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i TRAFFIC CRASH REPO RT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
LOCAL INFORMATION
Xrrorostaken  [JoH-2 [Jor-3 3MPD0647 23MPD0647
[Jox-1p [JomHer [REPORTING AGENCY NAME * NeIC* HIT/SKIP | NUMBER OF UNITS UNIT IN ERROR
[ seconpary cras ) 1- SOLVED 98 - ANIMAL
" [CJenwvatepropery  [Millersburg 03801 2 - UNSOLVED 2 1 J9s - unknown
COUNTY* LOCALITr am LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
38 2 | 2-VILAGE IMillarshurg . g l-HAm
L_2° | L= 5_rownsni 04/27/2023 12:42 L2 1 2-serious INsuRY
FYRouTe Tvee [RouTe NuMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
<
3 3 -EAST : 40.547670
8 2 |3 wesr | WASHINGTON ST SUSPECTED
EJROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TVPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
1 2-SOUTH 5 - PROPERTY DAMAGE
E 3 - EAST 644 S WASHINGTON ST -81.917740 ONLY
I3 ‘—-’ 4 - WEST
DIRECTION : ERSECTION RELATED
REFERENCE POINT DIRECTION INT
1 - INTERSECTION 1 - NORTH [ WITHIN INTERSECTION or ON APPROACH
3 |2- Mite POST 2-SOUTH
3 - HOUSE # 3 -EAST |
4 - WEST WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE —
FROM REFERENCE UNITl().FrMEASURE ROADWAY
1- MILES O
2 - FEET ROADWAY DIVIDED
L 3.varps |7 % K
LOCATION oF FIRST HARMFUL EVENT MANNER OoF CRASH COLLISION/IMPACT PIRECTION OF TRAVEL MEDIAN TYPE
1 1 - ON ROADWAY 9 - CROSSOVER 6 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 CROSSING \T/‘gfl’cf\:gz'? 6 - ANGLE 3 - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR ero Ry 7~ SIDESWIPE, SAME DIRECTION 4 - WEST ( 24 FEET)
> - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - 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
[J workers present WARNING SIGN LYy L L2
2 - LANE SHIFT/ CROSSOVER
D LAW ENFORCEMENT PRESENT 2 - ADVANCE WARNING AREA 1 - STRAIGHT 1-DRY 1- CONCRETE
3 '(‘;VF?;ESE,\;SHOULDER 3 - TRANSITION AREA LEVEL 2 - WeT 2 - BLACKTOP,
4 - ACTIVITY AREA 2 - STRAIGHT 3-SNOwW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-ICE ASPHALT
[ AcTive scHooL zone . 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL |5 -SAND, MUD, DIRT, |3 - BRICK/BLOCK
— - OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE GRADE STONE
! 9 - OTHER 6 - WATER (STANDING,
1 - DAYLIGHT 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWN/DUSK 1, 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9 - OTHER
L 5. oanx- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 59 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 02 was northbound on S Washington St near 644 S Washington St. Unit 01
stated they were pulling out as they got lost. When Unit 01 pulled out to go North,
Unit 01 struck Unit 02.
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Unit2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE 7 TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
04/27/2023 12:44 04/27/2023 12:47 04/27/2023 12:47 04/27/2023 13:01 m
[Imororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED INVESTIGATION TIME[  MINUTES | Genet, Stephanie [JsupeLement
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* 5%%%2}3? R?,"oﬁ?ﬁm?g
0 20 34 107 )
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LOCAL REPORT NUMBER
0DO DEZPARTMENT
B eEE UNIT
. 23MPD0647
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( L1SAME AS DRIVER) OWNER PHONE:incLUDE AREA CODE (L] SAME AS DRIVER) D A
1 FERRIS, KAREN, S 513-899-2762 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [J SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
1069 E FOSTERS MAINVILLE RD, MAINEVILLE, OH, 45039 L2 | 2-mNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLupe Area cobe 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH {JVT8710 SNMS4DAL2NH463763 2022 HYUNDAI
insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | | IBERTY MUTUAL AOV-281-936177-4011 SIL SANTA FE 10 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAVE
DCOMMERCIAL DGOVERNMENT x:%ﬁf:”a [ J . 9 3
p——— 4 OCCUPANTS| VEHICLE WEIGHT GVWR/GCWR MATERIAALZARDOUS MATERIAL
1- <10K LBS. CLASS# PLACARDID# | . 4
P [ mrswae unur 2-10.001 - 26K Les. DRELEASED _
1 L 372 26K ues. PLACARD | J L |
1-PASSENGER CAR 6 - VAN.(9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L2 1 s S”:'(';:;’::’Lm 8- MOTORCYCLE 3-WHEELED 14 - o U 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE *~ 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE
VEHICLE 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
22 - ANIMAL WITH RIDEROR 27 - TRAIN
4 -PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE g3 . yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATV/UTV)
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 - 0 2
2 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o 3
MODE LEVEL
1 - NONE 6-BUS - CHARTER/TOUR 11 FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN | 8
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL .
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER - pATROL
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL . 11 - DUMP 99 - OTHER / UNKNOWN
/NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER
CARGO : '5‘5’:“5 Towme . Ei:g‘o“\'/“:z CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER 3
BODY - - - -
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;::'EIE'II-': 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE . ACCIDENT
- no pamace (0] [J- unpERCARRIAGE [ 14]
1 - INTERSECTION - 4 - MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK 5 “ginnwark 11 - SHARED USE PATHS D -TOP[13] D- ALL AREAS [ 15]
Non- 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16]
LOCATION 3 _ |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - NON-COLLISION 2- BACKING LANE {OGGING, PLAYING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
3 - 6 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN )
3-STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION UK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L | DIAGRAM
4-ST CTIONS 6- MAKING LEFTTURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 ~BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -7OP
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION R A
1- NONE 8- FOLLOWING TOO CLOSE 13 = IMPROPER START FROM 16 - OPERATING DEFECTIVE 23 - OPENING DOORINTO] R AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD ACDA A PARKED POSITION EQUIPMENT ROADWAY 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD'SHIFTING 99 - OTHER IMPROPER > - TWOWAY
2 4-RAN STOP SIGN CHANGE JLLEGALLY FALLING/SPILLING ACTION 2 - TWO- g 2-SioNAL 5 - YIELD SIGN
L% 1 s unsarespemn 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING | & | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ _ MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 | £rT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE oF EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
e e . X . -EVENTS. " 2 " [ | [ | 3. INVOLVED-PASSIVE CROSSING
1 OVERTURN/ROLLOVER. 7 - SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 STRUCK BY FALLING,
1 |_' 2 - FIRE/EXPLOSION 8-RAN OFF ROAD RIGHT 13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR 1- NORTH 5 - NORTHEAST
2L | s.carco JEQUIPMENT 11 - CROSS CENTERLINE - 16 - RAILWAY VEHICLE VEHICLE 2 _‘{JET'&E"{EM OVABLE 2- SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 4 S 3-EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 EQUIPMENT FROM To 4 - WEST 8 - SOUTHWEST
F e FIXED ORIECT LSTRUCK o 9 - OTHER / UNKNOWN
25 TIMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING .
al | / CRASH CUSHION 32 - PORTABLE BARRIER 39- LGHT/LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
s § 2. sriceriror BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 10 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacuiaten/eor
6 ] 29-sriDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED (I
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 DITCH 51 - WALL
. 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT 3 5
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LOCAL REPORT NUMBER
0130 DEPARTMENT
2, OF PUBLIC BAFETY U
[;'.:m............. NIT 23MPD0647
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CJSAME AS DRIVER) - OWNER PHONE:INCLUDE AREA CODE (L] SAME AS DRIVER) AMAGE
2 RHODES, KATHRYN, M 330-231-5777 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( (] SAME AS ORWER) 1 - NONE 3 - FUNCTIONAL DAMAGE
309 BUENA VISTA ST APT A, BALTIC, OH, 43804 L2 2-MINORDAMAGE  4- DISKBLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carriek PHONE: INCLUDE AREa CODE 9 - UNKNOWN
. DAMAGED AREA(S)
. INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [HPM8357 2C4RC1BGOHR692065 2017 CHRYSLER 3 .
iNsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | PROGRESSIVE 59043487 GRY PACIFICA 2 " 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGH .
[Jecommercie [Joovernment [ Jreermmer [ | 3 ° 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1 - 10K LBS. MATERIAL  claSS# PLACARD ID # 4 R 4
DEVICE [CJhrmrsie unre 2.- 10.001 - 26K Les. RELEASED
EQUIPPED 3 3->26K18s. DPLACARD I ] O — 5 12 . 7 s
1 6
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
2 2-PASSENGERVAN  7- MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPB) 10 Y 2
(MINIVAN) 8 - MOTORCYCLE 3-WHEELED 14 - f::](él'.(s UNIT 20 - OTHER VEHICLE 25 . OTHER NON-MOTORIST i
- SP - [
uNiT TypE 3-SPORTUTILITY - AuTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE o . 3
VEHICLE 10- MOPED OR MOTORIZED 15 - SEMIFTRACTOR 0.
22- ANIMALWITHRIDEROR 27 - TRAIN .
4-PICKUP BICYCLE 16 - FARM EQUIPMENT W
ANIMAL-DRAWN VEHICLE g9 . NKNOWN OR HIT/SKIP 7
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME ;8 4
(ATVAUTV) o
# oF TRAILING UNITS 7 s 12
1 ] L) \
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ||
MODE WHEN CRASH OCCURRED? 0 10 2 1 " 2
2 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION m
1-YES 2-NO 9-OVHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION s 3 ° ST 3
MODE LEVEL Adt
8
1-NONE 6-BUS- CHARTERTOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER A T A
1 2-7A% 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/ UNKNOWN | & 8 -
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL : 3 A
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING 6
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1 - NO CARGO BODY TYPE 4-LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN 12
7 NOT APPLICABLE 5 - INTERMODAL 8- POLE 12 - CONCRETE MIXER RA
caRGo ; . :::ICLE TOWING 6 f:i:ggl\;q:: s 9 CARGO TANK 13 - AUTO TRANSPORTER 9 W 39 P39 ]2 °
BODY - -
TYPE ANOTHERMOTORVEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & 5 |-
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6
:),::EIE'II-’E 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE . ACCIDENT
[J-nopbamagero] - UNDERCARRIAGE[ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _¢iop o 11 - SHARED USE PATHS - rop(13; [ AL areas (15
Non. 2 - INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9- "S"LEAD’AN/CWSS’NG 12 - FIRST RESPONDER - uniT NOT AT SCENE[ 16]
LOCATION 3 . INTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTACT
2 - NON-COLLISION 2- BACKING LA 1OGGING, PLAVING DISABLED VEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
4 - 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN : N )
3- STRIKING | | - overTakiNG/passi 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L1 DIAGRAM
ON 4-smruck CTIONS 6 - MAKING LEFT TURN LEA 99 - UNKNOWN
- 12 - DRIVERLESS VING VEHICLE
§ - BOTH STRKING 7 - MAKING U-TURN 13- NEGOTIATINGACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE . SPECIFIED LOCATION FFIC
1- NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOORINTO]  TRAEFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE TO YIELD JACDA . A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY ) )
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION - TWO- g  2-sena 5~ YIELD SIGN
L' | s-unsarespen 10- IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L& | L ° | s-rasue 6 - NO CONTROL
@) CONTRIBUTING g _ |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
“ CIRCUMSTANCES 7 _ | EFT OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
c ON ROAD 1- NOT INVLOVED
: SEQUENCE of EVENTS . B o . | 2 2 - INVOLVED-ACTIVE CROSSING
w| e e o S i e e wn JEVENTS SRR SR P R ST SV SR | | [ 3 - INVOLVED-PASSIVE CROSSING
20 7-SEPARATION OFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1 ‘_, 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR M°"l"°” BY AMOTOR 1- NORTH 5 - NORTHEAST
21 ] 5.CARGO/EQUIPMENT  11-CROSSCENTERUNE- 16 RAILWAY VEHICLE VEHICLE 24 VABLE 2- SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITEDIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE T 2 1 3o T-soumesT
3 EQUIPMENT FROM T0 4-WEST 8 - SOUTHWEST
i — T " COLLISION WiTH EIXED O - ! 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
(I 7 CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 . OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
H I__l 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 30 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L =Y ]
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacutaten/eor
6 | 29 sriceralL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44- DITCH : 51 - WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT . . 3 5
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0120 DZPARTMINT LOCAL REPORT NUMBER
B | Non-M
OTORIST / NON-MOTORIST 23MPDO64T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 FERRIS, KAREN, S 11/27/1959 63 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1069 E FOSTERS MAINVILLE RD, MAINEVILLE, OH, 45039 513-899-2762 .
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTiON | TRAPPED
TAKEN USED DOT-Comprant]  POSITION
5 BY 1 ‘ 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH RM403300
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UP TO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL DMARIJUANA STATUS | TYPE VALUE STATUS | TYPE  |RESULTS SELECTUPTO4
8Y
4 1 |:| OTHER DRUG 1 1 1 1 1
R
UNIT # | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
2 RHODES, KATHRYN, M 02/14/1985 38 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
309 BUENA VISTA ST APT A, BALTIC, OH, 43804 330-231-5777
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT . SEATING AIR BAG USAGE| eEcTION | TRAPPED
TAKEN USED DOT-Comsuiant]  POSITION
5 LA R 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH SD333242
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED DALCOHOL MARUUANA STATUS | TYPE [RESULTS sitectupTO4
8Y
4 1 |:| OTHER DRUG 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT - SEATING AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLiant|  POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
OISTRACTED| [ Jaconor [ maruuana STATUS RESULTS SELECT UP TO 4
BY
D OTHER DRUG

(MOTORCVCLE SIDE CAR)’
; THIRD MIDDLE -
1 NOT TRANSPORTED
il REATED AT SCENE
S

5 CHILD RESTRAINT SVSTEM

6 - CHILD/RESTRAINT SYSTEM
-REARFACING "¢, © » !
7 - BOOSTER SEAT ¢

'8 - HELMET USED"

9 PROTECTIVE PADS USED:

5 M}C MOPED ONLY

_ EJECTION 38 NovALl o

COMMUN!CATION DEV]CE
ZTALKING ON HAND-HELD
COMMUNlCATION D CE

{7 - EXCERT TRACTORJRA]LER
-!8 INTE MEDlATE LICENSE.-

[_EARNER ‘S PERMIT ELECTRONIC DEVICI
'RESTRICTIONS ™ . e 6- PASSENGER
10 LlMlTEDTODAYLIGHT ,:l j

4
ZCOCAINE*

F:
MEDICATIONS / DRUGS /
\LCOHOL' :

ies OPIATES/O}’IOIDS -
5 .
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>~ %ﬁm LOCAL REPORT NUMBER
EezEEEQccUPANT / WITNESS ADDENDUM . 5 3MPDOBAT
A‘; UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f 1 GABLE, CAROL, ELAINE 01/17/1958 65 F

5{ ADDRESS: STREET, CITY, STATE, ZIP
o
é 180 E BROAD ST, COLUMBUS, OH, 43201

CONTACT PHONE - INCLUDE AREA CODE
513-314-1580

“ INJURIES INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: Mepicat FACILITY (NAME, CiTY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
| TAKEN - DOT-Comruant]  POSITION
b5 BY 1 4 MC HELMET 3 1 1 1
"uNIT # | NAME: LAST, FIRST, MIDDLE -DATE OF BIRTH AGE GENDER
' 2 {RHODES, CASH 12/25/2018 4 M

ADDRESS: STREET, CITY, STATE, ZIP
309 BUENA VISTA ST APT A, BALTIC, OH, 43804

CONTACT PHONE - INCLUDE AREA CODE

° INJURIES |INJURED |EMS AGENCY (INAMEY INJURED TAKEN TO: MEDIcAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT|  POSITION
5 1, 5 {—mc HELmET 4 1 1 1
E UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
X ELMORE, RYLIE E

,o2
ADDRESS: STREET, CITY, STATE, ZIP
309 BUENA VISTA ST, BALTIC, OH, 43804

CONTACT PHONE - INCLUDE AREA CODE

° INJURIES | INJURED |EMS AGENCY (NAMEY INJURED TAKEN TO: MEDICAL FACILTY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
‘; TAKEN DOT-Compuiant]  POSITION
5 . BY 1 5 MC HELMET 5 1 1 "1
© UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
!
'} 2 |ELMORE, DREW M

ADDRESS: STREET, CITY, STATE, ZIP
309 BUENA VISTA ST, BALTIC, OH, 43804

CONTACT PHONE - INCLUDE AREA CODE

- INJURIES [INJURED
TAKEN

EMS AGENCY (NAMR

INJURIES

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT

SEATING AIR BAG USAGE| EJECTION | TRAPPED
DOT-Comptian POSITION
MC HELMET 6 1 1 1

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
3
'é 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
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