""\l.,/ OHIO DEPARTMENT
' , OF PUBLIC SAFETY

SAFETY - SCRWE PACTECTION

Trarric CrRASH REPORT

#DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORY

OH-2 0H-3

LOCAL INFORMATION

LOCAL REPORT NUMBER*

X pHoTos TaKEN i CP2102005038
[Jou1p [T] orher [ REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER of UNITS UNIT in ERROR
[T seconpary crasH 1+ SOLVED 98 - ANIMAL
[T] privaTE PROPERTY| Mason PD 08304 4 p.unsoven] o2 ;[T ie9-unknown
COUNTY™* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
83 1 2 Vitlace 02192021 1116 g Lo
L_S2 | L3 -Township| Mason ! i1 ! 2-SERIOUS INJURY
|| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecruaL bEorees SUSPECTED
z ??Agy 3. MINOR INJURY
< I HL_13.west | E Main . ST 39.360651 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecisme pecaees - INJURY POSSIBLE
2-S0UTH
3-EAST 5. PROPERTY DAMAGE
) il L 3-west | Mason-Montgomery RD -84.30824 ONLY
REFERENCE POINT ﬂ%ﬁﬁ?&%ﬁﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [ WITHIN INTERSECTION ok ON APPROAGH
J;-mLUESEO;T J iz(;\lgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE ‘ J_
4-WEST | SR-STATE ROUTE EL - BOULEVARD (’;"\:"OM\jLEPOST ?Z :Ez‘fil (] WITHIN INTERCHANGE AREA  NUMBER 7 APPROACHES
R - CIRCLE -0VA TE - TERRACE
DISTANCE DISTANCE ; SRE
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PI - PIKE WA - WAY [ rosvway prviven
... 200 4 .2 | 3-YARDS HE - HEIGHTS  PL - PLACE

LOCATION oF FIRST HARMFUL. EVENT

MANNER oF CRASH COLLISION/AMPACT

o

3 - DARIC~ LIGHTED ROADWAY

4 - DARK — ROADWAY NOT LIGHTED

5+ DARK — UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

4 - RAIN

5-SLEET, HAIL

99-0TH

ER / UNKNOWN

L—— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9. FREEZING RAIN OR FREEZING DRIZZLE

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 | ROl 5 BACKING 2.50UTH (<4 FEET)
l#’ 3 - IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE e — ! 3. EAST b -l 2 -DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST ¢ 24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9 - OTHER/UNKNOWN
[:} WORK Z0NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE y 1
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L .
3 . WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (I s
L OR MEDIAN 3 rRANS”I‘LN ’EEEA 2- STRAIGHT GRADE| 2 - WET 2. BLACKTOR,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AR BITUMINOUS,
[1 acTive seroor zone 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, {4\ G GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING,

MOVING)
7-SLUSH
9 - OTHER/UNKNOWN

5-DIRT
9 - OTHER/UNKNOWN

NARRATIVE

Unit #1.

Unit #1 was turning left from a private drive and
failed to yield to Unit #2 causing Unit #2 to sideswipe

Not To Scale

Fase ston £

™. direction with

Indicate the north

an“N” on the
compass diagram,

~Z)

IIF Bt PAa S

AT East MainiEst

CRASH REPORTED DATE / TIME

| 02192021 1117 i

DISPATCH DATE / TIME

02192021 1117

ARRIVAL DATE /TIME

02192021 1122

SCENE CLEARED DATE / TIME

02192021

1225 |

REPORT TAKEN BY
> POLICE AGENCY

[] wororist

TOTAL TIME OTHER TOTAL OFFICER’S NAME® Chzckm sv OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Hoskins, Justin e
OFFICER'S BADGE NUMBER™ Crecken sv OFFICER'S BADGE NUMBER®
i 5 it 10 j|L 8 il 1C61 e 3

SUPPLEMENT
{CORRECTION DIT

AN DIBTEN  REPCAT

HSY7001 OKH1 1/19 {760-0820]
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Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
v= R MoTorisT / Non-MoToRrisT
CP2102005038 \
URIT # NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
.02 HUGHES, SOPHIA, ELISE L 05/13/2003 qe 17 g F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9919 MORROW ROSSBURG RD Pleasant Plain, OH 45162 : |
INJURIES [ INJURED EMS$ AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
5 BY 4 MC HELMET 1 1 1 1
[ [— L4 L i i i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION MUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
aY [J aconor  [] marwuANA
= I L I L | o1l [T omier orue l 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 01 BOMAR, KAILEE, MADYSON | 04/29/2004 . 16 | _F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuce  ARea cope
4833 LONG DR Liberty Twp, OH 45011 s o |
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, cirv> | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-LomeLiant
BY MC HELMET
= ] R L4 MET o st
<4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
331.17a X Right-Of—Way When Turning Left 092648
RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION “DRUG Y
SELECTUPTO 2 DISTRACTED STATUS | TYPE ‘ RESULT sercrurtos
BY [] avconor 7] mariuana , |
| I L j| o 1 | [J orwerorue R S| L1 'tL L A S
| uNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 JiL }
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| i
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vawe, citvs | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET )
< | — [ I— | I L I 1L 1] i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
b ]
=3 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST e DRUG TEST(S)
: SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectuetos
By [T aconor  [[] marwuAna
Ll b [1 othER bRUG L

. INJURIES |

SEATING PoSITION | ol cLAsS OL RESTRICTION(S) =
1-FATAL 1- FRONT - LEFT SIDE 1-HOT DEPLOYED 1-CLASSA 1-ALCOKOL INTERLOCK DEVICE - 1- NOT DISTRACTED 1 KONE GIVEN
2 SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2. TEST REFUSED
3-SUSPECTED KINOR INJURY - FRONT- MIDDLE 3-DEPLOVED SIDE 3-GLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNIGATION 3y ayyey ponmammiaten
3- FRONT - RIGHT SIDE DEVICE (FEXTING, TYPING, SAMPLE | UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4 FARMWAIVER DIALING) MPLE/ Ut
5-NO APPARENT INJURY TS, ey - NOTAPPLICABLE (OHI0 = D) 5 EXCEPT CLASS A BUS 3-TALKING ONHANDSFREE o) GIVEN, RESULTS KNOW
{MOTORCYCLE PASSENGER) 5 MG MOPED ONLY COMMUNICATION. DEVICE 5-TEST GIVEN, RESULTS
- , 5. SECOND - NDDLE 9-DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A hton
. INJURED:TAKEN BY - SECOND M 6-NOVALIDOL &CLASSBBUS 4. TALKING ON HAND-HELD 0
: 4~ SECOND - RIGHT SIE . - —_—
1-NOTTRANSPORTED — N 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTESTTYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION = 0L ENDORSEMENT 8 - INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS (MQTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L- NOKE
3-POLICE 8-THIRD - MIDOLE 2-PARTIALLY EJECTED - MOTORCYELE 9. LEARNER'S PERMIT 6 - PASSENGER #-BLO%D
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TATALLY EJECTED P . PASSENGER RESTRICTIONS 7 < OTHER DISTRACTION 3- URIKE
10 SLEEPER SECTION 4 NOTAPPLICABLE N - TANKER 10 LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
SAFETY EQUIPMENT  IRULEC Q- NUTOR SCORFER 12 LMTTEDTOENPLOYWENT 8- OTHERDISTRAGTION OUTSIDE - 5- OTHER
i 11- PASSENGER IN OTHER . =
1- NONE USED Puote e TieR TRAPPED R-THREE-WHEEL MOTORCYCLE 12+ LIMITED ~OTHER I
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1+ NOTTRAPPED S - SCHOOL 8US 13(&@5%&({)/1&;!&%%&%\41%% X "
5. PICK-UP WITH CAP) . , —
bl 12- PASSENGER IN UNENCLOSED i ﬁ«é@‘ﬁﬁﬁfﬁ&gms T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER LD IUESSSE 2000
4-SHOULDER & LAP BELT U3ED CARGO AREA 3 FREED 8Y X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHLD RESTANTSYSTEN - S OFMECHANICAL MEANS 14-MILITARYVERICLES OMLY - 5_ pySICAL INPAIRMENT A-0THER
FORWARD FACING - 15- WOTORVEHICLESWITHOUT 3. EmaTIoNAL ¢
- . E.G., DEPRESSED,
6 - CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR 8 d g ’ d
REAR FACING HON-TRALLING UNIT) ‘ :LRTSI'LAEK;TRROR ANGRY DISTURGED) QRUG TEST RESULT(S) -
7 - BODSTER SEAT > NONOTORRT 17 PROSTHETIC D : IFLELL'\I!_EAS;LEEP FAINTED iﬁf\f:[m?
8 - HELMET USED 99 -OFHER / UNKNOWN CEATIGUED, ETC, ) N
18 -0THER 1 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE .
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 CARNABINGIDS
10- REFLECTIVE CLOTHING TALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9. OTRER UNKNOWN - OPIATES / 0PIODS
[BICYCLE ONLY 7-0THER
99 QTHER / UNKNOWN 8- NEGATIVE RESULTS
HSYR206 OH1M 1/19 1760-1 5001 PAGK 4 ne K



BERACE PROTECTION

’“6"_.{ OHIO DEPARTMENT
L!/ . OF PUBLIC SAFETY

UnNiT

LOCAL REPDRT NUMBER
CP2102005038

UNIT # OWNER NAME: LAST, FIRST, MIDDLE «[T] SANE A5 DRIVER:
.01 || BOMAR, ROBERT, S

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER]
4833 LONG DR Liberty Twp, OH 45011

COMMERCYIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P

Commerciat Carrier PHOME: inciuot ARes cope

1- NONE

L4 | 2.MINORDAMAGE

OAMAGE.
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - UNKNOWN

3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE
UNITTYPE 4 _pieg yp

10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
b - VAN (915 SEATS? 11-ALLTERRAIN VEHIGLE
(ATVIUTV)

# or TRAILING UNITS

2 - PASSENGERVAN (MINIVAN] 6 - MOTORCYCLE 3.WHEELED

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
GVE3145 L 5FNRL6H95MB006355 L2020 HOND
[ syt INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
VERIFIED Progressive 908558008 BLK Odyssey
TYPE oF USE ] Us poT # TOWED BY: COMPANY NAME
[ Joomierciar [ Jeovernuent [] HEMERCENCY | Barnes Auto
HAZARDOUS MATERTAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K Lgs MATERIAL  CLASS # PLACARD ID #
[T]pevice ™ ["Jurrskie uner 3 . 10.001 . 36K Las RELEASED
EQUIPPED 01 Tarek e | [ pracaro
[ T S 1) S—— I3 - >26K LS, N o
1 - PASSENGER CAR 7 - MOTORCYCLE 2 WHEELED  12-GOLF CART 18-LIO (LIVERYVEHICLE} 23 PEDESTRIAN  SKATER

19-BUS {16+ PASSENGERS!
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWNVEHICLE

24 -WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

26 -BICYCLE

27 -TRAIN

99 UNKNOWN R HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NG AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

| SPECIAL
FUNCTION 4 - SCHOOLTRANSPORT

5 - BUS -~ TRANSIT/COMMUTER

9 - BUS-OTHER
10- AMBULANCE

L2 1 1-YES 2-M0 9-OTHERJ UNKNOWN Ao 2 - PARTIAL AUTOMATION
MIODE LEVEL
1-NONE b-BUS-CHARTERTOUR  11-FIRE
1 2. 7 - BUS - INTERCITY 12-MILITARY
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE

14-PUBLIC UTILITY
15 -CONSTRUGTION EQUIPMENT

16-FARM 21 - MAIL CARRIER

17 - MOWING 99-O0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3 -TAILLAWPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWIVG ANOTHER 5 - INTERMODAL CONTAINER ~ § - POLE 12-CONCRETE MIXER
[ N {NOTAPPLICABLE MOTORVEHICLE CHASSIS - CARGO TANK 13- AUTOTRANSPORTER
C;ORDGYU 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  1_ i 47 pip 14-CARBACEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DuMp 99-QTHER/ UNKNOWH
1 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
SERICL] 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
VEHICLE

ACCIDENT

1-[NTERSEGTION - MARKED 3 - INTERSECTION - 0THER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

INDICATE ALL THAT APPLY

[1-N0 DAMAGET 0]

DAMAGED AREA(S)

[1- uNDERCARRIAGE (141

£0) CIRCUNSTARGES 5- UNSAFE SPEED
e 6~ IMPROPERTURN

12-IMPROPER BACKING

16- WRONG WAY

20 -IMPROPER CROSSING

; CROSSWALK 4 - MIOBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS AT INCIDENT SCENE [1-1op 1132 [1-aLt ArEss [15)
ft)g-clvm(ilg:‘T 2-INTERSELTION - URMARKED  CROSSWALK B . SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER / UNKNOWN
ATIMPACT - osswaLc 5 -TRAVEL LANE -Onee Locnon TRAILS - UNIT NOT AT SCENE (16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INETIAL POINT 0F CONTAGT
HON . . . ; OR LEAVING VEHICLE
4 2- NON-COLLISION g b - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DANAGE 14 UNDERCARRIAGE
B 3.TRIKGNS L2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2. REF _—
ACTION 4. StRuck PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15~V\(IJALKILhéG,PRLlj\NNlNG, 20-OTHER NOH-MOTORIST L9 **SIA(ESATD‘A)U IT 15-VEHICLE NOT AT SCENE
5. a0r STRIKNG PCTIONS 5 jacNG RIGHTTURY  11-SLOWING OR STOPPED JOGEING, PLAYING 21- STANDING OUTSIDE 13-ToP 79 - Ui
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVERIELE E
" 17-PUSHING VERICLE 99-OTHER / UNKNOWN
9-0THER/ URKNOWN 12 -DRIVERLESS 7 K oTH TRAEFIC
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITIOR 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHaNgE 14~ STOPPED OR PARKED EQUIPHIENT 23-OPENING DOOR INTO T ) e cion
2 TLLEGALLY 2 - TWO-WAY 2 - SIGNAL 5 YIELD SIGK
—— 4. RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING T0 AVoID 19-LOAD SHIFTING/FALLING/ ROADWAY 1 —d 3 FLasHER 6 - M0 CONTROL
[ ¢ CONTRIBUTING 11 DROVE OFF ROAD : SPILLING 99-0THER IMPROPER ACTION

P
g SEQUENCE oF EVENTS
w

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

.20

. 3 - [MMERSION § - RAN OFF ROAD RIGHT
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

34 MEDIAN GUARDRAIL

L1 7 BRIDGE PIER ORABUTHENT ~ paRRiER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
b | 29-BRIDGE RAIL BARRIER

30-GUARDRALL FACE

FIRST HARMFUL EVENT

Al oRASHCUSHON 32- PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE

36- MEDIAN OTHER BARRIER

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39 LIGHT 7 LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

LLJ MOST HARMFUL EVENT

16 -RAILWAY VERICLE
17-ANIMAL ~ FARM

22-WORK ZONE MAINTENANCE

EQUIPMENT

18 -ANIMAL ~ DEER 23 - STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANIMAL - OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLEIN BY A MOTOR VEHICLE

TRANSPORT
21 -PARKED MOTOR VERICLE

24 -OTHER MOVABLE OBJECT

=

COLLISION WITH FIXED OBJECT -~ STRUCK

43-CURS 50- WORK ZONE MATNTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47-MAILBOX 53- TUNNEL

48-TREE 54.-QTHER FIXED OBJECT

49 -FIRE HYDRANT 99 OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

L3

RAIL GRADE CROSSING
1- NOT INVDLVED
2 - INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROML_2 | To 4

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

10

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
b ) CALCULATED / EDR

POSTED SPEED

L2

3 - UNDETERMINED

HSY8304 OH1U 1719 {760-08200
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g
v=aranie UNT LOCAL REPORT NUMBER
' CP2102005038
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]5aE A5 ORIVER: GWNER PHONE; [Rlsaens orivem B DAMAGE
4,92 || HUGHES, APRIL, LYNETTE PAYNE [ . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (7] sAME A5 DRIVERY 1 - NONE 3 - FUNCTIONAL DAMAGE
< 9919 MORROW ROSSBURG RD Pleasant Plain, OH 45162 L2 __| 2-MINORDAMAGE 4 DISABLING DAMAGE
W COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial CarricR PHONE:: 1cLuDE AREA CODE 9 - UNKNOWN
; f DAMAGED AREA(S)
B LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| oH | SOPOP | 1J4FA49S55P304713 . 2005 | JEEP
. INSURANCE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
v VERIFIED Celina 7119889-0 ONG Wrangler
, TYPE oF USE US DOT # TOWED BY: COMPANY NAME
' \ IN EMERGENCY
[ Jcommereia [ ]covernuent [] LEMERGENEY | | e
VEHIGLE WEIGHT GVWR/GCWR .
INTERLOGK #0CCUPANTS 1 - <10K LS MATERIAL  CLASS # PLACARD ID #
[Cloevice ™ ["urmskie uner 2 . 0001 56K Las RELEASED
EQUIPPED 01 TRl AORLES. ] pracaro
[ e b 3 - >26K 18S. Y O ——
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
q 2-PASSENGERVAN (MANIVAN) 8- HOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
nd 3 SPORT UTILITYVEHICLE 9 - AUTOGVCLE 14- SINGLE UNITTRUCK 20-0THERVERICLE 25 -0THER NON-MOTORIST
| UNITTYPE g pigup 10-MOPED OR MOTOREZED  15-SEML.TRACTOR 21 -HEAVY EQUIPMENT 26-BICYOLE
5 - GARGO VAN BICYCLE 16-FARM: EQUIPMENT 22-ANIMALWITH RIDER R 27.TRAIN
& - VAN (9-15 SEATS) 11~f\ALTLVTfE§TR\f)1N VEHIGLE 17 ipToRHOME ANIMAL-DRAWNVEHICLE g9 . ynihowN oR HIT/SKIP

# 0F TRAILING UNITS

WASVERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? L0 | L-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS ~ CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
1, 2-TMM 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
SpECLAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTITLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER 10 - AMBULANCE

15-CONSTRUCTION EQUIPMENT

20 -SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
2 -BUS 4+ LOGGING b - CARGO VAN/ENCLOSED B0X 10 -FLAT BED 14 -GARRAGE/REFUSE
7 - GRAINCHIPSERAVEL 1) pyyp 99 -0THER / UNKNOWN
, 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-QTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEFRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

|| LOCATION
AT IMPACT

| NON-MOTORIST 2. INTERSECTION - URMARKED

—

- INTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

5 ~TRAVEL LANE - Ouen Locanox

9 - MEDIAN/CROSSING ISLAND
10-BRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 0THER/ UNKNOWN

1- N0 DAMAGE (0]

[J-rop r131

1. uNDERCARRIAGE 1141

[J-ALL AREAS [157

[1- UNIT NOT AT SCENE [ 16 1

1 NOK-CONTACT
2« NON-COLLISION

1 - STRMGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13 -NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

o

25 - IMPACT ATTENUATOR 31-GUARDRAIL END

/CRASH CUSHION 32- PORTABLE BARRIER
2 -BRIDGE QVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE

34- MEDIAN GUARDRAIL
27 -BRIDGE PIER OR ABUTMENT

BARRIER
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE
29 -BRIDGE RAIL BARRIER

30 -GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39- LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SYPPORT
42-CULVERT

l_1__J MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 - MAILBOX

48 - TREE

49 -FIRE HYDRANT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BULLDING
53-TUNNEL

54-QTHER FIXED 0BJECT
39 - OTHER { UNKNOWN

) 0-NO DAMAGE 14 - UNDERCARRIAGE
L3 st L1 3 chANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STAKDING 112 - REFERTO UNIT 15 .VEHICLE NOT AT SCENE
AGTION 4.sRyck  PRE-CRASH 4. QVERTAKINGIPASSING 10 PARKED 15%&’&”6‘3%‘(?&29 20-THER NOK-NOTERIST LA T DIAGRAM o ¢

5. 5078 STRIKING “CTIONS 5 uup NG RIGHTTURN  1L-SLOWING OR STOFPED ' 21-STANDING QUTSIDE 13- Top 99 - UNKNOWN
& STRUCK b - AKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VERICLE b
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99 OTHER / UNKNOWAY T RATE e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION DBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18 -0PERATING DEFECTIVE  22-NOT DISCERNIBLE ONEA . _—
L0-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9-IiPROPER LANE ChatGe M 3IEPRET O EQUIPMENT 23-OPENING DOOR INTO o 2-THOWAY 2. SIGNAL 5. YIELD SIGN

g ansTop st 10-IMPROPER PASSING 5. SWERVING To AVOID 19-LOAD SHIFTINGIFALLING! ROADWAY [ - L2d 3 pLaSHER 6 N0 CONTROL

|| CONTRIBUTING . ’ SPILLING 99-OTHER IMPROPER ACTION

] crocuiisTances 5 - VWSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY 0 HPRIPER CROSING

e 6 - IMPROPER TURN 12 -IMPROPER BACKING ) # or THROUGH LANES RAIL GRADE CROSSING

W] SEQUENCE oF EVENTS ONROAD 1~ NOTINVOLVED

> 3 2 - INVOLVED-ACTIVE CROSSING

EVENTS [ [ o
4 20 L-OVERTURNROLLOVER b EQUIPMENTFALURE  TL-CROSSOENTERLINE - 1b-RALWAYVEHIGLE 22-WORK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=== ) FIREIEXPLOSION 7 - SEPARATION OF UNITS $;§3§ILTED'RECTWN 0F  17-ANIMAL ~ FARM  EQUIPHENT AT NN TORIST DIRECTION

; 3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANINAL - DEER 23-STRUCK BY FALLING, - !

: ' 12-DOVINHILL RUNAWAY 19-ANIHAL — OTHER SRIFTING CARGO OR 1-NORTH 5 - NORTHEAST

2] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET [N MOTION 2 A )

. ‘ ; 20-MOTORVEHICLE IN BY A MOTORVEHICLE -SOUTH 6 - NORTHWEST

5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN FRANSPORT Mo ol 4 3
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML T 4 1oL 2 | 3-€AST  7-SOUTHEAST
T I— - 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 1-WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 . OTHER / UNKNOWN

UNIT SPEED

L 30

DETECTED SPEED

} 1 - STATED / ESTIMATED SPEED
L 2 CALCULATED  EOR

POSTED SPEED

L2

3 - UNDETERKIRED

HEY8304 OH1U 1/19 [760-0820]
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OHIO TRAFFIC CRASH REPORT OH-2
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