN
5- SECOND - MIDDLE UNKNOWN CLASS B BUS HANDS-FREE 5- TEST GIVEN, RESULTS
6 - SECOND - RIGHT SIDE 7 - EXCEPT COMMUNICATION UNKNOWN
(MOTORCYCLE SIDE 8 - INTERMEDIATE LICENSE | 4 - TALKING ON HAND-HELD
1- NOT TRANSPORTED / CAR) RESTRICTIONS COMMUNICATION
2-EMS 9- THIRD - RIGHT RESTRICTIONS 5- OTHER ACTIVITY WITH -
3 - POLICE 10- SLEEPER SECTION OF | 3~ NOT EJECTED H - HAZMAT 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE| 2- BLOOD
e e NS 2 - PARTIALLY EJECTED M - MOTORCYCLE 3- URINE
RYSK e 3- TOTALLY EJECTED P - PASSENGER GiMLY 9= PASSENEER - ERAT
11- PASSENGER INOTHER | 4. NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION P Al
ENCLOSED CARGO EMPLOYMENT INSIDE THE VEHICLE -
- MOTOR SCOOTER
AREA (NON-TRAILING 3_ THREE-WHEEL 12 - LIMITED - OTHER 8- OTHER DISTRACTION
UNIT, BUS, PICK-UP MOTORCYCLE 13 - MECHANICAL DEVICES OUTSIDE THE VEHICLE
WITH CAP) S - SCHOOL BUS (SPECIAL BRAKES, 9- OTHER / UNKNOWN
1- NONE USED 12 - PASSENGER IN T - DOUBLE & TRIPLE HAND CONTROLS, OR DRUG TEST TYPE
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [ "\ st rpaboen TRAILERS OTHER ADAPTIVE
5- LAR BELTONLY USED | 13- TRAILING UNIT e RICATE DN X - TANKER [ HAZMAT Yoo Bl e Sy
4~ SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE HIECRPNIGAL IS ONLY CONDITION 3- URINE
USED EXTERIOR &= AR 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
NON-MECHANICAL - -
5- CHILD RESTRAINT (NON-TRAILING UNIT) NS WITHOUT AIR BRAKES | 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST F - FEMALE 16 - OUTSIDE MIRROR 3- EMOTIONAL (E.G.,
FACING 99 - OTHER / UNKNOWN M- MALE 17 - PROSTHETIC AID DEPRESSED, ANGRY,
b | o
7 - BOOSTER SEAT 5- FELL ASLEEP, FAINTED, | 1- AMPHETAMINES
8- HELMET USED FATIGUED, ETC. 2 - BARBITURATES
9 - PROTECTIVE PADS 6 - UNDER THE INFLUENCE | 3- BENZODIAZEPINES
USED (ELBOW, KNEES, OF MEDICATIONS / 4 - CANNABINOIDS
ETC.) DRUGS / ALCOHOL 5- COCAINE
10 - REFLECTIVE CLOTHING 9 - OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
11 - LIGHTING - 7- OTHER
PEDESTRIAN / BICYCLE 8 - NEGATIVE RESULTS
ONLY
99 - OTHER / UNKNOWN

HSY8306 OH1M 1/19 [760-1500]
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e OHIO DEPARTMENT
L! LOCAL REPORT NUMBER*

= orfueucsier TRAFFIC CRASH REPORT penotes MANDATORY FIELD FOR SUPPLEMENT REPORT

J
LOCAL INFORMATION

|:| OH-2 |:| OH-3 M-P2303452
. PHOTOS TAKEN
oH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS| UNIT IN ERROR
[] sEconpary crask . 1 - SOLVED 98 - ANIMAL
[]privatePROPERTY | Mt Vernon Police Department 04201 2 - UNSOLVED 2 1] 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME CRASH SEVERITY
1-CITY 1- FATAL
42 1| 2-vitace 1 Mount Vernon 10/04/2023 12:20 2- SERIOUS INJURY
' SUSPECTED
P ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
£ I:I 2 -SOUTH SUSPECTED
g 3 -EAST 4 - INJURY POSSIBLE
3 + -west | PHILLIPS DR 140.389573 & PROPERTY
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
E 2 -SOUTH
i 2| 3 -EAsT
b 1 -west | MAIN ST |-82.485834
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
. _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY ~ RD - ROAD
; I'\;ll'[IIEE}T:’SCI)ESCTTION 1-NORTH | 1R ~INTERSTATE ROUTE VA= F- HICH R R ke [] WITHIN INTERSECTION OR ON APPROACH
1 i 4 2 -SOUTH BL - BOULEVARD MP - MILEPOST ST - STREET
3-HOUSE # 3 -EAST | SR-STATE ROUTE i i i
4 _WesT | CR-NUMBERED COUNTY CR - CIRCLE OV - OVAL TE - TERRACE |:| WITHIN INTERCHANGE AREA
ROUTE 8; - gglL\’/FéT E:‘ - mREKWAY J\',-A' JVF;Q'L NUMBER OF APPROACHES
DISTANCE DISTANCE _ - - -
FROM REFERENCE UNIT OF MEASURE U R’\cl)llJJ¥EERED TSRS HE - HEIGHTS PL - PLACE ROADWAY
1-MILES
15 2-FEET [] roabway DiviDED
3-YARDS
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 -SOUTH (< 4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE TWOMOTOR 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE CROSSING VEHICLESIN 7 - SIDESWIPE, SAME 4 -WEST (>= 4 FEET)
5 - ON GORE 12 - SHARED USE PATHS OR TRANSPORT DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY  TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE 4 - DIVIDED, RAISE MEDIAN
7 - ON RAMP 13 - BIKE LANE 3 - HEAD-ON DIRECTION (ANY TYPE)
8 - OFF RAMP 14 - TOLL BOOTH 9 - OTHER/UNKNOWN 9 - OTHER/UNKNOWN
99 - 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 - LANE SHFT/CROSSOVER WARNING SIGN
[] WORKERS PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3 - TRANSITION AREA
[[] LAW ENFORCEMENT PRESENT I:I 4 - INTERMITTENT OR MOVING I:I 4- ACTIVITY AREA
WORK 5 - TERMINATION AREA 1 - STRAIGHT 1-DRY 1-CONCRETE
D ACTIVE SCHOOL ZONE 5- OTHER LEVEL 2-WET 2 - BLACKTOP,
2 - STRAIGHT 3 - SNOW BITUMINOUS,
GRADE 4-ICE ASPHALT
LIGHT CONDITION WEATHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, | 3-BRICK/BLOCK
1 - DAYLIGHT 1-CLEAR 6 - SNOW 4-CURVE GRADE | OIL, GRAVEL 4 - SLAG, GRAVEL,
2 - DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 9- OTHER/ 6- WATER (STANDING, | _ STONE
3 - DARK - LIGHTED ROADWAY . 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOw | UNKNOWN MOVING) 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING 7-SLUSH 9- OTHER/
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL DRIZZLE 9 - OTHER/UNKNOWN | UNKNOWN
9 - OTHER/UNKNOWN 99- OTHER/UNKNOWN

NARRATIVE DIAGRAM
Unit 1 was traveling eastbound on Phillips Drive in the left hand lane.
Unit 2 was traveling eastbound on Phillips Drive in the right hand lane.
Unit 1 proceeded into the curve to continue southbound onto South
Main Street. Unit 1's attached trailer went right of the center line,

striking Unit 2 in the left front corner.

REPORT TAKEN BY
[l Fovice Acency

SCENE CLEARED DATE/TIME

10/04/2023 12:48

ARRIVAL DATE/TIME

10/04/2023 12:26

DISPATCH DATE/TIME

10/04/2023 12:22

CRASH REPORTED DATE/TIME

10/04/2023 12:22

[] moTorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATIONTIME | - mINUTES | Trowbridge, Justin [] suppLEMENT
(CORRECTION OR
0 20 46 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING

REPORT SENT TO ODPS)

292-23

HSY7001 OH1 1/19 [760-0820]



VEHICLE

EVENT(s)

B

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)
1 WILKINS, DAVID BRENT

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
55752 COUNTY ROAD 2, FRESNO, OH 43824

LOCAL REPORT NUMBER*

M-P2303452

DAMAGE SCALE

1-NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATIOI

AUTOMATION
N 4 - HIGH AUTOMATION
5 - FULL AUTOMATION

L]
[2]%%:
L]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAVID WILKINS TRUCKING, 55752 COUNTY ROAD 2, FRESNO, OH 43824 (740) 502-1450 DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH PKD5328 INPXGGGG50D161452 2012 Peterbilt
INSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERINED | PROGRESSIVE INSURANCE COMPANY | (02779021 Blue 389
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
. COMMERCIAL D GOVERNMENT g\‘E?PASESENCV 2501 179
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS - MATERIAL CLASS# PLACARD ID #
DEVICE  |_| HIT/SKIP UNIT ; o ng LZE?Kv LBs RELEASED
EQUIPPED . 3 s oeKLBS. |:| PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2-PASSENGERVAN  2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICK UP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT ~ MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE
2 - FAILURE TO YIELD

7 - LEFT OF CENTER
8 - FOLLOWING TOO

3 - RAN RED LIGHT CLOSE/ACDA
@ 4 - RAN STOP SIGN 9 - IMPROPER LANE
5 - UNSAFE SPEED CHANGE

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

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

13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN

TRAFFICWAY FLOW

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 -ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL , SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE ] - NODAMAGE[0] [ ]- UNDERCARRIAGE [14]
I:I 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NON-MOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
Atmpacr  UNMARKED 5 - TRAVEL LANE - OR TRAILS []- UNIT NOT AT SCENE [ 16]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

TRAFFIC

TRAFFIC CONTROL

FROM A PARKED 18 - OPERATING ROADWAY

POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN

PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER

AVOID 20 - IMPROPER ACTION
16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS

1 - OVERTURN/ 6 - EQUIPMENT

1 ROLLOVER FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF
3 - IMMERSION UNITS

2 4 - JACKKNIFE 8 - RAN OFF ROAD
5 - CARGO/EQUIPMENT RIGHT

LOSS OR SHIFT 9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

25 - IMPACT

4 31 - GUARDRAIL END
ATTENUATOR/ 32 - PORTABLE BARRIER
CRASH CUSHION 33 - MEDIAN CABLE
26 - BRIDGE OVERHEAD BARRIER
5 STRUCTURE 34 - MEDIAN GUARDRAIL
27 - BRIDGE PIER OR BARRIER
ABUTMENT 35 - MEDIAN CONCRETE
6 28 - BRIDGE PARAPET BARRIER
29 - BRIDGE RAIL 36 - MEDIAN OTHER
30 - GUARDRAIL FACE BARRIER

FIRST HARMFUL EVENT

COLLISION WITH FIXED OBJECT - STRUCK

MOST HARMFUL EVENT

EVENTS

11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE

ON ROAD

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY

12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE FALLING, SHIFTING

13 - OTHER NON- IN TRANSPORT CARGO OR ANYTHING|
COLLISION 21 - PARKED MOTOR SET IN MOTION BY A
14 - PEDESTRIAN VEHICLE MOTOR VEHICLE
15 - PEDALCYCLE 24 - OTHER MOVABLE
OBJECT

37 - TRAFFIC SIGN POST 43 - CURB 50 - WORK ZONE

UNIT / NON-MOTORIST DIRECTION

FROM

1-NORTH
2 -SOUTH
3 -EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/UNKNOWN

UNIT SPEED

DETECTED SPEED

1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR

38 - OVERHEAD SIGN 44 -DITCH MAINTENANCE
POST 45 - EMBANKMENT EQUIPMENT

39 - LIGHT/LUMINARIES 46 - FENCE 51 - WALL
SUPPORT 47 - MAILBOX 52 - BUILDING

40 - UTILITY POLE 48 - TREE 53 - TUNNEL

41 - OTHER POST, POLE 49 - FIRE HYDRANT 54 - OTHER FIXED
OR SUPPORT OBJECT

42 - CULVERT 99 - OTHER/UNKNOWN

POSTED SPEED

3 - UNDETERMINED

HSY8304 OH1 1/19 [760-0820]
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VEHICLE

EVENT(s)

B

UNIT #
2

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
JOHNSON-WRIGHT, JAMEELAH MICHELLE

OWNER PHONE: INCLUDE AREA CODE [] SAME AS

DRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
112 BALTIMORE ST, DAYTON, OH 45404

LOCAL REPORT NUMBER*

M-P2303452

DAMAGE SCALE

1-NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

D COMMERCIAL D GOVERNMENT

IN EMERGENCY
RESPONSE

INTERLOCK
DEVICE
EQUIPPED

[] Himiskip uniT

# OCCUPANTS

VEHICLE WEIGHT GVWR/GCWR

N

1-<=10K LBS. RELEASED
2-10,001 - 26K LBS.
3 ->=26K LBS. D PLACARD

HAZARDOUS MATERIAL
MATERIAL CLASS# PLACARD ID #

L]

1 - PASSENGER CAR

7 - MOTORCYCLE

12 - GOLF CART 18 - LIMO (LIVERY

23 - PEDESTRIAN/

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE AUTOMATION

2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICKUP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION
5 - FULL AUTOMATION

L]
[2]%%:
L]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH KDC86841 JN8BT3BB7PW475544 2023 Nissan

INsURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | ALLSTATE INSURANCE 992438230 Black Rogue

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

5 - UNSAFE SPEED

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START

FROM A PARKED 18 - OPERATING
POSITION DEFECTIVE
14 - STOPPED OR EQUIPMENT

PARKED ILLEGALLY 19 - LOAD SHIFTING/

15 - SWERVING TO FALLING/SPILLING
AVOID 20 - IMPROPER
16 - WRONG WAY CROSSING

17 - VISION OBSTRUCTION 21 - LYING IN

ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR
INTO ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 -ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL , SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
I:I 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NON-MOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
Atmpacr  UNMARKED 5 - TRAVEL LANE - OR TRAILS []- UNIT NOT AT SCENE [ 16]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

TRAFFIC

TRAFFIC CONTROL
1 - ROUNDABOUT#4 - STOP SIGN

w

»

o

]
]
]
i
i

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

EVENTS
11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE 17 - ANIMAL - FARM

DIRECTION OF 18 - ANIMAL - DEER

TRAVEL 19 - ANIMAL - OTHER
12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE
13 - OTHER NON- IN TRANSPORT

COLLISION 21 - PARKED MOTOR
14 - PEDESTRIAN VEHICLE

15 - PEDALCYCLE

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER
BARRIER

37 - TRAFFIC SIGN POST 43 - CURB

38 - OVERHEAD SIGN 44 -DITCH
POST 45 - EMBANKMENT

39 - LIGHT/LUMINARIES 46 - FENCE
SUPPORT 47 - MAILBOX

40 - UTILITY POLE 48 - TREE

41 - OTHER POST, POLE 49 - FIRE HYDRANT
OR SUPPORT

42 - CULVERT

MOST HARMFUL EVENT

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING
CARGO OR ANYTHING|
SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE
OBJECT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

1 - ONE-WAY
2 - SIGNAL 5 - YIELD SIGN
2-TWO-WAY EI 3 - FLASHER 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM

1-NORTH
2 -SOUTH
3 -EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/UNKNOWN

UNIT SPEED

DETECTED SPEED

1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR

POSTED SPEED

3 - UNDETERMINED

HSY8304 OH1 1/19 [760-0820]
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Nl OHIO DEPARTMENT
\B= R MOTORIST / NON-MOTORIST LOGAL REPORT NUMBER"
M-P2303452
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 WILKINS, DAVID BRENT 08/06/1963 60 M
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
5] 55752 COUNTY ROAD 2, FRESNO, OH 43824
o
E| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, EQUIPMENT) DOT-CowmpLiaNT]
) BY I USED | 4 MC HELMET
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
© CODE
g OH| |RsS285789 MTV 331.34 [l | Failure To Control/Weaving Course | MVP42012300003001
= OL CLASS|ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS| TYPE
BY [] ALcoror  [] mARIUANA
D D D D D D [ ] otHER DRUG
N -——— ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
2 JOHNSON-WRIGHT, JAMEELAH MICHELLE 10/25/1983 39 F
" ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
] 112 BALTIMORE ST, DAYTON, OH 45404
o
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 TAKEN EQUIPMENT] DOT-CompLIANT]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
8 |OH| | sB217421 ]
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT up T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUP TO 2 DISTRACTED
BY [] acoror  [] maruuaNA
I:l I:l I:l I:l I:l [ ] otHER DRUG
———— e——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
b ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
o
o
H=| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NamE, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN :I EQUIPMENTE DOT-Compuiant]
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
o
5 L]
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UP T0 3 | DRIVER 'ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 STATUS| TYPE VALUE STATUS RESULT sewectur o4
|:| ALCOHOL |:| MARIJUANA
ool ool [ omer orus L] (LI [ Dot
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1- CLASSA 1 - ALCOHOL INTERLOCK 1- NOT DISTRACTED 1- NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) | 2 - DEPLOYED FRONT 2- CLASS B DEVICE 2- MANUALLY OPERATING | 2- TEST REFUSED
INJURY 2- FRONT - MIDDLE 3 - DEPLOYED SIDE 3- CLASS C 2 - CDL INTRASTATE ONLY AN ELECTRONIC 3- TEST GIVEN,
3- SUSPECTED MINOR 3- FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 4 - REGULAR CLASS 3- CORRECTIVE LENSES COMMUNICATION CONTAMINATED
INJURY 4 - SECOND - LEFT SIDE FRONT / SIDE (OHIO = D) 4 - FARM WAIVER DEVICE (TEXTING, SAMPLE / UNUSABLE
4 - POSSIBLE INJURY (MOTORCYCLE 5- NOT APPLICABLE 5 - M/IC MOPED ONLY 5- EXCEPT CLASS A BUS TYPING, DIALING) 4 - TEST GIVEN, RESULTS
5- NO APPARENT INJURY PASSENGER) 9 - DEPLOYMENT 6- NO VALID OL 6 - EXCEPT CLASS A & 3 - TALKING ON KNOWN
5- SECOND - MIDDLE UNKNOWN CLASS B BUS HANDS-FREE 5- TEST GIVEN, RESULTS
6 - SECOND - RIGHT SIDE 7 - EXCEPT COMMUNICATION UNKNOWN
7 - THIRD - LEFT SIDE TRACTOR-TRAILER DEVICE
(MOTORCYCLE SIDE 8 - INTERMEDIATE LICENSE | 4 - TALKING ON HAND-HELD
1- NOT TRANSPORTED / CAR) RESTRICTIONS COMMUNICATION
TREATEDATSCENE | 8- THIRD - MIDDLE 9- LEARNER'S PERMIT DEVICE
2-EMS 9- THIRD - RIGHT N N RESTRICTIONS 5- OTHER ACTIVITY WITH | 1- NONE
3 - POLICE 10 - SLEEPER SECTION OF ; E‘E\’FITE;\EEJ E?ECTED H ngT“g/;TCYCLE 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE| 2- BLOOD
9 - OTHER / UNKNOWN TRUCK CAB ONLY 6 - PASSENGER 3- URINE
3- TOTALLY EJECTED P - PASSENGER
11- PASSENGER INOTHER | 4. NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION 4 - BREATH
ENCLOSED CARGO Q- MOTOR SCOOTER EMPLOYMENT INSIDE THE VEHICLE 9= QUllER
AREA (NON-TRAILING R - THREE-WHEEL 12 - LIMITED - OTHER 8- OTHER DISTRACTION
UNIT, BUS, PICK-UP MOTORCYCLE 13 - MECHANICAL DEVICES OUTSIDE THE VEHICLE
WITH CAP) S - SCHOOL BUS (SPECIAL BRAKES, 9- OTHER / UNKNOWN
1- NONE USED 12 - PASSENGER IN T - DOUBLE & TRIPLE HAND CONTROLS, OR DRUG TEST TYPE
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [\ ST e AbPED TRAILERS OTHER ADAPTIVE U
USED AREA 2 - EXTRICATED BY X - TANKER / HAZMAT DEVICES) 1 - NONE
3- LAPBELT ONLY USED | 13- TRAILING UNIT AN AL B 14 - MILITARY VEHICLES pr—— 2- BLOOD
4 - SHOULDER & LAP BELT [ 14 - RIDING ON VEHICLE o e Y ONLY 3- URINE
USED EXTERIOR NONIMECHANICAL 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
5- CHILD RESTRAINT (NON-TRAILING UNIT) NS m WITHOUT AIR BRAKES | 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST F - FEMALE 16 - OUTSIDE MIRROR 3- EMOTIONAL (E.G.,
FACING 99 - OTHER / UNKNOWN M- MALE 17 - PROSTHETIC AID DEPRESSED, ANGRY,
6 - CHILD RESTRAINT U - OTHER / UNKNOWN 18- OTHER DISTURBED)
SYSTEM - REAR FACING 4- ILLNESS
7 - BOOSTER SEAT 5- FELL ASLEEP, FAINTED, | 1- AMPHETAMINES
8- HELMET USED FATIGUED, ETC. 2 - BARBITURATES
9 - PROTECTIVE PADS 6 - UNDER THE INFLUENCE | 3- BENZODIAZEPINES
USED (ELBOW, KNEES, OF MEDICATIONS / 4 - CANNABINOIDS
ETC.) DRUGS / ALCOHOL 5- COCAINE
10 - REFLECTIVE CLOTHING 9 - OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
11 - LIGHTING - 7- OTHER
PEDESTRIAN / BICYCLE 8 - NEGATIVE RESULTS
ONLY
99 - OTHER / UNKNOWN

HSY8306 OH1M 1/19 [760-1500]
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L‘ﬂ'u'../ OHIO DEPARTMENT

P~ orruicsier TRAFFIC CRASH REPORT penotes MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL RE

PORT NUMBER*

LOCAL INFORMATION
[Jornz [Jors M-P2303455
. PHOTOS TAKEN
oH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS| UNIT IN ERROR
[] sEconpary crask . 1 - SOLVED 98 - ANIMAL
[]PrvaTePROPERTY | Mt Vernon Police Department 04201 2 - UNSOLVED 4 1] 99- unkNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME CRASH SEVERITY
1-CITY 1-FATAL
42 1| 2-vitace 1 Mount Vernon 10/04/2023 14:46 2- SERIOUS INJURY
- SUSPECTED
z ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
g 2 -SOUTH SUSPECTED
3 3 -EAST 4 - INJURY POSSIBLE
8 1 _west | SANDUSKY ST ]40.393469 & PROPERTY
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
g 2 - SOUTH
& 4| 3 -EAST
b 1 -west | HIGH ST |-82.488995
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
. _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY ~ RD - ROAD
1 - INTERSECTION 1-NORTH | 1R ~INTERSTATE ROUTE VA= F- HICH R R ke [] WITHIN INTERSECTION OR ON APPROACH
1 |2-mILE POST 2| 2 -soutH
3 - HOUSE # 3 -EAST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -wesT | CR-NUMBERED COUNTY CR - CIRCLE OV - OVAL TE - TERRACE |:| WITHIN INTERCHANGE AREA
ROUTE 8; - gglt\’/FéT E:‘ - mREKWAY J\',-A- JVF;G('L NUMBER OF APPROACHES
DISTANCE DISTANCE _ - - -
FROM REFERENCE UNIT OF MEASURE U Rg%gEERED TSRS HE - HEIGHTS PL - PLACE ROADWAY
1-MILES
215 2-FEET [] roabway DiviDED
3-YARDS
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 - SOUTH (< 4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE TWOMOTOR 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE CROSSING VEHICLESIN 7 - SIDESWIPE, SAME 4 -WEST (>= 4 FEET)
5 - ON GORE 12 - SHARED USE PATHS OR TRANSPORT DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY  TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE 4 - DIVIDED, RAISE MEDIAN
7 - ON RAMP 13 - BIKE LANE 3 - HEAD-ON DIRECTION (ANY TYPE)
8 - OFF RAMP 14 - TOLL BOOTH 9 - OTHER/UNKNOWN 9 - OTHER/UNKNOWN
99 - 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 - LANE SHFT/CROSSOVER WARNING SIGN
[[] woRKERS PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3 - TRANSITION AREA
[[] LAW ENFORCEMENT PRESENT I:I 4 - INTERMITTENT OR MOVING I:I 4- ACTIVITY AREA
WORK 5 - TERMINATION AREA 1- STRAIGHT 1-DRY 1- CONCRETE
D ACTIVE SCHOOL ZONE 5- OTHER LEVEL 2-WET 2- BLACKTOP,
2 - STRAIGHT 3 - SNOW BITUMINOUS,
GRADE 4-ICE ASPHALT
LIGHT CONDITION WEATHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, | 3-BRICK/BLOCK
1 - DAYLIGHT 1-CLEAR 6 - SNOW 4-CURVE GRADE | OIL, GRAVEL 4 - SLAG, GRAVEL,
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 9- OTHER/ 6 - WATER (STANDING, | _ STONE
3 - DARK - LIGHTED ROADWAY . 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNow | UNKNOWN MOVING) 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAN 9 - FREEZING RAIN OR FREEZING 7-SLUSH 9- OTHER/
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL DRIZZLE 9 - OTHER/UNKNOWN | UNKNOWN
9 - OTHER/UNKNOWN 99- OTHER/UNKNOWN
NARRATIVE DIAGRAM
Unit 1, Unit 2, Unit 3, and Unit 4 were traveling northbound on South
Sandusky Street. Unit 2, Unit 3, and Unit 4 stopped for traffic ahead. (w
. . L . . . N
Unit 1 failed to stop, striking Unit 2 in the rear-end. The impact forced I
Unit 2 into the rear-end of Unit 3. Unit 3 was forced into the rear-end \
of Unit 4. o
]' y - -
| m = 3008 Handa Fil

. -f’“

“ =}

Soutn Sandussy
a— Sioet

CRASH REPORTED DATE/TIME

10/04/2023 14:48

DISPATCH DATE/TIME

10/04/2023 14:48

ARRIVAL DATE/TIME

10/04/2023 14:52

10/04/2023 15:32

SCENE CLEARED DATE/TIME

REPORT TAKEN BY
[l Fovice Acency

[] moTorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATIONTIME | - mINUTES | Trowbridge, Justin [] suppLEMENT
(CORRECTION OR
0 35 79 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING

REPORT SENT TO ODPS)

292-23

HSY7001 OH1 1/19 [760-0820]



VEHICLE

EVENT(s)

OHio DEPARTMENT

L!‘__/ OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*
M-P2303455

UNIT #
1

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
LUNDY, SARAH M

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
11250 YANKEE ST, FREDERICKTOWN, OH 43019

1-NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATIOI

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH JIU2907 1B3LC56J78N214095 2008 Dodge
INSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GRANGE INSURANCE 4852345 White Avenger
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT g\‘E?‘PASE(SSENCV BLUBAUGH BODY AND FRA
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS - MATERIAL CLASS# PLACARD ID #
DEVICE  |_| HIT/SKIP UNIT ; o ng LZE?Kv LBs RELEASED
EQUIPPED 3 s oeKLBS. |:| PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2-PASSENGERVAN  2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICK UP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT ~ MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

AUTOMATION
N 4 - HIGH AUTOMATION
5 - FULL AUTOMATION

L]
[2]%%:
L]

12 - DRIVERLESS

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 -ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL , SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
I:I 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NON-MOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
Atmpacr  UNMARKED 5 - TRAVEL LANE - OR TRAILS []- UNIT NOT AT SCENE [ 16]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

17 - PUSHING VEHICLE

TRAFFIC

1-NONE

2 - FAILURE TO YIELD

3 - RAN RED LIGHT
4 -RAN STOP SIGN

5 - UNSAFE SPEED
conTrIBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START
FROM A PARKED
POSITION

14 - STOPPED OR
PARKED ILLEGALLY

15 - SWERVING TO
AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION 21 - LYING IN
18 - OPERATING ROADWAY

DEFECTIVE 22 - NOT DISCERNIBLE

EQUIPMENT 23 - OPENING DOOR
19 - LOAD SHIFTING/ INTO ROADWAY

FALLING/SPILLING 99 - OTHER IMPROPER
20 - IMPROPER ACTION

CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ROUNDABOUT#4 - STOP SIGN

1 - ONE-WAY
2 - SIGNAL 5 - YIELD SIGN
. 2-TWO-WAY EI 3 - FLASHER 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

EVENTS

11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE
DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE

13 - OTHER NON-
COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING

17 - ANIMAL - FARM
18 - ANIMAL - DEER
19 - ANIMAL - OTHER

IN TRANSPORT CARGO OR ANYTHING|
21 - PARKED MOTOR SET IN MOTION BY A
VEHICLE MOTOR VEHICLE
24 - OTHER MOVABLE
OBJECT

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER
BARRIER

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

43 - CURB 50 - WORK ZONE

44 -DITCH MAINTENANCE

45 - EMBANKMENT EQUIPMENT

46 - FENCE 51 - WALL

47 - MAILBOX 52 - BUILDING

48 - TREE 53 - TUNNEL

49 - FIRE HYDRANT 54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 -NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/UNKNOWN

FROM

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED
SPEED

2 - CALCULATED/EDR

3 - UNDETERMINED

POSTED SPEED

HSY8304 OH1 1/19 [760-0820]


jwgrogg
Line


VEHICLE

EVENT(s)

OHio DEPARTMENT

L!‘__/ OF PUBLIC SAFETY U N |T

UNIT #
2

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
PLATT, SEAN D

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
60 W MAIN ST, CENTERBURG, OH 43011

LOCAL REPORT NUMBER*

M-P2303455

DAMAGE SCALE

1-NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE

AUTOMATION

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION

5 - FULL AUTOMATION

L]
[2]%%:
L]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: INCLUDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH HLX4009 JHMGD37448S022272 2008 Honda
INSURANGCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM INSURANCE 2934891SFP35 Blue Fit
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT g‘E?‘éSE(SSENCV BUCKEYE AUTO
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS N MATERIAL CLASS# PLACARD ID #
DEVICE  |_| HIT/SKIP UNIT ; o ng LZE?Kv LBs RELEASED
EQUIPPED ek Laa B [[] PLACARD
1-PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2 -PASSENGERVAN  2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 -PICK UP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT ~ MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

5 - UNSAFE SPEED

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START
FROM A PARKED
POSITION DEFECTIVE

14 - STOPPED OR EQUIPMENT
PARKED ILLEGALLY 19 - LOAD SHIFTING/

18 - OPERATING

15 - SWERVING TO FALLING/SPILLING
AVOID 20 - IMPROPER
16 - WRONG WAY CROSSING

17 - VISION OBSTRUCTION 21 - LYING IN

ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR
INTO ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 - TWO-WAY

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 -ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL , SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
I:I 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NON-MOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
Atmpacr  UNMARKED 5 - TRAVEL LANE - OR TRAILS []- UNIT NOT AT SCENE [ 16]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

TRAFFIC

TRAFFIC CONTROL

1 - ROUNDABOUT#4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

(]

w

»

o

]
]
]
i
i

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

EVENTS
11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE 17 - ANIMAL - FARM

DIRECTION OF 18 - ANIMAL - DEER

TRAVEL 19 - ANIMAL - OTHER
12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE
13 - OTHER NON- IN TRANSPORT

COLLISION 21 - PARKED MOTOR
14 - PEDESTRIAN VEHICLE

15 - PEDALCYCLE

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER
BARRIER

37 - TRAFFIC SIGN POST 43 - CURB

38 - OVERHEAD SIGN 44 -DITCH
POST 45 - EMBANKMENT

39 - LIGHT/LUMINARIES 46 - FENCE
SUPPORT 47 - MAILBOX

40 - UTILITY POLE 48 - TREE

41 - OTHER POST, POLE 49 - FIRE HYDRANT
OR SUPPORT

42 - CULVERT

MOST HARMFUL EVENT

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING
CARGO OR ANYTHING|
SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE
OBJECT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

# OF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM

1-NORTH
2 -SOUTH
3 -EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR
3 - UNDETERMINED
POSTED SPEED

HSY8304 OH1 1/19 [760-0820]



jwgrogg
Line


VEHICLE

EVENT(s)

B

UNIT #
3

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
CONRAD, AMANDA R

OWNER PHONE: INCLUDE AREA CODE [] SAME AS

DRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
112 CLEVELAND STREET, BUTLER, OH 44822

LOCAL REPORT NUMBER*

M-P2303455

DAMAGE SCALE

1-NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

D COMMERCIAL D GOVERNMENT

IN EMERGENCY
RESPONSE

INTERLOCK
DEVICE
EQUIPPED

[] Himiskip uniT

# OCCUPANTS

VEHICLE WEIGHT GVWR/GCWR

N

1-<=10K LBS. RELEASED
2-10,001 - 26K LBS.
3 ->=26K LBS. D PLACARD

HAZARDOUS MATERIAL
MATERIAL CLASS# PLACARD ID #

L]

1 - PASSENGER CAR

7 - MOTORCYCLE

12 - GOLF CART 18 - LIMO (LIVERY

23 - PEDESTRIAN/

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE AUTOMATION

2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICKUP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION
5 - FULL AUTOMATION

L]
[2]%%:
L]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH JJF5699 1GNDT13S322490976 2002 Chevrolet

INSURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | GOODVILLE MUTUAL INSURANCE DA2333333482 Black Trailblazer

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

5 - UNSAFE SPEED

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START

FROM A PARKED 18 - OPERATING
POSITION DEFECTIVE
14 - STOPPED OR EQUIPMENT

PARKED ILLEGALLY 19 - LOAD SHIFTING/

15 - SWERVING TO FALLING/SPILLING
AVOID 20 - IMPROPER
16 - WRONG WAY CROSSING

17 - VISION OBSTRUCTION 21 - LYING IN

ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR
INTO ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 -ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL , SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
I:I 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NON-MOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
Atmpacr  UNMARKED 5 - TRAVEL LANE - OR TRAILS []- UNIT NOT AT SCENE [ 16]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

TRAFFIC

TRAFFIC CONTROL
1 - ROUNDABOUT#4 - STOP SIGN

w

»

o

]
]
]
i
i

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

EVENTS
11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE 17 - ANIMAL - FARM

DIRECTION OF 18 - ANIMAL - DEER

TRAVEL 19 - ANIMAL - OTHER
12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE
13 - OTHER NON- IN TRANSPORT

COLLISION 21 - PARKED MOTOR
14 - PEDESTRIAN VEHICLE

15 - PEDALCYCLE

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER
BARRIER

37 - TRAFFIC SIGN POST 43 - CURB

38 - OVERHEAD SIGN 44 -DITCH
POST 45 - EMBANKMENT

39 - LIGHT/LUMINARIES 46 - FENCE
SUPPORT 47 - MAILBOX

40 - UTILITY POLE 48 - TREE

41 - OTHER POST, POLE 49 - FIRE HYDRANT
OR SUPPORT

42 - CULVERT

MOST HARMFUL EVENT

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING
CARGO OR ANYTHING|
SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE
OBJECT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

1 - ONE-WAY
2 - SIGNAL 5 - YIELD SIGN
. 2-TWO-WAY EI 3 - FLASHER 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM

1-NORTH
2 -SOUTH
3 -EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/UNKNOWN

UNIT SPEED

[ o ]

DETECTED SPEED

1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR

POSTED SPEED

3 - UNDETERMINED

HSY8304 OH1 1/19 [760-0820]
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VEHICLE

EVENT(s)

B

UNIT #
4

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

PERKINS, JOD

p——
OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER)

| TANNER

OWNER PHONE: INCLUDE AREA CODE [] SAME AS

DRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
3754 POSSUM RUN RD, MANSFIELD, OH 44903

LOCAL REPORT NUMBER*

M-P2303455

DAMAGE SCALE

1-NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

D COMMERCIAL D GOVERNMENT

IN EMERGENCY
RESPONSE

INTERLOCK
DEVICE
EQUIPPED

[] Himiskip uniT

# OCCUPANTS

VEHICLE WEIGHT GVWR/GCWR

N

1-<=10K LBS. RELEASED
2-10,001 - 26K LBS.
3 ->=26K LBS. D PLACARD

HAZARDOUS MATERIAL
MATERIAL CLASS# PLACARD ID #

L]

1 - PASSENGER CAR

7 - MOTORCYCLE

12 - GOLF CART 18 - LIMO (LIVERY

23 - PEDESTRIAN/

2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICKUP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
WAS VEHlCLE OPERATING IN 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
US MODE 0 1 - DRIVER ASSISTANCE AUTOMATION
. WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION
AUTONOMOUS 5 - FULL AUTOMATION
1-YES 2-NO 9- OTHER/UNKNOWN  “yionE | EvEL

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH JODEZZ 1GKS2CKJ4GR451257 2016 GMC

INSURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | OHIO MUTUAL INSURANCE COMPANY | AAO(003515102 Black Yukon

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

5 - UNSAFE SPEED

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START

FROM A PARKED 18 - OPERATING
POSITION DEFECTIVE
14 - STOPPED OR EQUIPMENT

PARKED ILLEGALLY 19 - LOAD SHIFTING/

15 - SWERVING TO FALLING/SPILLING
AVOID 20 - IMPROPER
16 - WRONG WAY CROSSING

17 - VISION OBSTRUCTION 21 - LYING IN

ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR
INTO ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 -ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL , SHARING 9 -BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BoODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
I:I 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NON-MOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
Atmpacr  UNMARKED 5 - TRAVEL LANE - OR TRAILS []- UNIT NOT AT SCENE [ 16]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

TRAFFIC

TRAFFIC CONTROL
1 - ROUNDABOUT#4 - STOP SIGN

w

»

o

]
]
]
i
i

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

EVENTS
11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE 17 - ANIMAL - FARM

DIRECTION OF 18 - ANIMAL - DEER

TRAVEL 19 - ANIMAL - OTHER
12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE
13 - OTHER NON- IN TRANSPORT

COLLISION 21 - PARKED MOTOR
14 - PEDESTRIAN VEHICLE

15 - PEDALCYCLE

COLLISION WITH FIXED OBJECT - STRUCK

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER
BARRIER

37 - TRAFFIC SIGN POST 43 - CURB

38 - OVERHEAD SIGN 44 -DITCH
POST 45 - EMBANKMENT

39 - LIGHT/LUMINARIES 46 - FENCE
SUPPORT 47 - MAILBOX

40 - UTILITY POLE 48 - TREE

41 - OTHER POST, POLE 49 - FIRE HYDRANT
OR SUPPORT

42 - CULVERT

MOST HARMFUL EVENT

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING
CARGO OR ANYTHING|
SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE
OBJECT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

1 - ONE-WAY
2 - SIGNAL 5 - YIELD SIGN
. 2-TWO-WAY EI 3 - FLASHER 6 - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM

1-NORTH
2 -SOUTH
3 -EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/UNKNOWN

UNIT SPEED

[ o ]

DETECTED SPEED

1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR

POSTED SPEED

3 - UNDETERMINED

HSY8304 OH1 1/19 [760-0820]
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k" OHIO DEPARTMENT
 — %
@.../ erPusuesarer NJOTORIST / NON-MOTORIST LOCAL REPORT NUMBER!
M-P2303455
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LANG, DALTON CHARLES 04/25/2007 16 M
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
] 11250 YANKEE ST, FREDERICKTOWN, OH 43019
=t
o
E| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
-4 TAKEN EQUIPMENT]| DOT-CompLIANT]
) BY I USED | 4 MC HELMET
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
© CODE
g OH| |VvN851338 MTV 333.03A [ ] ACDA- Assurred Clear Distance Ah | MVP42012300003003
= OL CLASS|ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS| TYPE
BY [] ALcoror  [] mARIUANA
D D D D D D [ ] otHER DRUG
N -——— ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
2 PLATT, CAEDMON DAVID 10/04/2005 18 M
5 ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
e] 14012 SHIPLEY RD, FREDERICKTOWN, OH 43019
2
o
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN| :I EQUIPMENTE DOT-CompLiaNT]
g > o= 4 M HELMET .
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
2 [OH[ | vH874242 ]
B OL CLASS | ENDORSEMENT RESTRICTION seLecT up T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUP TO 2 DISTRACTED
BY [] acoror  [] maruuaNA
D D D D D [ ] otHER DRUG
———— e——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
3 CONRAD, CALEB MICHAEL 07/28/2005 18 M
G ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
5] 112 CLEVELAND ST, BUTLER, OH 44822
o
H=| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NamE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
-4 TAKEN| EQUIPMENT) DOT-CompLiANT|
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
o
2 [OH] | vGT754371 ]
B OL CLASS | ENDORSEMENT RESTRICTION seLECT UP T0 3 | DRIVER 'ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 STATUS| TYPE VALUE RESULT sewectur o4
|:| ALCOHOL |:| MARIJUANA
HinjnEEEN [ omer orus : Dot
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1- CLASSA 1 - ALCOHOL INTERLOCK 1- NOT DISTRACTED 1- NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) | 2 - DEPLOYED FRONT 2- CLASS B DEVICE 2- MANUALLY OPERATING | 2- TEST REFUSED
INJURY 2- FRONT - MIDDLE 3 - DEPLOYED SIDE 3- CLASS C 2 - CDL INTRASTATE ONLY AN ELECTRONIC 3- TEST GIVEN,
3- SUSPECTED MINOR 3- FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 4 - REGULAR CLASS 3- CORRECTIVE LENSES COMMUNICATION CONTAMINATED
INJURY 4 - SECOND - LEFT SIDE FRONT / SIDE (OHIO = D) 4 - FARM WAIVER DEVICE (TEXTING, SAMPLE / UNUSABLE
4 - POSSIBLE INJURY (MOTORCYCLE 5- NOT APPLICABLE 5 - M/IC MOPED ONLY 5- EXCEPT CLASS A BUS TYPING, DIALING) 4 - TEST GIVEN, RESULTS
5- NO APPARENT INJURY PASSENGER) 9 - DEPLOYMENT 6- NO VALID OL 6 - EXCEPT CLASS A & 3 - TALKING ON KNOWN
5- SECOND - MIDDLE UNKNOWN CLASS B BUS HANDS-FREE 5- TEST GIVEN, RESULTS
6 - SECOND - RIGHT SIDE 7 - EXCEPT COMMUNICATION UNKNOWN
7 - THIRD - LEFT SIDE TRACTOR-TRAILER DEVICE
(MOTORCYCLE SIDE 8 - INTERMEDIATE LICENSE | 4 - TALKING ON HAND-HELD
1- NOT TRANSPORTED / CAR) RESTRICTIONS COMMUNICATION
2-EMS 9- THIRD - RIGHT N N RESTRICTIONS 5- OTHER ACTIVITY WITH | 1- NONE
3 - POLICE 10 - SLEEPER SECTION OF / ) NOIE ECIED b ) AL 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE| 2- BLOOD
e e NS 2 - PARTIALLY EJECTED M - MOTORCYCLE 3- URINE
RYSK e 3- TOTALLY EJECTED P - PASSENGER GiMLY 9= PASSENEER - ERAT
11- PASSENGER INOTHER | 4. NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION P Al
ENCLOSED CARGO Q- MOTOR SCOOTER EMPLOYMENT INSIDE THE VEHICLE
AREA (NON-TRAILING R - THREE-WHEEL 12 - LIMITED - OTHER 8- OTHER DISTRACTION
UNIT, BUS, PICK-UP MOTORCYCLE 13 - MECHANICAL DEVICES OUTSIDE THE VEHICLE
WITH CAP) S - SCHOOL BUS (SPECIAL BRAKES, 9- OTHER / UNKNOWN
1= O USED L2agASSENGERIN T - DOUBLE & TRIPLE HAND CONTROLS, OR
2 - SHOULDER BELT ONLY UNENCLOSED CARGO I NOTTRAPPED TRAILERS OTHER ADAPTIVE DRUG TEST TYPE
USED AREA 2 - EXTRICATED BY X - TANKER / HAZMAT DEVICES) 1- NONE
3- LAPBELT ONLY USED | 13- TRAILING UNIT eI TIE AN, TS 14 - MILITARY VEHICLES psw— 2- BLOOD
‘- SEE)ILDJLDER SLAPBELT [ 14- E;(E"I'Iglglgg VERICLE = ;T)EEBI?(\:/HANICAL 15 - l\?ll(\l)l'_l'YOR VEHICLES 1 - APPARENTLY NORMAL i: g?:.?‘EER
5- CHILD RESTRAINT (NON-TRAILING UNIT) NS m WITHOUT AIR BRAKES | 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST F - FEMALE 16 - OUTSIDE MIRROR 3- EMOTIONAL (E.G.,
FACING 99 - OTHER / UNKNOWN M- MALE 17 - PROSTHETIC AID DEPRESSED, ANGRY,
oSO e e
7 - BOOSTER SEAT 5- FELL ASLEEP, FAINTED, | 1- AMPHETAMINES
8- HELMET USED FATIGUED, ETC. 2 - BARBITURATES
9 - PROTECTIVE PADS 6 - UNDER THE INFLUENCE | 3- BENZODIAZEPINES
USED (ELBOW, KNEES, OF MEDICATIONS / 4 - CANNABINOIDS
ETC.) DRUGS / ALCOHOL 5- COCAINE
10 - REFLECTIVE CLOTHING 9 - OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
11 - LIGHTING - 7- OTHER
PEDESTRIAN / BICYCLE 8 - NEGATIVE RESULTS
ONLY
99 - OTHER / UNKNOWN

HSY8306 OH1M 1/19 [760-1500]
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Nl OHIO DEPARTMENT
\
 — %
\B= FREEEE MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2303455
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 PERKINS, MACKINNLEY KEITH 04/13/2006 17 M
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
e 3754 POSSUM RUN RD, MANSFIELD, OH 44903
=t
o
E| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, EQUIPMENT DOT-CowmpLiaNT]
) BY USED | 4 MC HELMET
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
© CODE
g OH] | vK063899 D
= OL CLASS|ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED sTATUS| TYPE RESULT setectup o4
BY [] ALcoror  [] mARIUANA
HinjnENEn [ omeroruc Do)
N -——— —— e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
©
o
o
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NawE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, EQUIPMENT DOT-CowmpLiaNT]
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5 0
B OL CLASS | ENDORSEMENT RESTRICTION seLecT up T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUP TO 2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE RESULT setecTup 104
BY [] acoror  [] maruuaNA
OO O O O ] O {5 omerons HgnnE L Djoooo
———— e—— ——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
G ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
e
o
H=| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NamE, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-4 TAKEN| EQUIPMENT) DOT-CompLiANT|
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5 O
B OL CLASS | ENDORSEMENT RESTRICTION SeLECT UP T0 3 | DRIVER 'ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 STATUS| TYPE VALUE STATUS RESULT sewectur o4
|:| ALCOHOL |:| MARIJUANA
0000 0o o [ omenorus 0 100 10100000
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1- CLASSA 1 - ALCOHOL INTERLOCK 1- NOT DISTRACTED 1- NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) | 2 - DEPLOYED FRONT 2- CLASS B DEVICE 2- MANUALLY OPERATING | 2- TEST REFUSED
INJURY 2- FRONT - MIDDLE 3 - DEPLOYED SIDE 3- CLASS C 2 - CDL INTRASTATE ONLY AN ELECTRONIC 3- TEST GIVEN,
3- SUSPECTED MINOR 3- FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 4 - REGULAR CLASS 3- CORRECTIVE LENSES COMMUNICATION CONTAMINATED
INJURY 4 - SECOND - LEFT SIDE FRONT / SIDE (OHIO = D) 4 - FARM WAIVER DEVICE (TEXTING, SAMPLE / UNUSABLE
4 - POSSIBLE INJURY (MOTORCYCLE 5- NOT APPLICABLE 5 - M/IC MOPED ONLY 5- EXCEPT CLASS A BUS TYPING, DIALING) 4 - TEST GIVEN, RESULTS
5- NO APPARENT INJURY PASSENGER) 9 - DEPLOYMENT 6- NO VALID OL 6 - EXCEPT CLASS A & 3 - TALKING ON KNOWN
5- SECOND - MIDDLE UNKNOWN CLASS B BUS HANDS-FREE 5- TEST GIVEN, RESULTS
6 - SECOND - RIGHT SIDE 7 - EXCEPT COMMUNICATION UNKNOWN
(MOTORCYCLE SIDE 8 - INTERMEDIATE LICENSE | 4 - TALKING ON HAND-HELD
1- NOT TRANSPORTED / CAR) RESTRICTIONS COMMUNICATION
2-EMS 9- THIRD - RIGHT RESTRICTIONS 5- OTHER ACTIVITY WITH -
3 - POLICE 10- SLEEPER SECTION OF | 3~ NOT EJECTED H - HAZMAT 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE| 2- BLOOD
e e NS 2 - PARTIALLY EJECTED M - MOTORCYCLE 3- URINE
RYSK e 3- TOTALLY EJECTED P - PASSENGER GiMLY 9= PASSENEER - ERAT
11- PASSENGER INOTHER | 4. NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION P Al
ENCLOSED CARGO EMPLOYMENT INSIDE THE VEHICLE -
- MOTOR SCOOTER
AREA (NON-TRAILING 3_ THREE-WHEEL 12 - LIMITED - OTHER 8- OTHER DISTRACTION
UNIT, BUS, PICK-UP MOTORCYCLE 13 - MECHANICAL DEVICES OUTSIDE THE VEHICLE
WITH CAP) S - SCHOOL BUS (SPECIAL BRAKES, 9- OTHER / UNKNOWN
1- NONE USED 12 - PASSENGER IN T - DOUBLE & TRIPLE HAND CONTROLS, OR DRUG TEST TYPE
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [ "\ st rpaboen TRAILERS OTHER ADAPTIVE
5- LAR BELTONLY USED | 13- TRAILING UNIT e RICATE DN X - TANKER [ HAZMAT Yoo Bl e Sy
4~ SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE HIECRPNIGAL IS ONLY CONDITION 3- URINE
USED EXTERIOR &= AR 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
NON-MECHANICAL - -
5- CHILD RESTRAINT (NON-TRAILING UNIT) NS WITHOUT AIR BRAKES | 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST F - FEMALE 16 - OUTSIDE MIRROR 3- EMOTIONAL (E.G.,
FACING 99 - OTHER / UNKNOWN M- MALE 17 - PROSTHETIC AID DEPRESSED, ANGRY,
b | o
7 - BOOSTER SEAT 5- FELL ASLEEP, FAINTED, | 1- AMPHETAMINES
8- HELMET USED FATIGUED, ETC. 2 - BARBITURATES
9 - PROTECTIVE PADS 6 - UNDER THE INFLUENCE | 3- BENZODIAZEPINES
USED (ELBOW, KNEES, OF MEDICATIONS / 4 - CANNABINOIDS
ETC.) DRUGS / ALCOHOL 5- COCAINE
10 - REFLECTIVE CLOTHING 9 - OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
11 - LIGHTING - 7- OTHER
PEDESTRIAN / BICYCLE 8 - NEGATIVE RESULTS
ONLY
99 - OTHER / UNKNOWN

HSY8306 OH1M 1/19 [760-1500]


jwgrogg
Line


== OHI0 DEPARTMENT
— %
L,..../ OF PUBLIC SAFETY TRAFF'C CRAS H REPO RT*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
. PHOTOS TAKEN . on2 . ons M-P2303489
OH-1P |:| OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS|  UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ []private PrROPERTY | Mt Vernon Police Department 04201 I:I 2- UNSOLVED 2 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
1-CITY 1-FATAL
42 1 I 2-viLAGE »| Mount Vernon 10/07/2023 12:02 2 5 SERIOCUS INJURY
o USPECTED
P ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
2 2 -SOUTH SUSPECTED
B 2| 3 -EAST Mai ST 40 383006 4 - INJURY POSSIBLE
3 4 -WEST ain : 5 - PROPERTY
Rl ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
g 2 -SOUTH
3 -EAST
& I:I 1 -west | Neawark RD |-82.484343
(4
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
B f IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY  RD - ROAD
1 - INTERSECTION 1 -NORTH [ e US ROUTE Ay L AVENUE e T |:| WITHIN INTERSECTION OR ON APPROACH
1 g:“H"g'ESPEOfT g :EggTT W | 2 GoATE FRlTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -WEST | CR-NUMBERED COUNTY CR - CIRCLE OV - OVAL TE -TERRACE | [ ] WITHIN INTERCHANGE AREA
ROUTE CT - COURT PK - PARKWAY TL - TRAIL NUMBER OF APPROACHES

DISTANCE DISTANCE TR - NUMBERED TOWNSHIP  [DR -DRIVE RIRSISE WA- WAY
FROM REFERENCE UNIT OF MEASURE ROUTE HE - HEIGHTS PL - PLACE ROADWAY
1-MILES
I:I 2-FEET [] roabway DiviDED

3-YARDS
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1 - NOT COLLISION 4 - REAR-TO-REAR 1 -NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2 - SOUTH (< 4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE TWOMOTOR 6 - ANGLE 3 -EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE CROSSING VEHICLESIN 7 - SIDESWIPE, SAME 4 -WEST (>= 4 FEET)
5- ON GORE 12 - SHARED USE PATHS OR TRANSPORT DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY  TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 4 - DIVIDED, RAISE MEDIAN
7 - ON RAMP 13 - BIKE LANE 3- HEAD-ON DIRECTION (ANY TYPE)
8 - OFF RAMP 14 - TOLL BOOTH 9 - OTHER/UNKNOWN 9 - OTHER/UNKNOWN
99 - 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 - LANE SHFT/CROSSOVER WARNING SIGN
[] WORKERS PRESENT 3- WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
(L] LAW ENFORCEMENT PRESENT I:I 4 - INTERMITTENT OR MOVING I:I 4- ACTIVITY AREA
WORK 5 - TERMINATION AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
D ACTIVE SCHOOL ZONE 5- OTHER LEVEL 2-WET 2 - BLACKTOP,
2- STRAIGHT 3- SNOW BITUMINOUS,
GRADE 4-ICE ASPHALT
LIGHT CONDITION WEATHER 3-CURVELEVEL | 5-SAND, MUD, DIRT, | 3-BRICK/BLOCK
1 - DAYLIGHT 1-CLEAR 6 - SNOW 4-CURVE GRADE | OIL, GRAVEL 4 - SLAG, GRAVEL,
2 - DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 9- OTHER/ 6- WATER (STANDING, | STONE
3 - DARK - LIGHTED ROADWAY . 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOw | UNKNOWN MOVING) 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING 7-SLUSH 9- OTHER/
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL DRIZZLE 9 - OTHER/UNKNOWN | UNKNOWN
9 - OTHER/UNKNOWN 99- OTHER/UNKNOWN
NARRATIVE DIAGRAM

Unit 1 was traveling southbound on South Main Street. Unit 1 tired to
execute a left hand turn onto Martinsburg Road. Unit 1 failed to yield e SR
to oncoming traffic. Unit 1 was struck by Unit 2.

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY

POLICE AGENCY

10/07/2023 12:02 10/07/2023 12:03 10/07/2023 12:04 10/07/2023 12:59 E
MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*

ROADWAY CLOSED| NVESTIGATIONTIME | - mINUTES | Fike, Benjamin [] SUPPLEMENT

(CORRECTION OR
0 0 56 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
292_1 8 REPORT SENT TO ODPS)

HSY7001 OH1 1/19 [760-0820]



B

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
HMY7848 1FMCU9H61MUA86055 2021 Ford
INSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 3108115-SFP-35 White
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
|:| COMMERCIAL |:| GOVERNMENT g‘é"égﬁgg”cv LLC, BUCKEYE AUTO CARE
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS - MATERIAL CLASS# PLACARD ID #
DEVICE  |_| HIT/SKIP UNIT ; o ng LZE?Kv LBs RELEASED
EQUIPPED 3 s oeKLBS. |:| PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2-PASSENGERVAN  2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICK UP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT ~ MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
w
Y
o
I 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
>

EVENT(s)

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

OWNER NAME: LAST, FIRST, MIDDLE ([l SAME AS DRIVER)
1 LLC, CAB EAST

UNIT #

SAME AS
OWNER PHONE: INCLUDE AREA CODE [l PRIVER

LOCAL REPORT NUMBER*
M-P2303489

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP_(Jll SAME AS DRIVER)
2683 STATE ROUTE 60, LOUDONVILLE, OH 44842

1-NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

WAS VEHICLE OPERATING IN
US MODE

WHEN CRASH OCCURED?
1-YES 2-NO 9- OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE

AUTOMATION

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION

5 - FULL AUTOMATION

L]
[2]%%:
L]

SPECIAL ', “5CHOOL TRANSPORT10 - AMBULANCE

1-NONE 6 - BUS - CHARTER/TOUR 11 - FIRE

2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY

3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE
SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY

15 - CONSTRUCTION

16 - FARM

17 - MOWING

18 - SNOW REMOVAL
19 - TOWING

20 - SAFETY SERVICE

2
9

1 - MAIL CARRIER
9 - OTHER/UNKNOWN

FUNCTION 5 g5 TRANSIT EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO , APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 -LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 -MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6-TIREBLOWOUT 8- TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE

|:| -NO DAMAGE[0] |:| - UNDERCARRIAGE [ 14 ]

I:I 1-INTERSECTION- 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-opr13] []-ALLAREAS [15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
atmpact  UNMARKED 5 - TRAVEL LANE - OR TRAILS [J- uNIT NOT AT SCENE [ 16 ]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3-CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK EI 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION  STRIKING PRE-CRASH5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
&STRUCK ACTIONS 6 - MAKING LEFTTURN ~ STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

12 - DRIVERLESS

17 - PUSHING VEHICLE

TRAFFIC

1-NONE 7 - LEFT OF CENTER
2 -FAILURE TOYIELD 8 - FOLLOWING TOO
3 - RAN RED LIGHT CLOSE/ACDA

. 4 - RAN STOP SIGN 9 - IMPROPER LANE
5 - UNSAFE SPEED CHANGE

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

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

13 - IMPROPER START
FROM A PARKED
POSITION

14 - STOPPED OR
PARKED ILLEGALLY

15 - SWERVING TO
AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION 21 - LYING IN

18 - OPERATING
DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING/
FALLING/SPILLING

20 - IMPROPER
CROSSING

ROADWAY

22 - NOT DISCERNIBLE

23 - OPENING DOOR
INTO ROADWAY

99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
. 2-TWO-WAY 3-FLASHER 6 -NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1 -NOT INVOLVED

SEQUENCE OF EVENTS

1 - OVERTURN/ 6 - EQUIPMENT
ROLLOVER FAILURE

2 - FIRE/EXPLOSION 7 - SEPARATION OF

3 - IMMERSION UNITS

4 - JACKKNIFE 8 - RAN OFF ROAD

5 - CARGO/EQUIPMENT RIGHT

LOSS OR SHIFT 9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

31 - GUARDRAIL END
32 - PORTABLE BARRIER
33 - MEDIAN CABLE

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

BARRIER

34 - MEDIAN GUARDRAIL

BARRIER

35 - MEDIAN CONCRETE

BARRIER

36 - MEDIAN OTHER

BARRIER

EVENTS

11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE

OPPOSITE
DIRECTION OF
TRAVEL

17 - ANIMAL - FARM
18 - ANIMAL - DEER
19 - ANIMAL - OTHER

12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE

13 - OTHER 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

IN TRANSPORT
21 - PARKED MOTOR
VEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

43 - CURB

44 -DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

23 - STRUCK BY
FALLING, SHIFTING
CARGO OR ANYTHING|
SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE
OBJECT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 - WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 -NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER/UNKNOWN

FROM

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED
SPEED
2 - CALCULATED/EDR
3 - UNDETERMINED
POSTED SPEED

HSY8304 OH1 1/19 [760-0820]
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OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*

M-P2303489
——
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS
2 DRISCOLL, ERIC J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
1595 NEWARK RD, MOUNT VERNON, OH 43050

1-NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

VEHICLE WEIGHT GVWR/GCWR

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: XuRcEL:ggDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH OHIOPL8 5TEUX42NX72416144 2007 Toyota

INSURANCE| INSURANCE COMPANY INSURANCE POLICY #  COLOR VEHICLE MODEL

VERIFIED | GRIFFIN INSURANCE AAO 0001139 09 Silver

TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT g\‘E?PASE(SSENCV HOWARD STREET GARAGE
HAZARDOUS MATERIAL

INTERLOCK # OCCUPANTS _ MATERIAL CLASS# PLACARD ID#
DEVICE | | HIT/SKIP UNIT 1ossdokies RELEASED
EQUIPPED ek Laa B [[] PLACARD

1 - PASSENGER CAR

7 - MOTORCYCLE

12 - GOLF CART

18 - LIMO (LIVERY

23 - PEDESTRIAN/

WAS VEHICLESOPESQTING IN
WHEN CRASH OCCURED?

[o]

1 - DRIVER ASSISTANCE

AUTOMATION

2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICKUP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
" # OF TRAILING UNITS HIT/SKIP
y
o
E 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
>

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION

SPECIAL
FUNCTION 5 g5 TRANSIT

4 - SCHOOL TRANSPOR

T10 - AMBULANCE

15 - CONSTRUCTION

20 - SAFETY SERVICE

AUTONOMOUS 5 - FULL AUTOMATION
1-YES 2-NO 9- OTHER/UNKNOWN  “yionE | EvEL
1-NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2 -TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
3 - ELECTRONIC RIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING

EQUIPMENT PATROL
JCOMMUTER
1-NOCARGOBODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE /NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER
CARGO APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2- 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE [[]-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]

I:I 1-INTERSECTION- 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN D -TOP[13] D -ALL AREAS[15]
NON-MOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
atmpact  UNMARKED 5 - TRAVEL LANE - OR TRAILS |:| - UNIT NOT AT SCENE [ 16 ]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1 - STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT

3 - STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION MOTORIST 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
& STRUCK  ACTIONS 6 - MAKING LEFT TURN STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN

12 - DRIVERLESS 17 - PUSHING VEHICLE

EVENT(s)

TRAFFIC

1-NONE
2 - FAILURE TO YIELD

7 - LEFT OF CENTER
8 - FOLLOWING TOO

13 - IMPROPER START
FROM A PARKED

17 - VISION OBSTRUCTION

18 - OPERATING

21 -LYING IN
ROADWAY

3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

ON ROAD

w

DOoOOn

25 - IMPACT

15 - PEDALCYCLE

COLLISION WITH FIXED OBJECT - STRUCK

SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
[ EVENTS 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT / NON-MOTORIST DIRECTION
2 4 - JACKKNIFE 8 - RAN OFF ROAD 12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE FALLING, SHIFTING 1-NORTH 5 -NORTHEAST
5 - CARGO/EQUIPMENT  RIGHT 13 - OTHER NON- IN TRANSPORT CARGO OR ANYTHING 2_SOUTH 6 - NORTHWEST
LOSS OR SHIFT 9 - RAN OFF ROAD LEFT ~ COLLISION 21 - PARKED MOTOR SET IN MOTION BY A 3_-EAST 7 -SOUTHEAST
10 - CROSS MEDIAN 14 - PEDESTRIAN VEHICLE MOTOR VEHICLE FROM 4-WEST 8- SOUTHWEST

24 - OTHER MOVABLE
OBJECT

4 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43 - CURB 50 - WORK ZONE
ATTENUATOR/ 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN 44 - DITCH MAINTENANCE
CRASH CUSHION 33 - MEDIAN CABLE POST 45 - EMBANKMENT EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD ~ BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE 51 - WALL 1 - STATED/ESTIMATED
5 STRUCTURE 34 - MEDIAN GUARDRAIL  SUPPORT 47 - MAILBOX 52 - BUILDING SPEED
27 - BRIDGE PIER OR BARRIER 40 - UTILITY POLE 48 - TREE 53 - TUNNEL 2 - CALCULATED/EDR
ABUTMENT 35 - MEDIAN CONCRETE 41 - OTHER POST, POLE 49 - FIRE HYDRANT 54 - OTHER FIXED 3 - UNDETERMINED
6 28 - BRIDGE PARAPET BARRIER OR SUPPORT OBJECT POSTED SPEED
29 - BRIDGE RAIL 36 - MEDIAN OTHER 42 - CULVERT 99 - OTHER/UNKNOWN
30 - GUARDRAIL FACE BARRIER
FIRST HARMFUL EVENT MOST HARMFUL EVENT

1-NOT INVOLVED

9 - OTHER/UNKNOWN

HSY8304 OH1 1/19 [760-0820]



k" OHIO DEPARTMENT
 — %
@.../ erPusuesarer NJOTORIST / NON-MOTORIST LOCAL REPORT NUMBER!
M-P2303489
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BARTON, VIRGIL GRANT 04/14/1954 69 M
| ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
] 2683 STATE ROUTE 60, LOUDONVILLE, OH 44842
=4
o
E| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, EQUIPMENT DOT-CowmpLiaNT]
) BY I USED | 4 MC HELMET
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
© CODE
g OH| |RR811858 MTV 331.18 . Operation @ Yield Sign #MVP4201230000275
= OL CLASS|ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP T0 2 DISTRACTED sTaTUs| TYPE
BY [] ALcoror  [] mARIUANA
D D D D D D [ ] otHER DRUG
e ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
2 DRISCOLL, ERIC JOSEPH 02/17/1977 46 M
f ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
s} 1595 NEWARK RD, MOUNT VERNON, OH 43050
=
o
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NawE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
F TAKEN KNOX COMMUNITY HOSPITAL, MOUNT ESU'PMENT DOT-Cowpiant]
e (4] [* | 2]f MmouNT VERNON FIRE DE [vernon vseo (99|l mc HELMET 1]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
2 [OH[ |Ruess116 ]
B OL CLASS | ENDORSEMENT RESTRICTION seLecT up T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUP TO 2 DISTRACTED
BY [] acoror  [] maruuaNA
I:I I:I I:I I:I I:I I:I [ ] otHER DRUG
e — ——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
e
o
H=| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NamE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
Z TAKEN EQUIPMENT) DOT-CompuianT]
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5 O
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 STATUS| TYPE VALUE STATUS RESULT sewectur o4
|:| ALCOHOL |:| MARIJUANA
0000 0o o [ omenorus 0 100 10100000
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1- FATAL 1 - FRONT - LEFT SIDE 1- NOT DEPLOYED 1- CLASS A 1- ALCOHOL INTERLOCK 1- NOT DISTRACTED 1- NONE GIVEN
2 - SUSPECTED SERIOUS (MOTORCYCLE DRIVER) | 2- DEPLOYED FRONT 2-CLASSB DEVICE 2- MANUALLY OPERATING | 2- TEST REFUSED
INJURY 2 - FRONT - MIDDLE 3 - DEPLOYED SIDE 3-CLASSC 2- CDL INTRASTATE ONLY AN ELECTRONIC 3- TEST GIVEN,
3 - SUSPECTED MINOR 3- FRONT - RIGHT SIDE 4 - DEPLOYED BOTH 4 - REGULAR CLASS 3 - CORRECTIVE LENSES COMMUNICATION CONTAMINATED
INJURY 4 - SECOND - LEFT SIDE FRONT / SIDE (OHIO = D) 4 - FARM WAIVER DEVICE (TEXTING, SAMPLE / UNUSABLE
4 - POSSIBLE INJURY (MOTORCYCLE 5- NOT APPLICABLE 5 - M/C MOPED ONLY 5- EXCEPT CLASS A BUS TYPING, DIALING) 4 - TEST GIVEN, RESULTS
5- NO APPARENT INJURY PASSENGER) 9 - DEPLOYMENT 6 - NO VALID OL 6 - EXCEPT CLASS A & 3- TALKING ON KNOWN
5- SECOND - MIDDLE UNKNOWN CLASS B BUS HANDS-FREE 5- TEST GIVEN, RESULTS
6 - SECOND - RIGHT SIDE 7 - EXCEPT COMMUNICATION UNKNOWN
(MOTORCYCLE SIDE 8 - INTERMEDIATE LICENSE | 4 - TALKING ON HAND-HELD
1- NOT TRANSPORTED / CAR) RESTRICTIONS COMMUNICATION
2-EMS 9- THIRD - RIGHT RESTRICTIONS 5- OTHER ACTIVITY WITH =
3 - POLICE 10- SLEEPER SECTION OF | 3~ NOT EJECTED H - HAZMAT 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE| 2- BLOOD
8- G NS 2 - PARTIALLY EJECTED M - MOTORCYCLE 3- URINE
RYSK e 3- TOTALLY EJECTED P - PASSENGER GiMLY 9= PASSENEER - ERAT
g onen | doTienicels | 1T e, | T omsRemeon | 4 g
- MOTOR SCOOTER
AREA (NON-TRAILING 3_ THREE-WHEEL 12 - LIMITED - OTHER 8 - OTHER DISTRACTION
UNIT, BUS, PICK-UP MOTORCYCLE 13 - MECHANICAL DEVICES OUTSIDE THE VEHICLE
WITH CAP) S - SCHOOL BUS (SPECIAL BRAKES, 9- OTHER / UNKNOWN
1- NONE USED 12 - PASSENGER IN T - DOUBLE & TRIPLE HAND CONTROLS, OR DRUG TEST TYPE
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [ "\ st rpaboen TRAILERS OTHER ADAPTIVE
5- LAR BELTONLY USED | 13- TRAILING UNIT e RICATE DN X - TANKER [ HAZMAT Yoo Bl e Sy
4~ SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE HIECRPNIGAL IS ONLY CONDITION 3- URINE
" Usep EXTERIOR &= AR 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
NON-MECHANICAL - -
5- CHILD RESTRAINT (NON-TRAILING UNIT) DEANS) WITHOUT AIR BRAKES | 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST F - FEMALE 16 - OUTSIDE MIRROR 3 - EMOTIONAL (E.G.,
FACING 99 - OTHER / UNKNOWN M- MALE 17 - PROSTHETIC AID DEPRESSED, ANGRY,
b | o
7 - BOOSTER SEAT 5- FELL ASLEEP, FAINTED, | 1- AMPHETAMINES
8- HELMET USED FATIGUED, ETC. 2 - BARBITURATES
9 - PROTECTIVE PADS 6 - UNDER THE INFLUENCE | 3- BENZODIAZEPINES
USED (ELBOW, KNEES, OF MEDICATIONS / 4 - CANNABINOIDS
ETC.) DRUGS / ALCOHOL 5- COCAINE
10 - REFLECTIVE CLOTHING 9 - OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
11 - LIGHTING - 7- OTHER
PEDESTRIAN / BICYCLE 8 - NEGATIVE RESULTS
ONLY
99 - OTHER / UNKNOWN

HSY8306 OH1M 1/19 [760-1500]



(B SRR OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

M-P2303489
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BARTON, ELEANER LOUISE 02/22/1953 70 F

ADDRESS: STREET, CITY, STATE, ZIP
2683 STATE ROUTE 60, LOUDON

OCCUPANT

VILLE, OH 44842

CONTACT PHONE - INCLUDE AREA CODE

INJURED

TAKEN|
BY

EMS AGENCY (NAME)

INJURIES

INJURED TAKEN TO:MEDICAL FACILITY (Nave, ciry) | SAFETY

SEATING POSITION

DOT-CompLIAN
MC HELMET

——————————
NAME: LAST, FIRST, MIDDLE

AIR BAG USAGE

EJECTION

DATE OF BIRTH

—
GENDER

TRAPPED

ADDRESS:STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED EMS AGENCY (NAME)

INJURED TAKEN TO: MEDICAL FACILITY (Nave, city) | SAFETY

SEATING POSITION

AIR BAG USAGE

EJECTION

TRAPPED

TAKEN| EQUIPMENT DOT-CompLiANT|
LT e [ JPweetier] [ ) [ L[]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

L]

INJURED

TAKEN|
” EI

EMS AGENCY (NAME)

INJURED TAKEN TO:MEDICAL FACILITY (Nave, ciry) | SAFETY

EQUIPMENT|
oE EI

————
UNIT # NAME: LAST, FIRST, MIDDLE

AIR BAG USAGE

]

EJECTION

L]

TRAPPED

[]

SEATING POSITION

DOT-CompLian

MC HELMET I:I
DATE OF BIRTH

AGE

—
GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURED

TAKEN|
BY

INJURY

INJURIES EMS AGENCY (NAME)

1- FATAL

2 - SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

NO APPARENT INJURY

INJURED TAKEN BY
NOT TRANSPORTED / TREATED AT SCENE

2- EMS

3 - POLICE

OTHER / UNKNOWN

GENDER
FEMALE

M - MALE

U - OTHER / UNKNOWN

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
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN TO:MEDICAL FACILITY (Nave, ciry) | SAFETY

EQUIPMENT|
0oE0 EI

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
9 - THIRD - RIGHT

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
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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

SEATING POSITION
DOT-CompLiAN
MC HELMET

FRONT / SIDE

1-NOT EJECTED

1- NOT TRAPPED

MEANS

MEANS

AIR BAG USAGE

1- NOT DEPLOYED

EJECTION

AIR BAG USAGE

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

TRAPPED

WITNESS

WITNESS

— — — —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

— — —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



