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B SRR TRAFFIC CRASH REPORT

'DENm’g MANDATORY FIELD FOR SUPPLEMENT REPORT
—————————

R PHOTOS TAKEN B oH-2

o3

[2]o]o|1]1]1|3]8| |

LOCAL REPORT NUMBER *

NN

ROUTE TYPE

|s|R|

RFKF‘H’NEEI LOCATION

ROUTE NUMBER

I 11113

REFERENCE ROAD NAME(ROAD, MILEPOST, HOUSE #)

1812150, 18,3| |54

] seconparv crast [R] OH-1P  [] OTHER JREPORTING AGENCY NAME * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[3 PRIVATE PROPERTY MANSFIELD POLICE 101710)0,1, I__I ;:lSJ(l:LS\(/)EL[\;ED 1012, 10114 g::ﬁ:mWN
CoUNTY * T TGCALITY ¥ LOCATION: CITY, VILLAGE, TOWNSHIP * CRASH DATE/TIME * CRASH SEVERITY
2101|111 25 | mansFIELD |olslal2l2lo|2lo[2|3]al3]f i
ROUTE NUMBER | PREFIX 1 - NORTH J LocaTIoN RoAD MaME LATITUDE 5 2- SUSPECTED
COOK 141011713 1312} |616)] 3-MuoR MRy

LONGITUDE

4-INJURY POSSIBLE
5-PROPERTY DAMAGE
ONLY

| 3 IQ-OTHERIUNKNOWN

4 - DARK - ROADWAY NOT LIGHTED
5 - DARK - UNKNOWN ROADWAY LIGHTING

4 - RAIN

5 - SLEET,

L1

9 - FREEZING RAIN OR FREEZING DRIZZLE

HAIL 99 - OTHER/UNKNOWN

[RECTION 5 "
REFERENCEPOINT | oimecrion INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH ’ ’
l 1 2- MILE POST g -SOUTH (I WITHIN INTERSECTION OR ON APPROACH
3- HOUSE # - EAST Co
4 - WEST [0 WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
DISTANCE DISTANCE > N
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
I I I l | | 2-Feer O ROADWAY DIVIDED
3 . YARDS L
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISSION 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 ‘Tl‘gg&g (1):: 6 - ANGLE 3-BAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION L1 . wesT | ] ( = 4 FEET)
5 - ON GORE TRAILS 2 REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13 - BIKE LANE 5 H"E‘EAD‘" oN 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
D) WORK ZONE RELATED 1 - LANE CLOSURE 1- %EQNR& -E;HSFI éﬁt WORK ZONE
[ WORKERS PRESENT : : wg::gﬂ/” chEDSS:ER 2 - ADVANCE WARNING AREA | 2 | | 1 | | 2 J
[J LAW ENFORCEMENT PRESENT oR MEDIAN 3 - TRANSITION AREA 1 - STRAIGHT LEVEL 1-DRY 1 - CONCRETE
; - :’_IT’THE;RMITI'ENT or MOVING WORK 4 - ACTIVITY AREA 2 - STRAIGHT GRADE 2-WET 2~ BLACKTOP,
{] ACTIVE SCHOOL ZONE 5 - TERMINATION AREA i - gﬂ::/,: ;VAE[;'E 3 - SNOW BITUMINOUS,
Il_l l I 9 - OTHER/UNKNOWN 4-1Ce ASPHALT
e 5 -SAND, MUD, DIRT, 3 - BRICK/BLOCK
LIGHT CONDITIONS
1 - DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL  _ 4- SLAG, GRAVEL,
- 6- WATER (STANDING, STONE
2 - DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS HOVING) 5- bIRT
. . 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
3 - DARK - LIGHTED ROADWAY 2 7 - SLUSH 5 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

————
NARRATIVE

TR REFORID DATEITIE
Ll PR

lgPAiEH DATE, H
il il i W T S

P S
Unit#2 was parked facing W/B on E. Cook Rd near the LA 1 prey
intersection of St Rt 13. Unit#1 was driving W/B on E. Cook
Rd near the intersection of St Rt 13. Upon the approach of
Unit#2, Unit#1 swerved, hit a guardrail, and then struck
Unit#2 which was unoccupied.

—

/ BT RT 13

T

MEEEENE R

Ormwing Not To Sculu,

E E
o ol o e R

REPORT TAKEN BY

I POLICE AGENCY

OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
TOTAL TIME OTHER TOTAL 3 MOTORIST
ROADWAY CLOSED | INVESTIGATION |  MINUTES KODY S. LEITZ K. CARROLL '
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* [J SUPPLEMENT
(CORRECTION OR ADDITION
LI 10y {8y 1o |4 [9 | P12 |7 |2 |2 | jromesmemomsarrooms
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’ OHIO
SAFETV

EVENTU3)

iﬁ/

OWNER NAME: LAST, FIRST, MIDDLE (IX] SAME AS DRIVER) |
FAIN, BENJAMIN PATRICK

———————————————
OWNER PHONE NUMBER - INC. AREA CODE (P SAME A

lalrbblslajilzlzle |

[2[000f2{2jx(38) | | | ]I

N———————
LOCAL REPORT NUMBER *

MANSFIELD

LICENSE PLATE# VEHI

CLE IDENTIFICATION #

OH
COMMERGIAL CARRIER PHONE - INCLUDE AREA CODE

VEHICLE YEAR

44904

1

DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE

| l 2-MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

VEHICLE MAKE

HZN8371 ,1,FLA|H|P|3|5|N,1!8I\N|2,9,7,5,7 3,/,2,0,0,8, | FORD
[qisuRCe TNSURANCE COMPANY TNSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SILVER FOCUS
TYPE oOf USE US DOT # TOWED BY: COMPANY NAME
[ commercn. [ covenwent [ MEMERGENCY fy 4y | ] | | SHELLY SMITH & SONS
N Ll I L P =7 T
DEVICE HIT / SKIP UNIT :-— Y RELEASED
g L8] Lt s Oracwo L) LLL L]

R

UNIT TYPE

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

4 - PICK UP

5 - CARGO VAN

6 - VAN (9 - 15 SEATS)

# of TRAILING UNITS

9 - AUTOCYCLE

(ATV/UTV)

7 - MOTORCYCLE 2-WHEELED 12 - GOLF CART
8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE

10 - MOPED OR MOTORIZED
BICYCLE
11 - ALL TERRAIN VEHICLE

18 - LIMO (LIVERY VEHICLE)
19 - BUS (16+ PASSENGERS)
20 - OTHER VEHICLE

21 - HEAVY EQUPMENT

22 - ANIMAL WITH RIDER or

14 - SINGLE UNIT TRUCK
15 - SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER
24 - WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST
26 - BICYCLE

27 - TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

Lo

AUTONOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

|_11]

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM

2-TRQ 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING

3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING

21 - MAIL CARRIER
99 - OTHER/UNKNOWN

FE,':E%%. 5-BUS - TRANSIT/COMMUTER 10 - AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12 - CONCRETE MIXER
| | 1 l /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9~CARGOTANK 13 - AUTO TRANSPORTER
CARGO  2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
BT?!DP: 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99 - OTHER/UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

BAMALED ARENS)
INDICATE ALL THATAPPLY

g
[

il mivin

o ialeimial o

[J-NoDAMAGE [0)  [T]- UNDERCARRIAGE [14]

[ -7oP [13) ] - ALLAREAS [15)

[CJ - UNIT NOT AT SCENE [16]

1 - INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER INITIAL POINT OF CONTACT
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE
NON-MOTORIST? - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHSOR 99 - OTHER/UNKNOWN 0-NODAMAGE 14 - UNDERCARRIAGE
LOCATION 5 - TRAVEL LANE -Other Location TRAILS 1-12 - REFER 15 - VEHICLE NOT AT SCENE
ATIMPACT  CROSSWALK B EAsRam
13-TOP 99 - UNKNOWN
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 18 - APPROACHING
§ - g?%{ﬁglsz 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE | | k | I
| 3 [ - STRUCK 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 - STANDING
ACTION 5-BOTHSTRIKING  pRE-CRASH 4 - OVERTAKING/PASSING 10 - PARKED 15 - WALKING, RUNNING, 20 - OTHER NON-MOTORIST
& STRUCK ACTIONS 5 - MAKING RIGHTTURN 11 - SLOWING OR STOPPED JOGGING, PLAYING 21 - STANDING QUTSIDE
9~ OTHER / UNKNOWN 6 - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
12 - DRIVERLESS 17 - PUSHING VEHICLE 99 - OTHER/UNKNOWN TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN
1-NONE 7 - LEFT OF CENTER 13 - IMPROPER START FROM A 17 - VISION OBSTRUCTION 21 - LYING IN ROADWAY 1 - ONE WAY 2- SIGNAL 5-VIELD SIGH
2 - FAILURE TO YIELD 8 - FOLLOWING TOO CLOSE/ACDA PARKED POSITION 18 - OPERATING DEFECTIVE 22 - NOT DISCERNIBLE I | 2 - TWO WAY l 6 l
99 3-RANREDLIGHT 9 - IMPROPER LANE CHANGE 14 - STOPPED OR PARKED EQUIPMENT 23 - OPENING DOOR INTO 3-HASHER  6-NOCONTROL
| l l 4-RANSTOPSIGN 10 - IMPROPER PASSING ILLEGALLY 19 - LOAD SHIFTING/FALLING/ ROADWAY .
5-UNSAFE SPEED 11 - DROVE OFF ROAD 15 - SWERVING TO AVOID SPILLING # of THROUGH LANES
CONTRIBUTING
circumsTances 6 - IMPROPER TURN 12 - IMPROPER BACKING 16 - WRONG WAY 20 - IMPROPER CROSSING 99 - OTHER IMPROPER ACTION onROAD RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE of EVENTS 2 - INVOLVED-ACTIVE CROSSING

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
§ - CARGO/EQUIPMENT 10 - CROSS MEDIAN

LOSS OR SHIFT

16 - RAILWAY VEHICLE

17 - ANIMAL - FARM

18 - ANIMAL - DEER

19 - ANIMAL - OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

11 - CROSS CENTER LINE
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 -~ PEDESTRIAN

15 - PEDACYCLE

22 - WORK ZONE MAINTENANCE

121

I 1 l 3 - INVOLVED-PASSIVE CROSSING

COLLISION vqith FIXED OBJEGT STRUOK ’

S stnromy iz

25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFICSIGN POST 43 - CURB
/CRASH CUSHION 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 - DITCH

26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 30 - LIGHT/LUMINARIES 45 - EMBANKMENT
STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 - FENCE

27 - BRIDGE PIER OR ABUTMENT BARRIER 40 - UTILETY POLE 47 - MAILBOX

28 - BRIDGE PARAPET 35 - HEDIAN CONCRETE 41-OTHERPOST, POLE 48 -TREE

29 - BRIDGE RAIL OR SUPPORT 49 - FIRE HYDRANT

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

36 - MEDIAN OTHER BARRIER 42 . CULVERT

I 3 IMOST HARMFUL EVENT

23 sﬁ%ﬁxgﬂ,\mne UNIT / NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
BY A MOTOR VEHICLE FROM) 3 1TO| 4 | 3-EAST 7~ SOUTHEAST

24 - OTHER MOVEABLE OBJECT | l | [ 4 WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
50 - WORK ZONE MAINTENANCE
EQUIPMENT
51- WALL UNIT SPEED DETECTED SPEED
52 - BUILDING
53 - TUNNEL L |3| 5| 1 - STATED/ESTIMATED SPEED

§4 - OTHER FIXED OBIECT
99 - OTHER/UNKNOWN

2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED
1315; L]
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S—
) LOCAL REi * ’
oHlo"’"‘Q/ PORT NUMBER
T\ g NIT 12[0[0]2[2|2j3]8] | | | | ||
ok
o S ———————————— . a
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (IX| SAME AS DRIVER) OWNER PHONE NUMBER - INC, AREA CODE _ (P SAME AS DRIVER)
|_12|| SIMS, EMILEE M Islerblolslalzisis | DAMAGE SCALE
Y 1-NONE 3 - FUNCTIONAL DAMAGE
uf 3 i
Y GWINER ADDRESS: CITY, STATE, ZIP (B SAME AS DRIVER ) | 3 l 2-MINORDAMAGE 4 - DISABLING DAMAGE
y 1185 BRIARWOOD RD MANSFIELD OH 44907 9 - UNKNOWN
Sl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE - INCLUDE AREA CODE prp—
INDICATE ALLTHATAPPLY -
LP STATE LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE X
OH,| HHL5295 | 2,GKALSEK?7D 6353209020313 | GENERAL 3 y
EsuRaE TNSURANCE COMPANY TNSURANCE POLICY # VEHICLE MODEL X N
VERIFED | GIECO 4423995148 BLACK TERRAIN A
— .
TYPE ©OF USE US DOT # TOWED BY: COMPANY NAME %
IN EMERGEN
[ comverar [ covernment [l ressonse — |1 L 1 b L | ] | 1 s
INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL /RN
[ DEVICE  [JHIT/ SKIP UNIT 1 1- < 10K LBS. O MATERIAL CLASS # PLACARD ID# . 51 18 .
EQUIPPED I ] I 2- 10,001 - 26K LBS Kk~ 18
u 3 ->26K LBS. I Plachwo Iy o A\WGiE A
s 1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 - GOLF CART 18-LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN / SKATER el /
z | 2-PASSENGER VAN (MINNAN)  8-MOTORCYCLE J-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) Wy
- |_13] 3-sporrumTy veHicLe 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST o
™ UNIT TYPE 4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUPMENT 26 - BICYCLE B
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 - ANIMAL WITHRIDEROr 27 - TRAIN i
6 - VAN (9 - 15 SEATS) - 3\'—%}5?\,)"”" VEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE g9 - UNKNOWN OR HIT/SKIP e
| 01 #ormrainG units AR
WAS VEHICLE OPERATING IN AUTONOMOUS | ¢ 0 - NO AUTOMATION 3-CONDITIONALAUTOMATION 9 - UNKNOWN L
| 2 | MODE WHEN CRASH OCCURRED? l_.l 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9 - OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . “ »
MODE LEVEL R
1-NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16- FARM 21 - MAIL CARRIER
2-TAa 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN » W 1 5 A% P 3
4| 3-ELECTRONMICRIDESHARING 8 -BUS-SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
(Y 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING p £
n?r':g%h 5 - BUS - TRANSIT/COMMUTER 10 - AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL ' . A
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER
L 1[ /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9-CARGOTANK 13 - AUTO TRANSPORTER
CARGO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE D - NO DAMAGE [0] D - UNDERCARRIAGE [14]
BoDY 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER/UNKNOWN
-Top - ALLAREAS
1~ TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN 0 -vop o3 O-auwa [1s]
2 - HEAD LAMPS & - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT [3 - unIT NOT AT SCENE [16]
DEFECTS
1 - INTERSECTION - MARKED 3 - I{:{rirtsolsccnm I;I?t::r;ER f7s gLCgCLE LANE - : - gg;lgx{\cylzgcscsgg ISLAND 12 - FIRST RESPONDER INITIAL POINT OF CONTACT
CROSSWALK - MIDBLOCK - ULDER/RO 10- AT INCIDENT SCENE
NON-MOTORIST? - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS OR 99 - OTHER/UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
LOCATIO 5 - TRAVEL LANE -Other Location TRAILS 1-12 - RE 15 - VEHICLE NOT AT SCENE
ATIMPACT __ CROSSWALK TR DiAGRAM
13-TOP 99 - UNKNOWN
1 - NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATINGACURVE 18 - APPROACHING
g - g_‘r),{ll@LUSION 1,0 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE | I 5 I
| 4 | 3 - ST 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 - STANDING
ACTION 5-BOTHSIRIKING  pRE.CRASH 4 - OVERTAKING/PASSING 10 - PARKED 15 - WALKING, RUNNING, 20 - OTHER NON-MOTORIST
cK ACTIONS  5-MAKING RIGHTTURN 11 - SLOWING OR STOPPED JOGGING, PLAYING 21 - STANDING OUTSIDE
9 - OTHER / UNKNOWN 6 - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
12 - DRIVERLESS 17 - PUSHING VEHICLE 99 - OTHER/UNKNOWN TRAFFICWAY FLOW TRAFFIC CONTROL
1+ ROUNDABOUT 4 - STOP SIGN
1- NONE 7 - LEFT OF CENTER 13 - IMPROPER START FROM A 17 - VISION OBSTRUCTION 21 - LYING IN ROADWAY 1- ONE WAY s S-VIELDSIG
2-FAILURETOVIELD 8 - FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18 - OPERATING DEFECTIVE 22 - NOT DISCERNIBLE | [ 2-TWO WAY l 6 [
4] 3-FANREDLIGHT  o-IMPROPERLANECHANGE 14~ STOPPED OR PARKED EQUIPMENT 23 - OPENING DOOR INTO 3-FASHER  6-NOCONTROL
B | 1L] 5-ranstopsioy  10- IMPROPER PASSING UEGALLY 19 - LOAD SHIFTING/FALLING/ ROADWAY
» [o— 5-UNSAFESPEED 11 - DROVE OFF ROAD 15 - SWERVING TO AVOID SPILLING # of THROUGH LANES
P Cincomsrances 6 - IMPROPERTURN 12 - IMPROPER BACKING 16 - WRONG WAY 20 - IMPROPER CROSSING 99 - OTHER IMPROPER ACTION N ROAD RAIL GRADE CROSSING
Z 1- NOT INVOLVED
g SEQUENCE of EVENTS 2- INVOLVED-ACTIVE CROSSING
u o . " S A I 2| l 1 | 3- INVOLVED-PASSIVE CROSSING
! 1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11 - CROSS CENTER LINE 16 - RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE
Rt O R v - A e
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ig ) g?HWE':{H;%N%qﬁYIV;\IZ)N 19 - ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
[ | | 5-CARGO/EQUIPMENT  10-CROSS MEDIAN 1 - PEDESTRIAN 20 - MOTOR VEHICLE IN ANYTHING SET IN MOTION 2 SOUTH 6 - NORTHWEST
LOSS OR SHIFT 15 - PEDAYCLE TRANSPORT BY A MOTOR VEHICLE FROM TO 7 - SOUTHEAST
3 21 - PARKED MOTOR VEHICLE 24 - OTHER MOVEABLE OBJECT I I 4 wssr 8 - SOUTHWEST
L1 COLLISION with FIXED OBJEGY,- STRUCK 9 - OTHER / URKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFICSIGNPOST 43 -CURB 50 - WORK ZONE MAINTENANCE
(I JCRASH CUSHION 32-PORTABLEBARRIER 38~ OVERHEAD SIGN POST 44 - DITCH EQUIPMENT
5 26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES ~  45-EMBANKMENT i~ WALL UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 - FENCE 52 - BUILDING
l__L_l 27 - BRIDGE PIER OR ABUTMENT BARRIER 40 - UTILITY POLE 47 - MATLBOX 53 - TUNNEL | | ] 0 J 1 - STATED/ESTIMATED SPEED
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 4 54 - OTHER FIXED OBJECT
6 o C 1-OTHER POST, POLE 48 - TREE 2 - CALCULATED/EDR
29 - BRIDGE RAIL OR SUPPORT 49 - FIRE HYDI 99 - OTHER/UNKNOWN
| | [ 30- GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER 42 - CULVERT - RANT
) POSTED SPEED 3 - UNDETERMINED
| 1 [ FIRST HARMFUL EVENT | 1 luosr HARMFUL EVENT | 3 | 5 l l 1 l
Y7001 OH1 1/19 [760-0820]
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LOCAL REPORT NUMBER *

"“\1._{ OHIO DEPARTMENT M N M
\B= erreencsiey MOTORIST / NON-MOTORIST |2]o]o]1 1|1|3|8| | AN
NIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
11| FAIN, BENJAMIN PATRICK 1013;18;1)9,9 3 |2| 71 M|
B AODRESS: CITY, STATE, ZIF CONTACT PHONE - INGLUDE AREA CODE
o
4 221 ORCHARD PARK RD, MANSFIELD, OH 44904 411,956 41,7,7,9;
g :
BN INJORIES |INJURED | EMS AGENGY {NAME) INJURED TAKEN TO: MEDICAL FAGILITY | SAFETY EUIPMENT SEATING AIR BAG [EJECTION [TRAPPED
z TAKEN (NAME, CITY) USED DOT-C omptzase] POSITION USAGE
z
MC HELMET
S L5 L 14 L) 1|1 |y
Y OLSTATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
(=]
40 H| TN836907 333.03A|1 [ X] | ASSURED CLEAR DISTANCE E40MJAW
By OL CLASS [ENDORSEMENT | RESTRIGTION SELECT UPTO3 |DRIVER ALCOHOLIDRUG SUSPECTED JGONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 g{f'”‘“c“” [] ALCOHOL [] MARIJUANA STATUS | TYPE VALUE  [STATUS|TYPE JRESULTS SELECTUPTO4
Lﬂ'_l I T N O N O [___l [1 OTHER DRUG
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M1 2|| SIMS, EMILEE M 19142191119,8,2)) 3,8 | |Fy
EYADORESS: CITY, STATE, 2P CONTAGT PHONE - INLUDE ARER GODE
[=]
o 1185 BRIARWOOD RD, MANSFIELD, OH 44907 1516,7,3,0;3,4,7,8,3
s
BNINJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY | SAFETY EQUIPMENT SEATING AIRBAG [EJECTION [IRAPPED
z TAKEN (NAME, CITY) USED DOT-C ompLzare] POSITION USAGE
4
MC HELMET
S5 | L 14| L] [ [
Y CLSTATE| OPERATOR LICENSE NUMBER OFFENSE GRARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
& CODE
(=
S |0H| RV499618 L
B OL GLASS [ENDORSEMENT | RESTRIGTION SELECT UPTO3 | DRIVER ALCOHOLIDRUG SUSPECTED |CONDITION ALCOHOL TEST DRUG TEST(s)
SELECTURTO2 DISTRACGTED | 1 AlCOHOL [ MARISUANA STATUS TYPE VALUE STATUS TYPE |RESULTS SELECT UP TO 4
14} (- 0131 Lt 1 L1 | o omerorue 111

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | O Y e | (O [y |
2 ADDRESS: CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
3 L1 1 1 1 ] 11 1
Y INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO:  MEDICAL FACILITY  [SAFETY EQUIPMENT SEATING AIR BAG [EJECTION [TRAPPED |
3 TAKEN (NAME, CITY) USED DOT-G oMpLzany POSITION USAGE [
z BY i

MC HELMET s
- = L LU jLAjL Lty
4 OL STATE|  OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER "
[ CODE
o
qL 1! L1
= ENDORSEMENT | RESTRICTION ~SELECTUPTO3 |DRIVER ALCOHOL/DRUG SUSPECTED [CONDITION ALCOHOL TEST DRUG TEST{(s)
SELEGTUPTO 2 DSTRACTED | 1 Al COHOL [ MARIUANA STATUS | TYPE VALUE STATUS] TYPE |RESULTS SELECT UPTO 4
I T D I O I N Ll | o omerorue Ll

INJURIES

SEATING POSITION AIR BAG OL CLASS

OL RESTRICTION(S) DRIVER DISTRACTION
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T%NL~" OHIO DEPARTMENT LOCAL REPORT NUMBER
'~ :
\B= erruznesizer OcCUPANT/ WITNESS ADDENDUM 121010,111,1,3,8; | | | |||
UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDEF
i l ! I A O N T R I O O O | |
;Z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONENCLUDE AREA CODE
(==
g Y Y T Y O O
INJURIES [INJURED EMS Agency(NAME) INJURED TAKEN TO MEDICAL FACILITY guee, vy | SAFETY EQUIPMENT SEATING | AR BAG |EJECTION[TRAPPEL
TAKEN USED (] ?‘%T#l{"l"’g{}m POSITION | USEAGE
L__I|sY [ o ] | [
I 0
UNIT R |NAME LAST, FIRST, MIDDLE DATE OF BIRTH QERDE
L1 4 I N Y OO Y S O 3 I e B |
g ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
(=
2 I S Y I T I O |
INJURIES {INJURED EMS Agency(NAME) INJURED TAKEN TO MEDICAL FACILITY (nave, crrv) | SAFETY EQUIPMENT SEATING | AIRBAG JEJECTION [TRAPPEL
TAKEN USED O ?‘%T;l%ﬁ;léllem POSITION | USEAGE
L_Jjsy L__| I o o I § [
e —— e -
UNIT#  |NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | I O Y Y I I O O |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
LA 1 P11 1111
INJURIES |INJURED EMS Agency(NAME) INJURED TAKEN TO MEDICAL FACILITY gune, crrvy | SAFETY EQUIPMENT SEATING | AIR BAG JEJECTION |TRAPPEC
TAKEN USED o ?‘%Tﬁ%)&:LIANT POSITION | USEAGE
L__Jjsy L | I I S |
UNITH | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ O T T ) 1

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONEINCLUDE AREA CODE

T A

INJURIES |INJURED

INJURIES

1-FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED
JTREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M~MALE
U - OTHER / UNKNOWN

EMS Agency(NAME)

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
8 « HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN TO MEDICAL FACILITY (nave, armvy

USED

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 SIDE

SAFETY EQUIPMENT|

SEATING POSITION

o

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

S e

SEATING
DOT-COMPLIANT
M HELMER POSITION

2~ DEPLOYED FRONT -
3 - DEPLOYED SIDE,

4 - DEPLOYED BOTH
FRONT/SIDE

5-NOT APPL‘[CABLE
9- DEPLOYMENT UNKNOWN

1 NOT EJECTED
2- PARTIALLY EJECI'ED
3- TOTALLY EJECI‘ED

4- NOTAPRUCABLE .
TRAPPED P

i TRAPPED
"1-NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS . .

) EJECTION

3 - FREED BY NON-MECHANICAL .
MEANS e

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH NDER

BROWN, DAVID A 191912/2/1,9,5,9, (60, {| M

ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE

71 SCENIC DR MANSFIELD OH 44907 15161713103)2;2| 1|4
AU —

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Lt e

ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE

Ll

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N T O Iy e
ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
I Y Y Y I O |
HSY 83550H1P 1/19 {760-1500] page 5 of 6
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2= OHIO DEPARTMENT

s’
i' / OF PUBLIC SAFETY

KDUCATION + SERVICE « PROTECTION

OHIO TRAFFIC CRASH REPORT OH-
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRAGH
20011138 MANSFIELD POLICE DEPARTMENT M o5 ID 12 IY 20‘!0
N COUNTY OF CRASH LOCATION '
70

E COOKRD

indicate North |

q¥ 30024

<>

N (

STRT 13

Drawing Not To Scale.

OFFICER'S SIGNATURE
X

BADGE NUMBER _
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