OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER*

TRAFF'C CRAS H R EPORT’DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

\ >

LOCAL INFORMATION
[[Jonz [ors M-P2600689
- PHOTOS TAKEN
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS]  UNIT IN ERROR
|:| SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[ ]erivatePROPERTY | Mt Vernon Police Department 04201 2 - UNSOLVED 2 1| o99-unkNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
1-CITy 1-FATAL
42 1] 2-vitack [ Mount Vernon 03/05/2026 07:32 . 2 - SERIOUS INJURY
- SUSPECTED
By ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
= 2 - SOUTH SUSPECTED
9 3 -EAST 4 - INJURY POSSIBLE
9 2 -west | EDGEWOOD RD |40.386271 5 . PROPERTY
] ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
& 2 - SOUTH
i 3 -EAST
i |:| 2 -west | PARK RD -82.433652
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
N _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY  RD - ROAD
;_ :\IA\II'II:EiSOESQrTION ; - ggﬁm S P A ROUTE AV - AVENUE e SR o . WITHIN INTERSECTION OR ON APPROACH
1 3 HOUSE # 3 .EAST | SR-STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -WEST | CR- NUMBERED COUNTY O RISCIRCLE OVISOVAL 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
D 2- FEET [] RoADWAY 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 TWO MOTOR 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
D 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
D WORKERS PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
[ ] LAW ENFORCEMENT PRESENT D 4 - INTERMITTENT OR MOVING 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-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-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 stopped westbound on Park Road at South Edgewood
Road for the stop sign. Unit 2 was traveling southbound on South
Edgewood Road. Unit 1 attempted to turn southbound onto South
Edgewood Road, failing to see Unit 2. Unit 1 struck Unit 2 in the left

rear corner.

DIAGRAM
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Unit 2.
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-
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5 Key:
Park Unit 1
\ Ru;d = 2018 Honda Civic
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- = Direction of travel
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SCENE CLEARED DATE/TIME

03/05/2026 08:06

REPORT TAKEN BY
[l Pouice AcENCY

DISPATCH DATE/TIME

03/05/2026 07:37

ARRIVAL DATE/TIME

03/05/2026 07:41

CRASH REPORTED DATE/TIME

03/05/2026 07:33

[] moToRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| NVESTIGATION TIME MINUTES | Trowbridge, Justin [] suPPLEMENT
(CORRECTION OR
0 25 54 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]



SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600689
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS DAMAGE
1 JURKOWITZ, JOSEPH ANDREW DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

1435 LAUREL VALLEY DR, MOUNT VERNON, OH 43050

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 KPQ5015 2HGFC1F78JH642153 2018 Honda
insuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED | WESTFIELD NATIONAL INSURANCE WNP4678093 White Civic 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED . 3 ->= 26K LBS. I:, PLACARD 5
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
g 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
s XVS-?OY\,ESBIA%ESOG%BETING IN 1 - DRIVER ASSISTANCE AUTOMATION 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUT8MATI8N n ar=ia
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e B 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 5 [7 8 [ 5] 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE []-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT 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
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR . 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT /NON-MOTORIST DIRECTION
2 D 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 EROM . TO . 4-WEST 8- SOUTHWEST
3 D 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 D 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 1 MOST HARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]
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SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600689
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS DAMAGE
2 RICKETT, JASON A DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

19810 CANADA RD, GAMBIER, OH 43022

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: K\‘F%:ggos 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH KKZz3828 1FADP3F25EL376194 2014 Ford
1
InsURaNCE| INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE INSURANCE 997207685 Gray Focus 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT D QEEAPAEESENCY 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS ” MATERIAL CLASS# PLACARD ID # ;
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED 3 ->= 26K LBS. [[] PLacARD 5
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT ~ 20 - OTHER VEHICLE 25 - OTHER NON-
4 -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
3 1
I 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
i WAS VEHICLE OPERATING IN -
> AUTONOMOUS MODE 1 - DRIVER ASSISTANCE AUTOMATION 10 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION n ai=la
AUTONOMOUS 5 - FULL AUTOMATION L]
1-YES 2-NO 9- OTHER/UNKNOWN oo Roe” 9 ] aiNia 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 8 5 j_ E 4
3-ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL - [5]
SPECIAL  SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT EQUIPMENT PATROL
ICOMMUTER
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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN

7 - GRAIN/CHIPS/GRAVEL

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 |E| |E| El
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE I:l -NO DAMAGE [0] D - UNDERCARRIAGE [ 14]
D 1-INTERSECTION - 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN D -TOP[13] D -ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT 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 - 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 LEFT TURN STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR . 2 - TWO-WAY E 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
conTriBuTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT /NON-MOTORIST DIRECTION
2 D 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 EROM . TO . 4-WEST 8- SOUTHWEST
3 D 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 D 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 1 MOST HARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]



"\"‘_.{ Oxio DEPA»;TMENT "
F BLI! AFETY
\B= erruscsirer MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2600689
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JURKOWITZ, JENNA ALYSE 10/16/2009 16 F
(’j_) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 1435 LAUREL VALLEY DR, MOUNT VERNON, OH 43050
]
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 TAKEN| DOT-CompLIaNT|
2 BY MC HELMET
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
o . .
2 |©OH] | VvXx600882 MTV 331.19 [l | Operation @ Stop Sign MVP42012600000109
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY [ ] ALcoroL [ ] maRUANA
HiEjinRENn [ omer orus [ ooog
UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH ) AGE GENDER
2 RICKETT, CORA AENNACA 02/07/2008 18 F
(’j_) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 19810 CANADA RD, GAMBIER, OH 43022
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN| EQUIPMENT DOT-CompLIANT|
e BY USED MC HELMET .
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
S [OH| [vs573461 ]
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY [ ] ALcoroL [ ] maRUANA
0] O3 O O | [ |G omenons NN
— — —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
O
g
= INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN| EQUIPMENT DOT-CompLIaNT]
e D BY USED D MC HELMET
(Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
[e]
=
5 L]
= OL CLASS|ENDORSEMENT RESTRICTION seLEcT up TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECTUPTO2 DISTRACTED sTATUS| TYPE VALUE STATUS RESULT setect up 104
BY [] Acoror [ ] maruANA
Loy ol 0l [] omer oruo [ HiE L Uooo™
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- CLASS B 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 1 - NOT EJECTED H- HAZMAT RESTRICTIONS 5 - OTHER ACTIVITY WITH ;: gf’(’)“gD
3 - POLICE 10 - SLEEPER SECTION OF 2 - PARTIALLY EJECTED M - MOTORCYCLE 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE
B 3- URINE
9 - OTHER / UNKNOWN TRIEKE3 3- TOTALLY EJECTED P - PASSENGER GIILY B PRASSIANEAR
4 - BREATH
11- PASSENGER INOTHER | 4 . NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION
5- OTHER
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 2 S OURIE & oS HAND CONTROLS, OR
2 - SHOULDER BELT ONLY UNENCLOSED CARGO - o7 TCEED TRAILERS OTHER ADAPTIVE DRUG TEST TYPE
USED AREA ) X - TANKER / HAZMAT DEVICES) 1- NONE
2 - EXTRICATED BY
3- LAP BELTONLY USED | 13 - TRAILING UNIT EE IR MBS 14 - MILITARY VEHICLES pr— 2 - BLOOD
4 - SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE 3- FREED BY ONLY 3- URINE
USED EXTERIOR OB ARTSAL 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
5- CHILD RESTRAINT (NON-TRAILING UNIT) MEANS WITHOUT AIR BRAKES 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST E - 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 1= QUiRIER 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
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OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER*

TRAFF'C CRAS H R EPORT’DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

\ >

LOCAL INFORMATION
[[Jonz [ors M-P2600691
- PHOTOS TAKEN
OH1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS]  UNIT IN ERROR
[ ] SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[ ]erivatePROPERTY | 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-vitack [ Mount Vernon 03/05/2026 12:09 . 2 - SERIOUS INJURY
_ SUSPECTED
By ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
= D 2 - SOUTH SUSPECTED
9 3 -EAST 4 - INJURY POSSIBLE
9 2 -west | TERYL DR [40.399358 5 . PROPERTY
5] ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
& 2 - SOUTH
3 -EAST
i |:| 2 -west | EASTWOOD DR |-82.457672
@
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
B _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY ~ RD - ROAD
;_ :\;II'II:EiSOESQrTION ; - ggﬁm S P A ROUTE AV - AVENUE e SR o |:| WITHIN INTERSECTION OR ON APPROACH
1 3 - HOUSE # 2 3 -EAST | SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -WEST | CR- NUMBERED COUNTY O RISCIRCLE OVISOVAL TE - TERRACE |:| WITHIN INTERCHANGE AREA
_ ROUTE G = @Oy X = PARRY UL = TRALL NUMBER OF APPROACHES
DISTANCE DISTANCE TR - NUMBERED TOWNSHIP ~ [PR -DRIVE IS WY
FROM REFERENCE UNIT OF MEASURE ROUTE HE - HEIGHTS PL - PLACE ROADWAY
1-MILES
60 2-FEET [] RoADWAY 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 TWO MOTOR 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
D 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
D WORKERS PRESENT 3- WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
[] LAW ENFORCEMENT PRESENT D 4 - INTERMITTENT OR MOVING 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-I1CE 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-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 traveling southbound on Teryl Drive. Unit 1
came to a stop and proceeded to back northbound. Unit 1 struck Unit 2
in the front-end. Unit 1 left the scene without providing any of their
information.
4 N .
Eastwood Not To Scale
Drive
Key:
Unit 1 <
= Hit/skip vehicle
Unit 2
=2010 Lexus ES350
Teryl
Drive ™
e = Direction of travel

T = Stop sign

SCENE CLEARED DATE/TIME

03/05/2026 12:35

REPORT TAKEN BY
[l Pouice AcENCY

DISPATCH DATE/TIME ARRIVAL DATE/TIME

03/05/2026 12:17

CRASH REPORTED DATE/TIME

03/05/2026 12:11 03/05/2026 12:11

[] moToRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| NVESTIGATION TIME MINUTES | Trowbridge, Justin [] suPPLEMENT
(CORRECTION OR
0 45 69 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]



‘\:_.{ Oxio DEPAI;TMENT -
F BLI! AFETY
LC/“'/ orpusticsareTy | JNJ|T LOCAL REPORT NUMBER
M-P2600691
-
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAMEAS DAMAGE
1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) 1 - NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
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
12 12
1
insuRANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED White 10 )
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT D QEEAPAEESENCY 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[Joevice [l Hi/skip uniT 1 -<=10KLBS RELEASED )
2-10,001 - 26K LBS.
EQUIPPED 3 ->= 26K LBS. [[] PLacARD 7 5
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - 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
3 1 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
] WAS VEHICLE OPERATING IN —
> AUTONOMOUS MODE 1 - DRIVER ASSISTANCE AUTOMATION 10 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION n ai=la
AUTGNOMOUS 5 - FULL AUTOMATION L]
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e 9 ] aiNia 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 8 5 j_ E 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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-BUS 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 y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE |:| -NO DAMAGE [ 0] |:| - UNDERCARRIAGE [ 14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AtPAcr  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
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7-LEFTOFCENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
2 ON ROAD 1 - NOT INVOLVED
B SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 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 EROM TO 4-WEST 8- SOUTHWEST
3 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 1| MOSTHARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]



SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600691
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS DAMAGE
2 CATALANO, JAMES DONALD DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

305 UPSON DOWNS RD, NEWARK, OH 43055

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 GLC8650 JTHBK1EG1A2378007 2010 Lexus
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED | PROGRESSIVE INSURANCE 996737541 Tan ES350 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED . 3 ->= 26K LBS. I:, PLACARD 5
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
g 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
s XVS-?OY\,ESBIA%ESOG%BETING IN 1 - DRIVER ASSISTANCE AUTOMATION 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUT8MATI8N n ar=ia
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e B 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 5 [7 8 [ 5] 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE []-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT 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
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR . 2 - TWO-WAY E 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT /NON-MOTORIST DIRECTION
2 D 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 EROM TO . 4-WEST 8- SOUTHWEST
3 D 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 D 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 1 MOST HARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]
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"\"‘_.{ Oxio DEPA»;TMENT "
F BLI! AFETY
\B= errmicsiey MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2600691
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 UNKNOWN, UNKNOWN 01/01/1990 36 U
(’/_) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 1 PUBLIC SQ, MOUNT VERNON, OH 43050
]
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN| EQUIPMENT DOT-CompLIaNT|
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
[e]
=
5 L]
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY [ ] ALcoroL [ ] maRUANA
L0100 O 00 O | [8] | omenons B [ ooog
UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH ) AGE GENDER
2 CATALANO, MICHELE RENEE 12/09/1970 55 F
(’/_) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 305 UPSON DOWNS RD, NEWARK, OH 43055
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN| EQUIPMENT DOT-CompLIANT|
e BY USED MC HELMET .
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
S [OH| | RF588238 ]
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY [ ] ALcoroL [ ] maRUANA
0] O3 O O | [ |G omenons NN
— — —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
O
g
= INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN EQUIPMENT DOT-CowmpLianT]
e D BY USED D MC HELMET
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
[e]
=
5 L]
= OL CLASS|ENDORSEMENT RESTRICTION seLEcT up TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECTUPTO2 DISTRACTED STATUS| TYPE VALUE STATUS RESULT setect up 104
BY [] Acoror [ ] maruANA
000 d o o T oo O 100 (00ooog
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- CLASS B 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 1 - NOT EJECTED H- HAZMAT RESTRICTIONS 5 - OTHER ACTIVITY WITH ;: gf’(’)“gD
3- POLICE 10 - SLEEPER SECTIONOF | 5 pARTIALLY EJECTED Y- MOTERETELE 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE
- 3 - URINE
9= R UNSISUIN TRUCK CAB 3- TOTALLY EJECTED P - PASSENGER OLY = [PASHNEIAR
4 - BREATH
11 - PASSENGER IN OTHER 4 - NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION
5- OTHER
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 2 S OURIE & oS HAND CONTROLS, OR
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [\ 0T TRAPPED TRAILERS OTHER ADAPTIVE DRUG TEST TYPE
USED AREA i X - TANKER / HAZMAT DEVICES) 1- NONE
2 - EXTRICATED BY
3- LAP BELT ONLY USED | 13 - TRAILING UNIT T AL S 14 - MILITARY VEHICLES p—— 2 - BLOOD
4 - SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE - EreED B ONLY 3- URINE
USED EXTERIOR NON-MECHANICAL 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL 4 - OTHER
5 - CHILD RESTRAINT (NON-TRAILING UNIT) MEANS WITHOUT AIR BRAKES 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD | 15 - NON-MOTORIST E - 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 1= QUiRIER 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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OHIO DEPARTMENT
OF

OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

M-P2600691
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 UNKNOWN, UNKNOWN 01/01/2000 26 M

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

TAKEN|
> D

EMS AGENCY (NAME)

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

EQUIPMENT
e

DOT-CowmpLiaN
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|
D > D

EMS AGENCY (NAME)

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

EQUIPMENT
e D

DOT-CowmpLianT]
MC HELMET D D

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

L[]

OCCUPANT

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
TAKEN| EQUIPMENT DOT-CompLiAN
—— — —
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 (vame, city) | SAFETY

EQUIPMENT
v D

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-CowmpLiaN
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

WITNESS

WITNESS

MEANS
3 - FREED BY NON-MECHANICAL
MEANS
m— —— — —
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

0
7]
w
z
=
2

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



N~ OHIO DEPARTMENT
LQ"" OFPUELICC SAFETV TRAFF'C CRAS H R EPORT’DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
LOCAL INFORMATION
[Jon2 [ Jows M-P2600697
- PHOTOS TAKEN
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS]  UNIT IN ERROR
|:| SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[_]Private PROPERTY | Mt Vernon Police Department 04201 2- UNSOLVED 2 1| o99-unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
1-CITY 1-FATAL
42 1 e | Mount Vernon 03/05/2026 17:57 . 2 - SERIOUS INJURY
- SUSPECTED
By ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3- MINOR INJURY
2 D 2 - SOUTH SUSPECTED
3 3 -EAST 4 - INJURY POSSIBLE
] US 36 2 -west | COSHOCTON AV |40.402698 & - PROPERTY
s ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
g 2 - SOUTH
i 3 -EAST
i 2 -west | UPPER GILCHRIST RD |-82.444797
@
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
; . IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY RD - ROAD
; - :\IA\II'II:IE%SOESCEI_TION ; - ggﬁm S P A ROUTE AV - AVENUE e SR o |:| WITHIN INTERSECTION OR ON APPROACH
1 3-HOUSE # 4 3 _easT | SR- STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -WEST | CR- NUMBERED COUNTY O RISCIRCLE OVISOVAL TE - TERRACE |:| WITHIN INTERCHANGE AREA
- ROUTE CT - COURT PK - PARKWAY TL - TRAIL NUMBER OF APPROACHES
DISTANCE DISTANCE TR - NUMBERED TOWNSHIP  |PR -DRIVE g s LU
FROM REFERENCE UNIT OF MEASURE ROUTE HE - HEIGHTS PL - PLACE ROADWAY
1- MILES
0.4 2- FEET [] RoADWAY 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 TWO MOTOR 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
D 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
D WORKERS PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
[ ] LAW ENFORCEMENT PRESENT D 4 - INTERMITTENT OR MOVING 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-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
BOTH UNITS WERE STOPPED ON COSHOCTON AVENUE IN THE
LEFT HAND TURN LANE TO GO NORTHBOUND AT THE
WALMART/RURAL KING INTERSECTION. WHILE STOPPED UNIT
1 WENT FORWARD STRIKING UNIT 2 IN ITS REAR WITH ITS
FRONT.
1555 COSHOCTONA\.'E Mot e
COSHOCTON AVENUE A
rﬁ—,,):umz,—_ T T —
_———/—r(_—. \‘
ff__mﬁ =p EP z
Y ————— " UNIT TUNIT 1
— =
%
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE AGENCY
03/05/2026 17:58 03/05/2026 17:59 03/05/2026 18:14 03/05/2026 18:42 5
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| 'NVESTIGATIONTIME | - MINUTES | Scott, Jackson [] suPPLEMENT
(CORRECTION OR
0 0 43 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
292_34 REPORT SENT TO ODPS)

HSY7001 OH1 1/19 [760-0820]



SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600697
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ( il SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [ SAME AS DAMAGE
DRIVER
1 CLARK, ELLEN C DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (|JJl] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

633 WOOSTER RD STE 9, MOUNT VERNON, OH 43050

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 CGG9589 MAJ3S2GEXLC359711 2020 Ford
insuRANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED Gray Ecosport )
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED . 3 ->= 26K LBS. I:, PLACARD 5
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
g 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
s XVS-?OY\,ESBIA%ESOG%BETING IN 1 - DRIVER ASSISTANCE AUTOMATION 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUT8MATI8N n ar=ia
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e B 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 5 [7 8 [ 5] 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE []-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT 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
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7-LEFTOFCENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
n 4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR . 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT /NON-MOTORIST DIRECTION
2 D 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 EROM TO . 4-WEST 8- SOUTHWEST
3 D 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 D 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 1| MOSTHARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]



SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600697
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ( il SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [l SAVEAS DAMAGE
2 LYONS, MICHAEL J DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (|JJl] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

401 MAINS ST #32, BELLVILLE, OH 44813

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 U779231 2GNALCEK0G1120894 2016 Chevrolet
insuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED | PROGRESSIVE SPECIALTY INS. CO. 870585093 Black Equinox 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED . 3 ->= 26K LBS. I:, PLACARD 5
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
g 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
s XVS-?OY\,ESBIA%ESOG%BETING IN 1 - DRIVER ASSISTANCE AUTOMATION 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUT8MATI8N n ar=ia
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e B 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 5 [7 8 [ 5] 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE []-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT 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
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR . 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT /NON-MOTORIST DIRECTION
2 D 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 EROM TO . 4-WEST 8- SOUTHWEST
3 D 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 D 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 1 MOST HARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]



"\"‘_.{ Oxio DEPA»;TMENT "
F BLI! AFETY
\B= erruscsirer MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2600697
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CLARK, ELLEN C 03/19/1953 72 F
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[od
g} 11701 UPPER GILCHRIST RD 4A, MOUNT VERNON, OH 43050
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 TAKEN| DOT-CompLIaNT|
2 BY MC HELMET
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g OH| |RT374526 MTV 333.03A [l | ACDA- Assurred Clear Distance Ah [ MVP42012600001107
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY |:| ALCOHOL D MARIJUANA
OO0 0 O O] ] |0 onemons [\ [Hooog
UNIT # NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH ) AGE GENDER
2 LYONS, MICHAEL JAMES 09/15/2003 22 M
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
g} 401 MAIN ST APT 32, BELLVILLE, OH 44813
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN| EQUIPMENT DOT-CompLIANT|
e BY USED MC HELMET .
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
 |OH| [VF494239 ]
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY |:| ALCOHOL D MARIJUANA
DU O O O3 | [ [ 5 omesone DOo0
- - ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[od
o
g
= INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, city) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, EQUIPMENT DOT-CompLiaNT]
e D BY USED D MC HELMET
(Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o
=
5 L]
= OL CLASS|ENDORSEMENT RESTRICTION seLEcT up TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED ALCOHOL TEST DRUG TEST(S
CONDITION
SELECTUP TO 2 DISTRACTED STATUS| TYPE VALUE STATUS RESULT setectup 104
BY D ALCOHOL |:| MARIJUANA
oo ool [] omver omus [ L] L Uooog
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- 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/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
TREATED AT SCENE [ 8- THIRD - MIDDLE 9- LEARNER'S PERMIT DEVICE
2- EMS 9 - THIRD - RIGHT 1 - NOT EJECTED H- HAZMAT RESTRICTIONS 5 - OTHER ACTIVITY WITH ;: gf’(’)“gD
3 - POLICE 10 - SLEEPER SECTION OF | 5 . pARTIALLY EJECTED M - MOTORCYCLE 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE
- 3- URINE
9 - OTHER / UNKNOWN TRIEKE3 3- TOTALLY EJECTED P - PASSENGER GIILY B PRASSIANEAR
4- BREATH
11 - PASSENGER IN OTHER | 4 - NOT APPLICABLE N- TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION
5- OTHER
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 2 S OURIE & oS HAND CONTROLS, OR
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [\ 0T TRAPPED TRAILERS OTHER ADAPTIVE DRUG TEST TYPE
USED AREA i X - TANKER / HAZMAT DEVICES) 1- NONE
2 - EXTRICATED BY
3- LAP BELT ONLY USED | 13 - TRAILING UNIT HEEANIEAL YEAS 14 - MILITARY VEHICLES prw— 2 - BLOOD
4 - SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE 2 HREED B ONLY 3- URINE
USED EXTERIOR O B IEAL 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
5 - CHILD RESTRAINT (NON-TRAILING UNIT) NS WITHOUT AIR BRAKES | 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST E - 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 1= QUiRIER 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]


jwgrogg
Line

jwgrogg
Line


BN OHIO DEPARTMENT

p= crPutcsaey QCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

M-P2600697
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 BOYLES, EMMA NOELLE 12/23/2003 22 F

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

5373 RULE RD, BELLVILLE, OH 44813

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

TAKEN|
> D

EMS AGENCY (NAME)

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

DOT-CowmpLiaN

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

— —
NAME: LAST, FIRST, MIDDLE

2 LYONS, JAMES

07/10/2024 1 M

—
DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

401 N MAIN ST, BELLVILLE, OH 44813

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED

TAKEN|
> D

EMS AGENCY (NAME)

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

EQUIPMENT
e E

DOT-CowmpLianT]
MC HELMET E

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

OCCUPANT

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
TAKEN| EQUIPMENT DOT-CompLiAN
—— — —
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 (vame, city) | SAFETY

EQUIPMENT
v D

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-CowmpLiaN
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
m— —— — —
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

0
7]
w
z
=
2

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



N~ OHIO DEPARTMENT
LQ"" OFPUELICC SAFETV TRAFF'C CRAS H R EPORT’DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
LOCAL INFORMATION
[Jon2 [ or-s M-P2600703
- PHOTOS TAKEN
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS]  UNIT IN ERROR
|:| SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[l PrivaTE PROPERTY [ Mt Vernon Police Department 04201 2 - UNSOLVED 2 1] o9-unknOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
1-CITY 1-FATAL
42 1 e | Mount Vernon 03/06/2026 08:47 . 2- SERIOUS INJURY
- SUSPECTED
By ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3- MINOR INJURY
2 |:| 2 - SOUTH SUSPECTED
3 3 -EAST 4 - INJURY POSSIBLE
] 2 -west | DUNKIN DONUTS ST 40.393803 & - PROPERTY
s ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
g 2 - SOUTH
i 3 -EAST
i 2 -west | 400 WEST HIGH STREET -82.490387
@
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
N _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY  RD - ROAD
;_ :\IA\II'II:EiSOESQrTION ; - ggﬁm S P A ROUTE AV - AVENUE e SR o |:| WITHIN INTERSECTION OR ON APPROACH
3 3-HOUSE # 3 -BAST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -WEST | CR- NUMBERED COUNTY O RISCIRCLE OVISOVAL TE - TERRACE |:| WITHIN INTERCHANGE AREA
- ROUTE CT - COURT PK - PARKWAY TL - TRAIL NUMBER OF APPROACHES
DISTANCE DISTANCE TR - NUMBERED TOWNSHIP  |PR -DRIVE g s LU
FROM REFERENCE UNIT OF MEASURE ROUTE HE - HEIGHTS PL - PLACE ROADWAY
1- MILES
D 2- FEET [] RoADWAY 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 TWO MOTOR 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
D 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
I:' WORKERS PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
[ ] LAW ENFORCEMENT PRESENT D 4 - INTERMITTENT OR MOVING 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 entering the Dunkin Donuts parking lot from West High
Street. Unit 2 was stopped southbound in the drive thru lane. Unit 1
attempted to pass Unit 2 on the right. Unit 1 sideswiped the right mid
rear of Unit 2 in passing. Unit 1 also drove over the curb and struck the
Dunkin Donuts sign, knocking it over and damaging it. IV : G
Not To Scale
. Key:
; Unit 1
’ IL!E j = 2012 Ford Explorer
+ Unit 2
- West High
e g Street m = 2018 Ford F-350
7 N
= P R— = Direction of travel
oL
380
F5=
322 = Dunkin Donut sign
e !
%%% I:' = Building
@8
3
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE AGENCY
03/06/2026 08:49 03/06/2026 08:49 03/06/2026 08:53 03/06/2026 09:18 5
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| 'NVESTIGATIONTIME | - MINUTES | Trowbridge, Justin [] supPLEMENT
(CORRECTION OR
0 25 54 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
REPORT SENT TO ODP
292 23 ORT S| O ODPS)

HSY7001 OH1 1/19 [760-0820]



SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600703
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS DAMAGE
1 STEVENS, JUSTICE NICHOLE DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

105 1/2 E CURTIS ST, MOUNT VERNON, OH 43050

ABUTMENT 35 - MEDIAN CONCRETE 41 - OTHER POST, POLE 49 - FIRE HYDRANT 54 - OTHER FIXED 3 - UNDETERMINED
28 - BRIDGE PARAPET BARRIER OR SUPPORT OBJECT POSTED SPEED
29 - BRIDGE RAIL 36 - MEDIAN OTHER 42 - CULVERT 99 - OTHER/UNKNOWN
30 - GUARDRAIL FACE BARRIER

6

FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT

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 KQF6741 1FMHK8B87CGA35642 2012 Ford
insuRANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED White Explorer )
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS - MATERIAL CLASS# PLACARD ID#] /
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED . 3 ->= 26K LBS. I:, PLACARD 5
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
g 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
s XVS-?OY\,ESBIA%ESOG%BETING IN 1 - DRIVER ASSISTANCE AUTOMATION 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUT8MATI8N n ] ,\ 7]
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHERIUNKNOWN ‘1 mFPe e B E‘ \_ E 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 5 j_ E 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE I:l -NO DAMAGE [0] D - UNDERCARRIAGE [ 14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT UNMARKED 5 - TRAVEL LANE - OR TRAILS [C]- UNIT NOT AT SCENE [ 16
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
& STRUCK ACTIONS 6 - MAKING LEFT TURN STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAEFICWAY FLOW TRAEFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR . 2 - TWO-WAY E 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT /NON-MOTORIST DIRECTION
2 4 - JACKKNIFE 8 - RAN OFF ROAD 12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE FALLING, SHIFTING 1-NORTH 5 - NORTHEAST
5 - CARGO/EQUIPMENT RIGHT 13 - OTHER NON- IN TRANSPORT CARGO OR ANYTHING 2_SOUTH 6 - NORTHWEST
LOSS OR SHIFT 9 - RAN OFF ROAD LEFT COLLISION 21 - PARKED MOTOR SET IN MOTION BY A 3.EAST 7 -SOUTHEAST
10 - CROSS MEDIAN 14 - PEDESTRIAN VEHICLE MOTOR VEHICLE EROM TO . 4-WEST 8- SOUTHWEST
3 D 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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
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jwgrogg
Line


‘\:_.{ Oxio DEPAI;TMENT -
F BLI! AFETY
LC/“'/ orpusticsareTy | JNJ|T LOCAL REPORT NUMBER
M-P2600703
-
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAMEAS DAMAGE
2 KENNEDY, MEGAN M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) % - hNAﬁ\"\:JER OAMAGE i - ELIJS,\‘ACB-II-_II(I)\I'\(‘BAIID-ADI\?AM(?IEGE
6158 SIMMONS CHURCH RD, CENTERBURG, OH 43011 i )
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 HYB2205 1FT8W3DT3JEC38324 2018 Ford
1
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | PROGRESSIVE INSURANCE 994390505 Gray F-350 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] pevice [] wimskip uniT 1-<=10KLBS RELEASED 8
2-10,001 - 26K LBS.
EQUIPPED 3 ->= 26K LBS. [[] PLacARD 7 5
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - 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
g 1 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
] WAS VEHICLE OPERATING IN —
> AUTONOMOUS MODE 1 - DRIVER ASSISTANCE AUTOMATION 10 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION n ai=la
AUTGNOMOUS 5 - FULL AUTOMATION L]
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e 9 ] 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 8 5 j_ E 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE []-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT UNMARKED 5 - TRAVEL LANE - OR TRAILS D - UNIT NOT AT SCENE[ 16 ]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
& STRUCK ACTIONS 6 - MAKING LEFT TURN STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7-LEFTOFCENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
2 ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 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 EROM TO 4-WEST 8- SOUTHWEST
3 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 1| MOSTHARMFUL EVENT
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jwgrogg
Line


"\"‘_.{ Oxio DEPA»;TMENT "
F BLI! AFETY
\B= erruscsirer MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2600703
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 STEVENS, JUSTICE NICHOLE 10/24/2000 25 F
(’/—) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 10 ASH ST APT 2, MOUNT VERNON, OH 43050
]
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 TAKEN| DOT-CompLIaNT|
2 BY MC HELMET
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
] . .
g OH| |uue07972 MTV 331.34 [l | Failure To Control/Weaving Course [ MVP42012600000115
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY [ ] ALcoroL [ ] maRUANA
000 0 0 ] oremorue [ [M|ooog
UNIT # NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH ) AGE GENDER
2 KENNEDY, MEGAN M 07/13/1991 34 F
(’/—) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 6158 SIMMONS CHURCH RD, CENTERBURG, OH 43011
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN| EQUIPMENT DOT-CompLIANT|
e BY USED MC HELMET .
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
™ |OH|[ [TN321146 ]
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY [ ] ALcoroL [ ] maRUANA
DU O O O3 | [ [ 5 omesone DOo0
— — ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
O
g
= INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, city) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN| EQUIPMENT DOT-CompLianT]
e D BY USED D MC HELMET
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
[e]
=
5 L]
= OL CLASS|ENDORSEMENT RESTRICTION seLEcT up TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED sTATUS| TYPE VALUE STATUS RESULT setecrup o4
BY [] Acoror [ ] maruANA
oo ool [] omver omus [ L] L Uooog
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- CLASS B 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
TREATED ATSCENE | - THIRD - MIDDLE 9- LEARNER'S PERMIT DEVICE
2- EMS 9 - THIRD - RIGHT 1 - NOT EJECTED H- HAZMAT RESTRICTIONS 5 - OTHER ACTIVITY WITH ;: gf’(’)“gD
3- POLICE 10 - SLEEPER SECTION OF 2 - PARTIALLY EJECTED M - MOTORCYCLE 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE
- 3- URINE
9 - OTHER / UNKNOWN TRIEKE3 3- TOTALLY EJECTED P - PASSENGER GIILY B PRASSIANEAR
4 - BREATH
11- PASSENGER IN OTHER | 4 . NOT APPLICABLE N - TANKER 11- LIMITED TO 7 - OTHER DISTRACTION
5- OTHER
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 2 S OURIE & oS HAND CONTROLS, OR
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [\ 0T TRAPPED TRAILERS OTHER ADAPTIVE DRUG TEST TYPE
USED AREA ) X - TANKER / HAZMAT DEVICES) 1- NONE
2 - EXTRICATED BY
3- LAP BELT ONLY USED | 13 - TRAILING UNIT HEEANIEAL YEAS 14 - MILITARY VEHICLES pr— 2 - BLOOD
4 - SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE - EreED B ONLY 3- URINE
USED EXTERIOR OB ARTSAL 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
5- CHILD RESTRAINT (NON-TRAILING UNIT) MEANS WITHOUT AIR BRAKES 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST E - 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 1= QUiRIER 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
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BN~ OHIO DEPARTMENT *
L4~ OFPUELI(c SAFETV TRAFF'C CRAS H R EPORT’DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[Jonz [ ovs M-P2600707
- PHOTOS TAKEN
OH1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS]  UNIT IN ERROR
|:| SECONDARY CRASH ) 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 e | Mount Vernon 03/06/2026 10:19 . 2 - SERIOUS INJURY
o SUSPECTED
By ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3- MINOR INJURY
2 D 2 - SOUTH SUSPECTED
B 3 -EAST 4-INJURY POSSIBLE
] 2 -west | TOWN CENTER SHELL ST 40.405634 & - PROPERTY
5] ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
é 2 - SOUTH
3 -EAST
i |:| 2 -west | 670 NORTH SANDUSKY STREET -82.492636
@
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
1 - INTERSECTION 1 -NORTH [ IR - INTERSTATE ROUTE (TP) [AL - ALLEY 0= UL R < [ROAD WITHIN INTERSECTION OR ON APPROACH
2 - MILE POST 2 - SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE D
3 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
D 2- FEET [] RoADWAY 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 TWO MOTOR 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 D 4 - INTERMITTENT OR MOVING 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 and Unit 2 were parked southbound in the Town Center Shell
parking lot. Unit 1 backed northbound, failing to see Unit 2. Unit 1 | = "

struck Unit 2 in the front-end.

Not To Scale

Key.
North Sandusky Unit1

Street _—w —_—T
Em = 2025 Ford F-550

= 2012 Honda Odyssey

%{} Unit 2

Zuun

s = Direction of travel

Lun

Town Center Shell Parking Lot
670 North Sandusky Street

: Mount Vernan, Ohig 43050
=r L
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE AGENCY
03/06/2026 10:21 03/06/2026 10:21 03/06/2026 10:25 03/06/2026 10:44 5
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| NVESTIGATION TIME MINUTES | Trowbridge, Justin [] suPPLEMENT
(CORRECTION OR
0 25 48 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
292 23 REPORT SENT TO ODPS)

HSY7001 OH1 1/19 [760-0820]



‘\:_.{ Ong DEPAI;TMENT -
F BLI! AFETY
LC/“'/ orpusticsareTy | JNJ|T LOCAL REPORT NUMBER
M-P2600707
-
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAMEAS DAMAGE
1 COAST TO COAST CABLE INC DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) % - BNA%’\:JER OAMAGE i - Elljs’\/‘xCBT_ll(r)\l'\(‘;AéADr\;\AMcsAEGE
1214 ROMNEY STREET, JACKSONVILLE, FL 32211 i )
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: K\‘F%:ggos 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
FL 10FEYQ 1FDOW5HTXSEC01349 2025 Ford 12 12
1
insuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
veriFiep | INFINITY INSURANCE COMPANY 50014087003 White F-550 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] pevice [] wimskip uniT 1-<=10KLBS RELEASED 8
2-10,001 - 26K LBS.
EQUIPPED 3 ->= 26K LBS. [[] PLacARD 7 5
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
g 1 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
] WAS VEHICLE OPERATING IN —
> AUTONOMOUS MODE 1 - DRIVER ASSISTANCE AUTOMATION 10 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION n ar=ia
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e 9 B 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 8 5 j_ E 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE - -NO DAMAGE [ 0] |:| - UNDERCARRIAGE [ 14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT UNMARKED 5 - TRAVEL LANE - OR TRAILS D - UNIT NOT AT SCENE[ 16 ]
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
& STRUCK ACTIONS 6 - MAKING LEFT TURN STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7-LEFTOFCENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
2 ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 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 EROM TO 4-WEST 8- SOUTHWEST
3 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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
28 - BRIDGE PARAPET BARRIER OR SUPPORT OBJECT POSTED SPEED
6
29 - BRIDGE RAIL 36 - MEDIAN OTHER 42 - CULVERT 99 - OTHER/UNKNOWN
30 - GUARDRAIL FACE BARRIER
FIRST HARMFUL EVENT 1| MOSTHARMFUL EVENT
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SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600707
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS DAMAGE
2 ROWE, SIDNEY RACHEL DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

108 COLONY DR, FREDERICKTOWN, OH 43019

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 JKZ6495 5FNRL5H6XCB017723 2012 Honda
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED | PROGRESSIVE INSURANCE 862074559 White Odyssey 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED . 3 ->= 26K LBS. I:, PLACARD 5
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
g 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
s XVS-?OY\,ESBIA%ESOG%BETING IN 1 - DRIVER ASSISTANCE AUTOMATION 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUT8MATI8N n ar=ia
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e B 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 5 [7 8 [ 5] 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE []-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT 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
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7 - LEFT OF CENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAEFICWAY FLOW TRAEFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR . 2 - TWO-WAY E 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT /NON-MOTORIST DIRECTION
2 D 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 EROM TO . 4-WEST 8- SOUTHWEST
3 D 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 D 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 1 MOST HARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]
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"\"‘_.{ Oxio DEPA»;TMENT "
F BLI! AFETY
\B= erruscsirer MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2600707
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 KLEIN, JASON M 01/25/1971 55 M
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[od
g} 2773 WOOLERY DRIVE, JACKSONVILLE, FL 32211
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 TAKEN| DOT-CompLIANT|
Q BY MC HELMET
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o) . .
g FL| k450433710250 MTV 331.34 [l | Failure To Control/Weaving Course [ MVP42012600001158
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY |:| ALCOHOL I:I MARIJUANA
HijiEEEEN [ omer omus [ Hooog
UNIT # NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH ) AGE GENDER
2 ROWE, SIDNEY RACHEL 06/18/2002 23 F
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
g} 108 COLONY DR, FREDERICKTOWN, OH 43019
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN| EQUIPMENT DOT-CompLIANT|
e BY USED MC HELMET .
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
S |OH| [VvA045752 ]
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY |:| ALCOHOL I:I MARIJUANA
DU O O O3 | [ [ 5 omesone DOo0
- - ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[od
o
o
= INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN, EQUIPMENT DOT-CompLiaNT]
e D BY USED D MC HELMET
(z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o
=
5 L]
= OL CLASS|ENDORSEMENT RESTRICTION seLEcT up TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUP TO 2 DISTRACTED STATUS| TYPE VALUE STATUS RESULT setectup 104
BY D ALCOHOL |:| MARIJUANA
oo ool [] omver omus [ L] [ QO]
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- 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/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 1 - NOT EJECTED H- HAZMAT RESTRICTIONS 5 - OTHER ACTIVITY WITH ;: gf’(’)“gD
3 - POLICE 10 - SLEEPER SECTION OF | 5 . pARTIALLY EJECTED M - MOTORCYCLE 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE
- 3- URINE
9 - OTHER / UNKNOWN TRIEKE3 3- TOTALLY EJECTED P - PASSENGER GIILY B PRASSIANEAR
4- BREATH
11 - PASSENGER IN OTHER | 4 - NOT APPLICABLE N- TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION
5- OTHER
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 2 S OURIE & oS HAND CONTROLS, OR
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [\ 0T TRAPPED TRAILERS OTHER ADAPTIVE DRUG TEST TYPE
USED AREA i X - TANKER / HAZMAT DEVICES) 1- NONE
2 - EXTRICATED BY
3- LAP BELT ONLY USED | 13 - TRAILING UNIT T AL S 14 - MILITARY VEHICLES prw— 2 - BLOOD
4 - SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE 2 HREED B ONLY 3- URINE
USED EXTERIOR O B IEAL 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL | 4- OTHER
5 - CHILD RESTRAINT (NON-TRAILING UNIT) NS WITHOUT AIR BRAKES | 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST E - 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 1= QUiRIER 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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OHIO DEPARTMENT
OF

OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

NAME: LAST, FIRST, MIDDLE

2 MARCH, KARTER

M-P2600707
DATE OF BIRTH AGE | GENDER
05/24/2025 M

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

108 COLONY DR, FREDERICKTOWN, OH 43019

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

TAKEN|
> D

EMS AGENCY (NAME)

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

EQUIPMENT
e E

DOT-CowmpLiaN
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

TAKEN|
D > D

INJURED EMS AGENCY (NAME)

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

EQUIPMENT
e D

DOT-CowmpLianT]

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

OCCUPANT

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
TAKEN| EQUIPMENT DOT-CompLiAN
—— — —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURED

TAKEN|
BY

INJURY

INJURIES EMS AGENCY (NAME)

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

NO APPARENT INJURY
INJURED TAKEN BY
NOT TRANSPORTED / TREATED AT SCENE
2- EMS

3 - POLICE

OTHER / UNKNOWN

GENDER
FEMALE

M - MALE

U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

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

EQUIPMENT
v D

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-CowmpLiaN
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
MEANS

WITNESS

WITNESS

m— —— — —
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

0
7]
w
z
=
2

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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LOCAL REPORT NUMBER*

vvvvvv +HERVICK * PRETRETION TRAFF'C CRAS H R EPORT‘DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

BN~ OHIO DEPARTMENT
LJ , OF PUBLIC SAFETY

LOCAL INFORMATION
[Jon2 [ or-s M-P2600708
- PHOTOS TAKEN
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS]  UNIT IN ERROR
[ ] SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[ ]erivatePROPERTY | Mt Vernon Police Department 04201 2 - UNSOLVED 1 1| 99-UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
1-CITy 1-FATAL
42 1] 2-vitack [ Mount Vernon 03/06/2026 10:40 . 2 - SERIOUS INJURY
_ SUSPECTED
By ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3- MINOR INJURY
= D 2 - SOUTH SUSPECTED
9 3 -EAST 4 - INJURY POSSIBLE
9 2 -west | RILEY ST 40.377741 5 . PROPERTY
s ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
g 2 - SOUTH
i 3 -EAST
i 2 -west | MARTINSBURG RD -82.479316
@
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
N _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY  RD - ROAD
;_ :\;II'II:E%SOESCEI_TION ; - ggﬁm S P A ROUTE AV - AVENUE e SR o |:| WITHIN INTERSECTION OR ON APPROACH
1 3 - HOUSE # 4 3 -EAST | SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -WEST | CR- NUMBERED COUNTY O RISCIRCLE OVISOVAL 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
45 2-FEET [] RoADWAY 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 TWO MOTOR 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
D 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
I:' WORKERS PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
[ ] LAW ENFORCEMENT PRESENT D 4 - INTERMITTENT OR MOVING 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-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 Riley Street. Unit 1 operator alleged
that his brakes malfunctioned. Unit 1 operator drove his vehicle off of
the left side of the roadway and into a large tree to stop it.
= Not To Scale
Key:
m = 2008 Dodge Dakota
i
Riley - ------- = Direction of travel
Street
' =Tree

SCENE CLEARED DATE/TIME

03/06/2026 11:15

REPORT TAKEN BY
[l Pouice AcENCY

ARRIVAL DATE/TIME

03/06/2026 10:49

DISPATCH DATE/TIME

03/06/2026 10:44

CRASH REPORTED DATE/TIME

03/06/2026 10:41

[] moToRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| NVESTIGATION TIME MINUTES | Trowbridge, Justin [] suPPLEMENT
(CORRECTION OR
0 20 51 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]



SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600708
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS DAMAGE
1 THOMAS, CAYDEN JAMES DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

225 MARTINSBURG RD APT 2, MOUNT VERNON, OH 43050

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
28 - BRIDGE PARAPET BARRIER OR SUPPORT OBJECT POSTED SPEED
29 - BRIDGE RAIL 36 - MEDIAN OTHER 42 - CULVERT 99 - OTHER/UNKNOWN
30 - GUARDRAIL FACE BARRIER

6

FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: K\‘F%:ggos 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH KUS9368 1D7HW68NX8S597099 2008 Dodge
1
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE INSURANCE 866123056 Yellow Dakota 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[ comenam [ covemmenr [ fushrcener BLUBAUGH BODY AND FRA .
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED 3 ->= 26K LBS. [[] PLacARD 5
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - 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
3 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
] WAS VEHICLE OPERATING IN —
> AUTONOMOUS MODE 1 - DRIVER ASSISTANCE AUTOMATION 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION n ai=la
AUTGNOMOUS 5 - FULL AUTOMATION L]
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e ] 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 5 j_ E 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
~TiON 4 - SCHOOL TRANSPORTI0 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE []-NoDAMAGE[0] ] - UNDERCARRIAGE [ 14]
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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AtPAcr  UNMARKED 5 - TRAVEL LANE - OR TRAILS [C]- UNIT NOT AT SCENE [ 16
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
& STRUCK ACTIONS 6 - MAKING LEFT TURN STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7-LEFTOFCENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
2 ON ROAD 1 - NOT INVOLVED
B SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 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 EROM TO 4-WEST 8- SOUTHWEST
3 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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
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"~ OHio DEPARTMENT
™", OF PUBLIC SAFETY
Lf/“'/ =

MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER*

M-P2600708
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 THOMAS, CAYDEN JAMES 02/22/2006 20 M
Iy ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 225 MARTINSBURG RD APT 2, MOUNT VERNON, OH 43050
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN| DOT-CompLIaNT|
2 BY MC HELMET .
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2 [OH] [VN198109 MTV 337.01A [l | Drive Unsafe Vehicle MVP42012600000115
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY D ALCOHOL I:, MARIJUANA
o0 0 0 [ omer prus L] B0oog
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGE GENDER
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
[¢]
5
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN| EQUIPMENT DOT-CompLIANT|
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
[¢]
5 []
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO 2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE | RESULTseectupros
BY D ALCOHOL I:, MARIJUANA
I O O N Y R I [ e L] [OI0]] - L] LJ|ooog
— — —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
[®]
)
= INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN| EQUIPMENT DOT-CompLIANT]
e D BY USED D MC HELMET
(Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LoCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
[¢]
5 []
= OL CLASS|ENDORSEMENT RESTRICTION seLEcT up TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS| TYPE VALUE STATUS RESULT seiectup o4
BY D ALCOHOL D MARIJUANA
LpJeh ol b C [] orer orus [ ] L] L LI0o0og
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- CLASS B 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
5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED /
TREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

(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

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 MEANS

3 - FREED BY
NON-MECHANICAL
MEANS

TRAPPED

5 - M/C MOPED ONLY
6 - NO VALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL
MOTORCYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE
TRAILERS

X - TANKER / HAZMAT

GENDER

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

5 - EXCEPT CLASS A BUS

6 - EXCEPT CLASS A&
CLASS B BUS

7 - EXCEPT
TRACTOR-TRAILER

RESTRICTIONS
9 - LEARNER'S PERMIT

RESTRICTIONS

10 - LIMITED TO DAYLIGHT
ONLY

11 - LIMITED TO
EMPLOYMENT

12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES
ONLY

15 - MOTOR VEHICLES
WITHOUT AIR BRAKES

16 - OUTSIDE MIRROR

17 - PROSTHETIC AID

18 - OTHER

8 - INTERMEDIATE LICENSE

TYPING, DIALING)

3 - TALKING ON
HANDS-FREE
COMMUNICATION
DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATION
DEVICE

5- OTHER ACTIVITY WITH
AN ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION
OUTSIDE THE VEHICLE

9 - OTHER / UNKNOWN

ALCOHOL TEST TYPE

1- NONE

2 - BLOOD
3 - URINE
4 - BREATH
5- OTHER

CONDITION

1- APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G.,
DEPRESSED, ANGRY,
DISTURBED)

4 - ILLNESS

5 - FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 - UNDER THE INFLUENCE
OF MEDICATIONS /
DRUGS / ALCOHOL

9 - OTHER / UNKNOWN

DRUG TEST RESULT(S)

4 - TEST GIVEN, RESULTS
KNOWN

5- TEST GIVEN, RESULTS
UNKNOWN

DRUG TEST TYPE

1- NONE
2 - BLOOD
3 - URINE
4 - OTHER

1- AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6 - OPIATES / OPIOIDS
7 - OTHER

8 - NEGATIVE RESULTS
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N~ OHIO DEPARTMENT
"~
L!""‘ OFPUELICC SAFETV TRAFF'C CRAS H R EPORT’DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
LOCAL INFORMATION
|:|0H>2 |:| OH-3 M-P2600742
|:| PHOTOS TAKEN
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS| UNIT IN ERROR
|:| SECONDARY CRASH ) 1- SOLVED 98 - ANIMAL
[ ]erivatePROPERTY | 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 e | Mount Vernon 03/08/2026 18:43 . 2 - SERIOUS INJURY
- SUSPECTED
By ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3- MINOR INJURY
£ D 2 - SOUTH SUSPECTED
3 3 -EAST 4- INJURY POSSIBLE
] 2 -west | RANDY DR |40.398949 5 . PROPERTY
s ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
é 2 - SOUTH
3 -EAST
i |:| 2 -west | MITCHELL AV -82.439883
@
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
N _ IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY RD - ROAD
;_ :\IA\II'II:EiSOESQrTION ; - ggﬁm R A R e AV AVENUE HV- o) o e |:| WITHIN INTERSECTION OR ON APPROACH
1 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  |PR -DRIVE g s LU
FROM REFERENCE UNIT OF MEASURE ROUTE HE - HEIGHTS PL - PLACE ROADWAY
1- MILES
D 2- FEET [] RoADWAY 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 TWO MOTOR 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
D 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
I:' WORKERS PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
[ ] LAW ENFORCEMENT PRESENT D 4 - INTERMITTENT OR MOVING 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-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 in the middle of the road. Unit 1 then started
backing striking Unit 2 who had to jump off the bike to avoid being hit.
Not To Scale
R R -y
CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
POLICE AGENCY
03/08/2026 18:43 03/08/2026 18:44 03/08/2026 18:47 03/08/2026 19:11 5
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| 'NVESTIGATIONTIME | - MINUTES | Brookover, Hunter [] suPPLEMENT
(CORRECTION OR
0 0 27 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ADDITION TO AN EXISTING
292_3 REPORT SENT TO ODPS)

HSY7001 OH1 1/19 [760-0820]



SN~ OHIO DEPARTMENT
L\,,-‘f/ orpusticsarery | JNIT LOCAL REPORT NUMBER*
M-P2600742
UNIT# ] OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAVEAS DAMAGE
1 HUGHES, JAMES T DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] SAME AS DRIVER)
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

18020 GLEN RD, GAMBIER, OH 43022

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 3544HE 1GC4K1C81CF150641 2012 Chevrolet
insuRANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED White 3500 )
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
I:, COMMERCIAL D GOVERNMENT D QEE'\PAE?‘SENCY 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#] ;
[] oevice [ HiT/skip uNIT 1 -<=10KLBS RELEASED
2-10,001 - 26K LBS.
EQUIPPED . 3 ->= 26K LBS. I:, PLACARD 5
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
g 1
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
s XVS-?OY\,ESBIA%ESOG%BETING IN 1 - DRIVER ASSISTANCE AUTOMATION 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUT8MATI8N n ar=ia
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e B 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 5 [7 8 [ 5] 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE []-NODAMAGE[0] [ ]-UNDERCARRIAGE [14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AT IMPACT 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
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7-LEFTOFCENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR . 2 - TWO-WAY E 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
e ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ 6 - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT /NON-MOTORIST DIRECTION
2 D 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 EROM TO . 4-WEST 8- SOUTHWEST
3 D 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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 D 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 1| MOSTHARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]


jwgrogg
Line


‘\:_.{ Oxio DEPAI;TMENT -
F BLI! AFETY
LC/“'/ orpusticsareTy | JNJ|T LOCAL REPORT NUMBER
M-P2600742
-
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE [] SAMEAS DAMAGE
2 WHEELER, JONATHAN REX DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) % - hNAﬁ\"\gR OAMAGE i - [FJLljs’\/‘xCEsT_Il?\l'\(‘;AlliADI\;\AMcsAEGE
301 MITCHELL AVE, MOUNT VERNON, OH 43050 i )
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERICAL CARRIER PHONE: K\‘F%:ggos 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH LZG84 5VPWB36N8F3044572 2015 VCTY
insuRANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED Black 10
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT D QEEAPASESENCY 9
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARD ID#]
[] pevice [] wimskip uniT 1-<=10KLBS RELEASED 8
2-10,001 - 26K LBS. PLACARD
EQUIPPED 3 - >= 26K LBS. [] 7
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
g "
T 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
] WAS VEHICLE OPERATING IN —
> AUTONOMOUS MODE 1 - DRIVER ASSISTANCE AUTOMATION 10 1 I| E 2
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION n ar=ia
AUTGNOMOUS 5 - FULL AUTOMATION =l
1-YES 2-NO 9- OTHER/UNKNOWN ‘1 on v Ev e 9 B 1l ] 3
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER L [e I [¢]
2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 8 5 j_ E 4
3 -ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL 1 [5]
SPEGIAL | SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING i
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE 6
FUNCTION 5 _gys - TRANSIT 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
APPLICABLE VEHICLE 6 - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
2-BUS 4 - LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
7 - GRAIN/CHIPS/GRAVEL
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM y
3 - TAIL LAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT €] €] [£]
VEHICLE EQUIPMENT
DEFECTS DEFECTIVE |:| -NO DAMAGE [ 0] |:| - UNDERCARRIAGE [ 14]
D 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 []-Top[13] []-ALL AREAS[15]
NONMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
AtPAcr  UNMARKED 5 - TRAVEL LANE - OR TRAILS [C]- UNIT NOT AT SCENE [ 16
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1-STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - OTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5-BOTH PASSING 10 - PARKED SPECIFIED LOCATION ~ MOTORIST 1-12 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION STRIKING PRE-CRASHS5 - MAKING RIGHT TURN 11 - SLOWING OR 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
& STRUCK ACTIONS 6 - MAKING LEFT TURN STOPPED IN JOGGING, PLAYING DISABLED VEHICLE 13 - TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7-LEFTOFCENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN TRAFEICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TO YIELD 8 - FOLLOWING TOO FROM A PARKED 18 - OPERATING ROADWAY
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT4 - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
5 - UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3 - FLASHER 6 - NO CONTROL
contriBUTING 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
12 - IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
2 ON ROAD 1 - NOT INVOLVED
fi] SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 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 EROM TO 4-WEST 8- SOUTHWEST
3 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
2 D 25 - IMPACT 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
28 - BRIDGE PARAPET BARRIER OR SUPPORT OBJECT POSTED SPEED
6
29 - BRIDGE RAIL 36 - MEDIAN OTHER 42 - CULVERT 99 - OTHER/UNKNOWN
30 - GUARDRAIL FACE BARRIER
FIRST HARMFUL EVENT 1| MOSTHARMFUL EVENT

HSY8304 OH1 1/19 [760-0820]



"\"‘_.{ Oxio DEPA»;TMENT "
F BLI! AFETY
\B= errmicsiey MOTORIST / NON-MOTORIST LOCAL REPORT NUMBER
M-P2600742
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HUGHES, JAMES T 05/24/1967 58 M
(’j_) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 18020 GLEN RD, GAMBIER, OH 43022
]
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO:MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN| EQUIPMENT DOT-CompLIaNT|
e BY USED MC HELMET .
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
g OH| [RG124154 MTV 331.34 [l | Failure To Control/Weaving Course [ M-26-0742
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY B ~coror [ ] maruuANA
HiEjinRENn [ omer orus o] [ ooog
UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH ) AGE GENDER
2 WHEELER, JONATHAN REX 12/11/1997 28 M
(’j_) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
g} 301 MITCHELL AVE, MOUNT VERNON, OH 43050
o
> INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTy) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN| EQUIPMENT DOT-CompLIANT|
e BY USED MC HELMET .
(5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
S [OH| [sP541543 ]
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT uP T0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO 2 DISTRACTED STATUS| TYPE RESULT setectup 104
BY [ ] ALcoroL [ ] maRUANA
0] O3 O O | [ |G omenons NN
— — —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(’7) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
x
O
g
= INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, city) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
z TAKEN| EQUIPMENT DOT-CompLIaNT]
e D BY USED D MC HELMET
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
[e]
=
5 L]
= OL CLASS|ENDORSEMENT RESTRICTION seLEcT up TO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS| TYPE VALUE STATUS RESULT setect up 104
BY [] Acoror [ ] maruANA
Loy ol 0l [] omer oruo [ HiE L Uooo™
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- CLASS B 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
TREATED ATSCENE | - THIRD - MIDDLE 9- LEARNER'S PERMIT DEVICE
2- EMS 9 - THIRD - RIGHT 1 - NOT EJECTED H- HAZMAT RESTRICTIONS 5 - OTHER ACTIVITY WITH ;: gf’(’)“gD
3- POLICE 10 - SLEEPER SECTION OF | 5 . pARTIALLY EJECTED M - MOTORCYCLE 10 - LIMITED TO DAYLIGHT AN ELECTRONIC DEVICE
- 3 - URINE
9 - OTHER / UNKNOWN TRIEKE3 3- TOTALLY EJECTED P - PASSENGER GIILY B PRASSIANEAR
4 - BREATH
11 - PASSENGER IN OTHER 4 - NOT APPLICABLE N - TANKER 11 - LIMITED TO 7 - OTHER DISTRACTION
5- OTHER
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 2 S OURIE & oS HAND CONTROLS, OR
2 - SHOULDER BELT ONLY UNENCLOSED CARGO [\ 0T TRAPPED TRAILERS OTHER ADAPTIVE DRUG TEST TYPE
USED AREA i X - TANKER / HAZMAT DEVICES) 1- NONE
2 - EXTRICATED BY
3- LAP BELT ONLY USED | 13 - TRAILING UNIT T AL S 14 - MILITARY VEHICLES p—— 2 - BLOOD
4 - SHOULDER & LAP BELT | 14 - RIDING ON VEHICLE - EreED B ONLY 3- URINE
USED EXTERIOR NON-MECHANICAL 15 - MOTOR VEHICLES 1- APPARENTLY NORMAL 4 - OTHER
5 - CHILD RESTRAINT (NON-TRAILING UNIT) MEANS WITHOUT AIR BRAKES 2 - PHYSICAL IMPAIRMENT
SYSTEM - FORWARD 15 - NON-MOTORIST E - 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]


jwgrogg
Line


OHIO DEPARTMENT
OF

OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

M-P2600742
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 BLUBAUGH, NEISHA NICOLE 08/03/1987 38 F

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

701 RANDY DR, MOUNT VERNON, OH 43050

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

TAKEN|
> D

EMS AGENCY (NAME)

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

EQUIPMENT
e

DOT-CowmpLiaN
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|
D > D

EMS AGENCY (NAME)

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

EQUIPMENT
e D

DOT-CowmpLianT]
MC HELMET D D

SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

L[]

OCCUPANT

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY SEATING POSITION | AIRBAG USAGE | EJECTION | TRAPPED
TAKEN| EQUIPMENT DOT-CompLiAN
—— — —
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 (vame, city) | SAFETY

EQUIPMENT
v D

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-CowmpLiaN
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

WITNESS

WITNESS

MEANS
3 - FREED BY NON-MECHANICAL
MEANS
m— —— — —
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

0
7]
w
z
=
2

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



