e OHIO DEPARTMENT
— %
L!A;-/ orpusesaer TRAFFIC CRASH REPOR T 0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[Jornz [Jors M-P2303859
. PHOTOS TAKEN
oH-1P [ ] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS| UNIT IN ERROR
[] sEconpary crask . 1 - SOLVED 98 - ANIMAL
[l PrvATE PROPERTY | 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-viLAGE »| Mount Vernon 11/08/2023 08:03 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
3 3 -EAST g 4 - INJURY POSSIBLE
8 + -west | JELD-WEN WINDOWS RD 140.364913 & PROPERTY
] 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 | 1201 NEWARK ROAD -82.480225
(4
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
3 |2-MiLE POST 2 -SOUTH
5 HOUSE # % _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 TSRS 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 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
Unit 1 was traveling southbound in

while entering the parking space.

the parking lot of Jeld-Wen

Windows. Unit 2 was parked southwest bound in a marked parking
space in the Jeld-Wen Windows parking lot. Unit 1 attempted to enter
the parking space next to Unit 2. Unit 1 struck the rear-end of Unit 2

DIAGRAM

Jelg-Wan Windows
wark Road

1201 Mewark
Mount Vemon, Ohlo 43050

Unit 2

Hay

2003 Pontiac Bannewila

2007 Ford F-150

= —

= Directon of traval

CRASH REPORTED DATE/TIME

DISPATCH DATE/TIME

ARRIVAL DATE/TIME

SCENE CLEARED DATE/TIME

REPORT TAKEN BY
[l Fovice Acency

[] moTorisT

11/08/2023 08:04 11/08/2023 08:11 11/08/2023 08:17 11/08/2023 09:08
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES | Trowbridge, Justin
0 20 77 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER*
292-23

|:| SUPPLEMENT
(CORRECTION OR
ADDITION TO AN EXISTING
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)
WOODELL, WENDI J

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
590 DIVLAM LANE, MANSFIELD, OH 44904

LOCAL REPORT NUMBER*
M-P2303859

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 JAU2520 1G2HX54K934143571 2003 Pontiac
\NSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO INSURANCE 4259127126 Maroon Bonneville
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

|:| -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

CONTRIBUTI

1-NONE

2 - FAILURE TO YIELD

3 - RAN RED LIGHT

4 -RAN STOP SIGN

5 - UNSAFE SPEED
NG 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 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

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-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
To

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)

B

UNIT #
2

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*
M-P2303859

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
HARTER, MICHAEL L

OWNER PHONE: INCLUDE AREA CODE [] SAME AS

DRIVER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
37 COLONY DR, FREDERICKTOWN, OH 43019

1-NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

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 GUF3650 1FTPX14V27FB00579 2007 Ford
INSURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Brown -150

TYPE OF USE

D COMMERCIAL D GOVERNMENT

IN EMERGENCY
RESPONSE

INTERLOCK
DEVICE
EQUIPPED

[] Himiskip uniT

# OCCUPANTS

L]

VEHICLE WEIGHT GVWR/GCWR

N

US DOT #

TOWED BY: COMPANY NAME

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]

12 - DRIVERLESS

17 - PUSHING VEHICLE

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 []-NopAmAGE[0] [JJ]- 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

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 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

»

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-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
To

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


Nl OHIO DEPARTMENT
\
 — %
\B= FREEEE MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2303859
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 WOODELL, WENDI J 11/04/1981 42 F
| ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
] 590 DIRLAM LN, MANSFIELD, OH 44904
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| |RW497035 MTV 331.34 [l | Failure To Control/Weaving Course | MVP42012300003323
= 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 RESULT setectup o4
BY [] ALcoror  [] mARIUANA
HinjnENEn [ omeroruc Do)
—e—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER |
f 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]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
g O
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
il
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER |
i 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|
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
g 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- 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
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 =
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
DRCILERERREOA TRUCK CAB 3- TOTALLY EJECTED P - PASSENGER ONLY 6 - PASSENGER 3- URINE
11- PASSENGER INOTHER | 4. NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION ‘5‘- gFT{E/ETRH
ENCLOSED CARGO EMPLOYMENT INSIDE THE VEHICLE =
- MOTOR SCOOTER
AREA (NON-TRAILING ‘;_ 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) 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,
SR U-OTHER/UNKNOWN | 18~ OTHER o 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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=S OHIO DEPARTMENT
L,—‘:’/ arPusesaer TRAFFIC CRASH REPOR T oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[Jornz [Jors M-P2303863
. 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 11/08/2023 11:41 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 + _west | MAIN ST |40.387645 & PROPERTY
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
i 2 -SOUTH
& 3 -EAST
& 1 -west | MOUNT VERNON AV |-82.485937
(4
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
. _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY ~ RD - ROAD
; I'\;ll'[EF\":SCI)ESCTTION ; ggsm R PTERSTATE ROUTE VA= F- HICH R R ke [] WITHIN INTERSECTION OR ON APPROACH
1 B ) BL - BOULEVARD MP - MILEPOST ST - STREET
3-HOUSE # 3 -EAST | SR-STATE ROUTE
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 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 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 northbound on South Main Street in the outside
lane. Unit 2 was traveling northbound on South Main Street in the 4

inside lane. Unit 1 attempted to merger into the side lane and struck
Unit 2 in the right front corner.

Not To Scale

Key
Uing 1

South Main m = 2020 Buick Encore
~+— Sireet

Unit 2

Lnit 2,

= 1998 LB5 Sterling

«-------- = Direction of fravel
E
11
S
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE AGENCY
11/08/2023 11:43 11/08/2023 11:43 11/08/2023 11:48 11/08/2023 12:09 E
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Trowbridge, Justin |:| SUPPLEMENT
(CORRECTION OR
0 20 46 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
29223 REPORT SENT TO ODPS)

HSY7001 OH1 1/19 [760-0820]



VEHICLE

EVENT(s)

OHio DEPARTMENT

L!‘__/ OF PUBLIC SAFETY U N |T

UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)
1 FRAZEE, MELISSA L

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

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

LOCAL REPORT NUMBER*
M-P2303863

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 KAH5785 KL4CJ2SB1LB004145 2020 Buick
\NsURANGE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | D'RECT AUTO INSURANCE 2020511256 Black Encore
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 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-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

(]

CONTRIBUTI

1-NONE

2 - FAILURE TO YIELD

3 - RAN RED LIGHT

4 -RAN STOP SIGN

5 - UNSAFE SPEED
NG 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 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

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-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]



VEHICLE

EVENT(s)

B

UNIT #
2

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*
M-P2303863

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

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
138 CHURCH STREET, UTICA, OH 43080

1-NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

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 PMH4667 2FZHRJAC3XAA53805 1999 L85
INSURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | FCCIINSURANCE COMPANY COP100042437-04 White Sterling

TYPE OF USE

D COMMERCIAL D GOVERNMENT

IN EMERGENCY
RESPONSE

US DOT #

VEHICLE WEIGHT GVWR/GCWR

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

WAS VEHICLESOPESQTING IN
WHEN CRASH OCCURED?

[o]

1 - DRIVER ASSISTANCE

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

AUTOMATION

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION

L]
[2]%%:
L]

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 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

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-P2303863
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FRAZEE, HAILEY ROSE 02/11/2005 18 F
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
gl 111 POTWIN ST, MOUNT VERNON, OH 43050
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| | vH874594 MTV 331.14(A) [ ] Changing Lanes Without Safety MVP42012300003326
= 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 UMPHRYES, THOMAS K 11/15/1956 66 M
5 ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
5] 16098 N LIBERTY RD, FREDERICKTOWN, OH 43019
o
= 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
= |OH| | RP406204 ]
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
D D D D D D [ ] otHER DRUG
———— e——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
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 | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN :I EQUIPMENTE DOT-Compuiant]
Z 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
OCILERENRB OV URUICIK (CAE) 3- TOTALLY EJECTED P - PASSENGER ONLY 6 - PASSENGER SollNia
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 rpaboen 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 REPORT NUMBER*

LOCAL INFORMATION
[Jorz [ o M-P2303879
. 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 11/09/2023 11:27 2- SERIOUS INJURY
' SUSPECTED
P ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
£ 2 -SOUTH SUSPECTED
g 3 -EAST 4 - INJURY POSSIBLE
3 + -west | HAMTRAMCK ST |40.396482 & PROPERTY
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
E 2 -SOUTH
3 -EAST
£ 1 -west | MCKENZIE ST |-82.480995
(4
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 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 8; - ggk’fg E:‘ - mREKWAY J\',-A' Jm('L NUMBER OF APPROACHES
DISTANCE DISTANCE _ - - -
FROM REFERENCE UNIT OF MEASURE U Rg%gEERED TSRS HE - HEIGHTS PL - PLACE ROADWAY
1-MILES
25 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 stopped westbound on East Hamtramck Street. Unit 1
backed eastbound, striking Unit 2 in the front-end.
$ | = o

| Um2

| -

= Direction of fraved

North MesCenzie
Sirest —
= O way
T = Siop s
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY

[l Fovice Acency

11/09/2023 11:30 11/09/2023 11:30 11/09/2023 11:34 11/09/2023 11:49

[] moTorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATIONTIME | - mINUTES | Trowbridge, Justin [] suppLEMENT
(CORRECTION OR
0 25 44 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

UNIT #
1

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
THE CITY OF MOUNT VERNON

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
40 PUBLIC SQ, MT VERNON, OH 43050

LOCAL REPORT NUMBER*
M-P2303879

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: INCLUDE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH 562ZKD 1FDOW5HT6LEE48529 2020 Ford
INSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED PUBLIC ENTITIES INSURANCE CERT 509 Wh|te - 50
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT g\‘E?‘é{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

. -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]
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VEHICLE

EVENT(s)

B

UNIT #
2

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*
M-P2303879

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
RESSLER, DONALD J

OWNER PHONE: INCLUI

SAME AS
DE AREA CODE J DRIVER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP([_] SAME AS DRIVER)
816 W GRAMERCY AV, TOLEDO, OH 43612

1-NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

D COMMERCIAL D GOVERNMENT

IN EMERGENCY
RESPONSE

INTERLOCK
DEVICE
EQUIPPED

[] Himiskip uniT

# OCCUPANTS

L]

VEHICLE WEIGHT GVWR/GCWR

N

1-<=10KLBS.
2-10,001 - 26K LBS.
3 ->=26KLBS.

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 JGV2790 5J6RE487X9L013801 2009 Honda

INSURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | GEICO INSURANCE 6022715889 Blue CR-

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

HAZARDO

RELEASED
|:| PLACARD

US 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

SPECIAL
FUNCTION 5 g5 TRANSIT

1-NONE

2 -TAXI

3 - ELECTRONIC RIDE
SHARING

4 - SCHOOL TRANSPOR

6 - BUS - CHARTER/TOUR

7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER
T10 - AMBULANCE

11 - FIRE

12 - MILITARY

13 - POLICE

14 - PUBLIC UTILITY
15 - CONSTRUCTION

16 - FARM

17 - MOWING

18 - SNOW REMOVAL
19 - TOWING

20 - SAFETY SERVICE

21 - MAIL CARRIER
99 - OTHER/UNKNOWN

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE 7 - LEFT OF CENTER

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

TRAFFICWAY FLOW

EQUIPMENT PATROL
JCOMMUTER
1 - NO CARGO BODY 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 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 TOUNIT 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

TRAFFIC CONTROL

2 - FAILURE TO YIELD
3 - RAN RED LIGHT
4 - RAN STOP SIGN
5 - UNSAFE SPEED

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

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

FROM A PARKED 18 - OPERATING ROADWAY
POSITION DEFECTIVE 22 - NOT DISCERNIBLE

14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR
PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY

15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
AVOID 20 - IMPROPER ACTION

16 - WRONG WAY CROSSING

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

»

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
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

IN TRANSPORT
21 - PARKED MOTOR
VEHICLE

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

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

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]
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Nl OHIO DEPARTMENT
\
 — %
\B= FREEEE MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2303879
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 RAHN, REBECCA L 10/22/1981 42 F
| ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
gl 36 ZENT AVE, FREDERICKTOWN, OH 43019
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] |sB511627 MTV 331.13 . Starting And Backing Vehicles MVP42012300003338
= OL CLASS|ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS| TYPE RESULT secectuptos
BY [] ALcoror  [] mARIUANA
HiEE e [ omeroruc Do)
—e—
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER |
f 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
4 TAKEN j EQUIPMENTE DOT-CompLIANT]
g EI > o= M HELMET EI EI EI EI
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
g O
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
il
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER |
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 | 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
g 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- 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 INOTIEIECTED 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
iRl PR R . | oEsReenon | g
- MOTOR SCOOTER
AREA (NON-TRAILING ‘;_ 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) 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,
H | 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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(B SRR OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

M-P2303879
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 RAHN, DOMINICK JONATHAN 09/19/2001 22 M

ADDRESS:STREET, CITY, STATE, ZIP

OCCUPANT

204 COTTAGE 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!,J-../ OF PUBLIC SAFETY TRAF F | C C RAS H RE PO RT*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
|:|OH-2 . OH-3 M-P2303881
. PHOTOS TAKEN
OH-1P |:| OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS|  UNIT IN ERROR
[] sEconpary crask . 1 - SOLVED 98 - ANIMAL
[l PrvaTE PROPERTY | 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 11/09/2023 11:54 2- SERIOUS INJURY
o SUSPECTED
P} ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH|[ LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
2 I:I 2 -SOUTH SUSPECTED
3 3 -EAST . 4 - INJURY POSSIBLE
3 1 -west | WENDY'S AV  140.399710 5 . PROPERTY
Rl ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
i 2 -SOUTH
& 3 -EAST
[ 1 -west | 994 COSHOCTON AVENUE -82.455428
(4
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
B f IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY  RD - ROAD
; - I'\;ll'[EF\":SCI)ESCTTION ; - 2185;: U6 - EDERAL US ROUTE Ay L AVENUE e T |:| WITHIN INTERSECTION OR ON APPROACH
3 3 HOUSE # % _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 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 and Unit 2 were northbound in the drive thru of Wendy's Unit 1
failed to stop and struck Unit 2 in the rear-end.

Not Te Scale

Key
Unit 1

= 2017 Nissan Pathfinder

Wendy's

AN

984 Cashacton Avenue E Uok2
Wount Vernon, Ohig 43050 3 = 2019 Chevrolel Blazer
‘[‘ b St = Dhrection of travel
D
i r 1 = Budding
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE AGENCY
11/09/2023 11:55 11/09/2023 11:55 11/09/2023 11:55 11/09/2023 12:10 E
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME MINUTES Trowbridge, Justin |:| SUPPLEMENT
(CORRECTION OR
0 25 40 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
29223 REPORT SENT TO ODPS)

HSY7001 OH1 1/19 [760-0820]



VEHICLE

EVENT(s)

B

UNIT #
1

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*
M-P2303881

WALTERS, BRENDA J

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

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
5545 ALGIRE RD, BELLVILLE, OH 44813

1-NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

D COMMERK(

IN EMERGENCY

CIAL D GOVERNMENT RESPONSE

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 HLW8443 5N1DR2MMXHC911359 2017 Nissan

INSURANCE| INSURANCE COMPANY INSURANCE POLICY #  COLOR VEHICLE MODEL

VERIFIED | WESTERN RESERVE MUTUAL WPV340016933879 Silver Pathfinder

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

WAS VEHICLESOPESQTING IN
WHEN CRASH OCCURED?

[o]

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATIOI

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

AUTOMATION
N 4 - HIGH AUTOMATION

L]
[2]%%:
L]

AUTONOMOUS 5 - FULL AUTOMATION
1-YES 2-NO 9- OTHERUNKNOWN “BonRDRE S
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

|:| -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

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

13 - IMPROPER START

17 - VISION OBSTRUCTION 21 - LYING IN

TRAFFICWAY FLOW TRAFFIC CONTROL

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

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

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

25 - IMPACT

COLLISION WITH FIXED OBJECT - STRUCK

ON ROAD

1-NOT INVOLVED

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
3 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
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

HSY8304 OH1 1/19 [760-0820]
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VEHICLE

EVENT(s)

B

UNIT #
2

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*
M-P2303881

BALCOM, KAR

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

ENK

OWNER PHONE: INCLUDE AREA CODE [] SAME AS

DRIVER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
18023 GAMBIER RD, MOUNT VERNON, OH 43050

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

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 LEEA1 3GNKBJRSXKS677749 2019 Chevrolet

INSURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | HASTINGS MUTUAL APV 1449509 Maroon Blazer

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

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]

12 - DRIVERLESS

17 - PUSHING VEHICLE

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

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 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

»

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-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]
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Nl OHIO DEPARTMENT
\
 — %
\B= FREEEE MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2303881
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 WALTERS, MICHAEL LEWIS 05/07/1948 75 M
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
5] 5545 ALGIRE RD, BELLVILLE, OH 44813
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| |RU603131 MTV 331.34 [l | Failure To Control/Weaving Course | MVP42012300003339
= 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
HiENgREEEn [ omver oruc
N -——— ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
2 BALCOM, KAREN K 01/15/1963 60 F
" ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
g 18023 GAMBIER 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
4 TAKEN j EQUIPMENTE DOT-CompLIANT]
g > o= 4 M HELMET .
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
2 [OH[ |RF889243 ]
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
b 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|
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
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 ‘;_ 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,
SR U-OTHER/UNKNOWN | 18~ OTHER o 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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(B SRR OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

M-P2303881
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 WALTERS, BRENDA J 08/21/1948 75 F

ADDRESS: STREET, CITY, STATE, ZIP
5545 ALGIRE RD, BELLVILLE, OH

OCCUPANT

44813

CONTACT PHONE - INCLUDE AREA CODE

EMS AGENCY (NAME)

INJURIES | INJURED

TAKEN|
BY

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

DOT-CompLIAN
MC HELMET

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

——————————
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, city) | SAFETY

EQUIPMENT|
ooE EI

DOT-CompLianT|
zas] | 0 010

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

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

DOT-CompLian

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

————
UNIT # NAME: LAST, FIRST, MIDDLE

—
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]|
USED |:|
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

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

DOT-CompLiAN
MC HELMET

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

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

TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL

WITNESS

WITNESS

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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SNl OHIO DEPARTMENT
L!,J-‘:"/ arrueesaEr TRAFFIC CRASH REPOR T venotes MaNbATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*

LOCAL INFORMATION
|:| OH-2 . OH-3 M-P2303882
. 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 11/09/2023 12:19 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 | EDGEWOOD RD ]40.392955 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
£ 1 -west | CHESTNUT ST -82.463808
(4
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
B _ 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 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 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
80 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
[[] 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 East High Street. Unit 2 was
stopped northbound on South Edgewood Road at East High Street.
Unit 2 crossed over the intersection to continue northbound onto North
Edgewood Road. Unit 1 operator indicated that he nearly struck Unit
2. Unit 1 turned northbound onto North Edgewood Road into the 5 _
southbound lane of travel. Unit 1 accelerated and passed Unit 2. Unit el I ‘ T

Morth Edgewsed
Frad =

2013 Honda Piot

1 then abruptly applied his brakes and was struck in the rear-end by LX)
Unit 2.

117 Dodge fam 3500

South Edgewond

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

POLICE AGENCY

11/09/2023 12:20 11/09/2023 12:20 11/09/2023 12:32 11/09/2023 13:08 E
MOTORIST

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

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

(CORRECTION OR
0 45 93 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

LOCAL REPORT NUMBER*
M-P2303882

UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)
1 DRISCOLL, JACQUELINE D

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

DAMAGE SCALE

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

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

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

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 RESQ1 5FNYF4H54DB060315 2013 Honda
INsURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE COMPANY Q015507768 White Pilot
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

|:| -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]



VEHICLE

EVENT(s)

B

UNIT #
2

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*
M-P2303882

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
GARDNER, CODY

OWNER PHONE: INCLUDE AREA CODE [] SAME AS

DRIVER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP_([_] SAME AS DRIVER)
3900 CANE GARDNER DRIVE, RALEIGH, NC 27610

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

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 JWZ6186 3C63R3EL7HG691033 2017 Dodge

INSURANCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED AA 0249928527106 Gray Ram 3500

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

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]

12 - DRIVERLESS

17 - PUSHING VEHICLE

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

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 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

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-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]
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" OHIO DEPARTMENT
\
 — %
\B= PSR MOTORIST / NON-MOTORIST LOGAL REPORT NUMBER
M-P2303882
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 DRISCOLL, ERIC JOSEPH 02/1711977 46 M
5 ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
5] 1595 NEWARK RD, MOUNT VERNON, OH 43050
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-CompLIaNT
) BY I USED | 4 MC HELMET
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
g OH| |RUB58116 MTV 331.05 [ | Overtake/Pass Left Of Center MVP42012300003341
= 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
HiENgREEEn [ omer oru
———— —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
2 GARDNER, CODY 01/31/1990 33 M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
5] 3900 CANE GARDNER DRIVE, RALEIGH, NC 27610
o
H| 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[ | TA457794 ]
E'OL CLASS | ENDORSEMENT RESTRICTION seLecT up T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED
BY [] acoror  [] maruuaNA
D D D D D [] oTHer bruG
———— ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
G ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
<
o
H=| INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NamE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
2 TAKEN| EQUIPMENT) DOT-CompLiANT|
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
)
=
5 [
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
[] acoror  [] maruwuANA
Cpti o 0l 0l [ omver pruo HRnnE L Uoooo
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 | 7 NOT EJECTED H-HAZMAT 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE| 2- BLOOD
9- OTHER / UNKNOWN 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 e
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- NONE USED 12 - PASSENGER IN T - DOUBLE & TRIPLE HAND CONTROLS, OR DRUG TEST TYPE
2 - SHOULDER BELT ONLY UNENCLOSED CARGO 1 - NOT TRAPPED TRAILERS OTHER ADAPTIVE U
USED AREA 2 - EXTRICATED BY X - TANKER / HAZMAT DEVICES) 1- NONE
3- LAP BELT ONLY USED | 13- TRAILING UNIT MECHANICAL MEANS 14 - MILITARY VEHICLES po— 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) MEANS 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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(B SRR OCCUPANT / WITNESS ADDENDUM

M-P2303882

LOCAL REPORT NUMBER*

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS:STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

EMS AGENCY (NAME)

INJURIES | INJURED

OO

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

EQUIPMENT|
o EI

DOT-CompLIAN
MC HELMET

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

——————————
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, city) | SAFETY

EQUIPMENT|
ooE EI

DOT-CompLianT|
zas] | 0 010

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

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

DOT-CompLian

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

————
UNIT # NAME: LAST, FIRST, MIDDLE

—
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]|
USED |:|
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

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

DOT-CompLiAN
MC HELMET

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

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

TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL

WITNESS

WITNESS

MEANS
- - o — S—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
FIKE, PATROLMAN BENJAMIN 11/30/1991 31 M
ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 NORTH GAY STREET, MOUNT VERNON, OH 43050
- — S—
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

WITNESS

HSY 8355 OH1P 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 REPORT NUMBER*

LOCAL INFORMATION
[Jornz [Jors M-P2303885
. 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 11/09/2023 15:49 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 + -west | GAMBIER ST |40.392032 & PROPERTY
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
g 2 - SOUTH
i 2| 3 -eastT
b 1 -west | NORTON ST |-82.491402
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
. i IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY RD - ROAD
1- INTERSECTION 1-NORTH | 1R ~INTERSTATE ROUTE AL CALEY Moo R ROfiare | [L] 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;G('L NUMBER OF APPROACHES
DISTANCE DISTANCE ) - = =
FROM REFERENCE UNIT OF MEASURE TR R’\cl)llJJ¥EERED U 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-REAREND 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-CURVE LEVEL | 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 stopped northbound on South Norton Street at West
Gambier Street. Unit 2 was traveling westbound on West Gambier
Street. Unit 1 attempted to cross over West Gambier Street, but failed
to yield to Unit 2. Unit 2 struck Unit 1 in the right rear corner.
= m’ | F 2090 Jekp Wrangied
= 2019 Chevrolet Cnoe
- = Diretion of ravel
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY

[l Fovice Acency

11/09/2023 15:51 11/09/2023 15:51 11/09/2023 15:56 11/09/2023 16:16

[] moTorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATIONTIME | - mINUTES | Trowbridge, Justin [] suppLEMENT
(CORRECTION OR
0 25 50 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

UNIT #
1

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
DETAILS AUTO CARE LLC

SAME AS
OWNER PHONE: INCLUDE AREA CODE [] PRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP([_] SAME AS DRIVER)
5 COSHOCTON AVE, MT VERNON, OH 43050

LOCAL REPORT NUMBER*
M-P2303885

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 005A2UH 1J4BA5H1XAL192599 2010 Jeep
INSURANCE] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Wrangler
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

CONTRIBUTI

1-NONE

2 - FAILURE TO YIELD

3 - RAN RED LIGHT

4 -RAN STOP SIGN

5 - UNSAFE SPEED
NG 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 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

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-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]
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VEHICLE

EVENT(s)

B

UNIT #
2

OHio DEPARTMENT

OF PUBLIC SAFETY U N |T

LOCAL REPORT NUMBER*
M-P2303885

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)
MAHARG, SHERRY K

OWNER PHONE: INCLUI

SAME AS
DE AREA CODE J DRIVER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
18409 HALL DR, MT VERNON, OH 43050

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-<=10KLBS.
2-10,001 - 26K LBS.
3 ->=26KLBS.

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 JTW3635 1G1BE5SM6K7144579 2019 Chevrolet

INsURANCE| INSURANCE COMPANY INSURANCE POLICY #  COLOR VEHICLE MODEL

VERIFIED | ERIE INSURANCE COMPANY Q046009944 Silver

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

HAZARDO

RELEASED
|:| PLACARD

US 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

SPECIAL
FUNCTION 5 g5 TRANSIT

1-NONE

2 -TAXI

3 - ELECTRONIC RIDE
SHARING

4 - SCHOOL TRANSPOR

6 - BUS - CHARTER/TOUR

7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER
T10 - AMBULANCE

11 - FIRE

12 - MILITARY

13 - POLICE

14 - PUBLIC UTILITY
15 - CONSTRUCTION

16 - FARM

17 - MOWING

18 - SNOW REMOVAL
19 - TOWING

20 - SAFETY SERVICE

21 - MAIL CARRIER
99 - OTHER/UNKNOWN

12 - DRIVERLESS

17 - PUSHING VEHICLE

1-NONE 7 - LEFT OF CENTER

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

TRAFFICWAY FLOW

EQUIPMENT PATROL
JCOMMUTER
1 - NO CARGO BODY 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 -REFER TOUNIT 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

TRAFFIC CONTROL

2 - FAILURE TO YIELD
3 - RAN RED LIGHT
4 - RAN STOP SIGN
5 - UNSAFE SPEED

conTriBUTING 6 - IMPROPER TURN
CIRCUMSTANCES

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

FROM A PARKED 18 - OPERATING ROADWAY
POSITION DEFECTIVE 22 - NOT DISCERNIBLE

14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR
PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY

15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
AVOID 20 - IMPROPER ACTION

16 - WRONG WAY CROSSING

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

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
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

IN TRANSPORT
21 - PARKED MOTOR
VEHICLE

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

22 - WORK ZONE
MAINTENANCE
EQUIPMENT

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

24 - OTHER MOVABLE
OBJECT

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]



Nl OHIO DEPARTMENT
\
 — %
\B= FREEEE MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2303885
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FULLER, BRITTANY LYNN 04/21/1998 25 F
i ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
< 118 S NORTON ST APT C, MOUNT VERNON, OH 43050
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 UG045808 MTV 331.19 . Operation @ Stop Sign MVP42012300003342
= 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
HiENgREEEn [ omerorus
N -——— ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
2 MAHARG, SHERRY K 06/28/1974 49 F
5 ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
©
< 18409 HALL DR, MT VERNON, OH 43050
o
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NawE, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, :I EQUIPMENTE DOT-CowmpLiaNT]
g > o= 4 M HELMET .
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
2 [OH| |RG125482 ]
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
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
Z TAKEN EQUIPMENT) DOT-Compuiant]
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
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
3 LAP BELT ONLY USED | 13- TRAILING UNIT 2- EXTRICATED BY X TANKER T HAZMAT 14~ MILITARY VEHICLES 2= BLoOD
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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