3
""V OHIO DEPARTMENT

pS orruicsier TRAEFIC CRASH REPORT

LOCAL INFORMATION

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

—

LOCAL REPORT NUMBER *

2]2]0]1]9]3]9] 8|

L]

® rorstwen B on2 DOows 1B
[ seconpary crasn [XI OH-1P  [] oTHER JREPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1- SOLVED 95 - ANIMAL
[] $RIVATE PROPERTY MANSFIELD POLICE 101710101, I [ 2- UNSOLVED ] 2| 10] 1, 99 - UNKNOWN
I S —
TOCALTIY = LOCATION: CITY, VILLAGE, TOWNSHIP * CRASH DATE/TIME * CRASH SEVERITY
2. VILLAGE
1] 1Y, | MANSFIELD |ols2]a]2l0|22[0l0l|7]} rowm
. DE
g ROUTE NUMBER PR!EFIX% - NORTH [ Locarion Ros nane LATITY 4| 2- SUSPECTED
g 3-EAST
: L s e 14101.1712| (912 |815||  3-MmormuRY
R ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH [| REFERENCE ROAD NAME(ROAD, MILEPOST, HOUSE #) LONGITUDE 4-INJURY POSSIBLE
g 3 EAST _ PROPERTY DAMAGE
4 | ||l L1 1 |l3]5E |cook 7812450 ;56 11,9] &%
. ——
REFERENCEPOINT | pieecion INTERSECTION RELATED
1 - INTERSECTION 1- NORTH
1 2- MILE POST Y- SOUTH [0 WITHIN INTERSECTION OR ON APPROACH | l
3- HOUSE . 3-EAST
* 4 - WEST [0 WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UV FMEASURE ROADWAY
JIHEs (OADWAY DIVIDED
. EET
—l13 - YARDS i : ¥
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION 0F 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 mﬁg“g (1)1': 6- ANGLE - 3-EAST ~ ™ -DIVIDED FLUSH MEDIAN
) - 4 FEET
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (= )
5 - ON GORE TRAILS 2 - REAREND 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDLAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 3 HEAD-ON 9 - OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99 - OTHER / UNKNOWN a 9 - OTHER/UNKNOWN
WORKZONETYPE | LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
[ WORK ZONE RELATED 1 - LANE CLOSURE 1 BEFORE THE 1 WORK ZONE ; , )
[} WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER )
3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA | J l ] | J
[J LAW ENFORCEMENT PRESENT orR MEDIAN 3 - TRANSITION AREA 1 - STRAIGHT LEVEL 1-DRY 1 - CONCRETE
‘53 - ﬁ;{Mn‘l’ENT or MOVING WORK 4 - ACTIVITY AREA 2 - STRAIGHT GRADE 2- WET 2 - BLACKTOP
[J ACTIVE SCHOOL ZONE 5 - TERMINATION AREA : ) 23':\:2 ZZVAT)LE 3-sNow BITUMINOUS,
II I | l 9 - OTHER/UNKNOWN 4-1C2 ASPHALT
5 -SAND, MUD, DIRT, 3 - BRICK/BLOCK
LIGHT CONDITIONS ‘o 6 YVSE‘(‘)TV'V‘ER OIL, GRAVEL 4-SLAG, GRAVEL,
1- DAYLIGHT 6-WATER (STANDING, STONE
2~ DAWN/DUSK 2 - CLOUDY 7 - SEVERE CROSSWINDS MOVING) 5~ DIRT
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 7- SLUSH 5 - OTHER/UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE - OTHER/UNKNOW
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHERJUNKNOWN
| 4 I9-0THER/UNKNOWN | |4|
- n L}
NARRATIVE * See Attached Narrative * @mﬂﬂ:
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CRASH REPORTED DATE/ TIME DISPATCH DATE/ TIME ARFIVAL TIME ENE CLEARED DATE / VIME REPORT TAKEN BY
o|s|2|1]|2]o]z|2]|0]o|r|7 o|8]2|1}2}0]2|2]0j0]1|8 o| &) 2| 1| 2] 0] 2 2[ 0] 0] 2| 0 0|8|2|1]|2)0}2]2|0]|1|2]s
R N U N R O R E O E EE U R N E R ECERTERT] i
I
OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
TOTAL TIME OTHER TOTAL £1 MOTORIST
ROADWAY CLOSED | INVESTIGATION | MINUTES WEBB, T. RHINEHART, D.
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* (1 SUPPLEMENT
6 210 8 4 1 0 4 1 (CORRECTION OR ADDITION
L1 16161 L1207 (88| L_| X |4 |3 [4 | ||_|1 10 |4 |1 | |cwcsmcmwomsarmooms

HSY7001 OH1 1/19 [760-0820}
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T L]

OHIO v/
PUBLIC "~

sarery \97~"
cocaTon: e rmorran

UNIT #

LOCAL REPORT NUMBER *
1212]0[2]°|3]o(8] | | | |||

e —————ecmemeas———————
OWNER PHONE NUMBER - INC. AREA CODE  ([X} SAME AS DRIVER)

UNIT -

OWNER NAME: LAST, FIRST, MIDDLE (

SAME AS DRIVER)

|_t1)| WILLIAMSON, VICTORIA L

OWNER ADDRESS: CITY, STATE, ZIP (
4445 ST RT 546

SAME AS DRIVER )

NN

DAMAGE SCALE

LEXINGTON

OH 44904

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN
© MMER CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE - INCLUDE AREA CODE
LP STATE LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | 178101 | J F/1G,PAL65CH?23946,0/2012 |SUBARU :
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOI R VEHICLE MODEL B
VERIFIED BLUE IMPREZA
4
TYPE OF USE . ey US DOT # TOWED BY: COMPANY NAME
O comveran 3 coverent T Reoonse (4 L L1 11| LAURENCE'S TOWING
INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL b TN
DEVICE [C] HIT / SKIP UNIT 1- < 10K LBS. [) MATERIAL CLASS # PLACARD ID# . 12 s
EQUIPPED | |1 l 2-10,001 - 26K LBS [ RELEASED L1 :
3 ->26K LS. piacarD || N

1 - PASSENGER CAR
1 2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED 12 - GOLF CART
8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE
9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK

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

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

UNIT TYPE 4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUPMENT 26 - BICYCLE 18
§ - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22 - ANIMAL WITH RIDER or 27 - TRAIN :
6 - VAN (9 - 15 SEATS) - &'—T'-v IE?V)WN VEHICLE 17 MOTORHOME ANIMAL-DRAWN VEHICLE 99 . UNKNOWN OR HIT/SKIP = !
| 0] #ofTratLING UNITS v A

WAS VEHICLE OPERATING IN AUTONOMOUS )
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9 - OTHER/UNKNOWN

0 - NO AUTOMATION

1 - DRIVER ASSISTANCE

AN, AOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN -

2]

1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2-TAI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN 1]
4| 3-ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL ]
4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
pﬁﬁfﬂ%‘ﬁ 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 /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 [ -NoDpAMAGE [0]  [X] - UNDERCARRIAGE [14]
?r.;g: 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER/UNKNOWN
-TOP 13 - REAS
1-TURNSIGNALS 4 -BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN 2] 3] [X]-ALLareas 15)
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT ] - UNIT NOT AT SCENE [16]
DEFECTS
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-MOTORISTS - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS OR 99 - OTHER/UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
LOCATIO CROSSWALK 5 - TRAVEL LANE -Other Location RAILS 1-12 -REFERTO 15 - VEHICLE NOT AT SCENE
AT IMPACT UNIT DIAGRAM
13-TOP 99 - UNKNOWN
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 - APPROACHING
§ - g?%ﬁﬁg—lﬂo'“ 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE ‘ 1 | 2 l
3 - JRUCK 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 - STANDING
ACTTON 5-BOTHSTRIANG  pRE-CRASH 4 - OVERTAKING/PASSING 10 - PARKED 15 - WALKING, RUNNING, 20 - OTHER NON-MOTORIST
RUCK ACTIONS 5 - MAKING RIGHT TURN 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 2. SIGNAL 5 - YIELD SIGN
2 - FAILURE TO YIELD 8 - FOLLOWING TOO CLOSE/ACDA PARKED POSITION 18 - OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 1 2 - TWO WAY 6
416 3-FANREDLGHT  9-IMPROPER LANE CRANGE 14 - STOPPED OR PARKED EQUIPMENT 23 - OPENING DOOR INTO l-—l 3-AASHER  6-NOCONTROL
. 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
Pl CONTRIBUTING
B circumsTances 6 - IMPROPERTURN 12 - IMPROPER BACKING 16 - WRONG WAY 20 - IMPROPER CROSSING 99 - OTHER IMPROPER ACTION on ROAD RAIL GRADE CROSSING
z 1 - NOT INVOLVED
g SEQUENCE of EVENTS 2+ INVOLVED-ACTIVE CROSSING
W 4 1 3 - INVOLVED-PASSIVE CROSSING
1 I.__l I l
1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11 - CROSS CENTER LINE 16 - RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE
| 1 | 3 l 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS %ELITE DIRECTION OF 17 - ANIMAL - FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT B} 18 - ANIMAL - DEER 23 - STRUCK BY FALLING,
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT :g N m’mﬂ%&’gﬂ%n 19 - ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
| 2 | 0 l 5- CARGO/EQUIPMENT 10 - CROSS MEDIAN 14 - PEDESTRIAN 20 - MOTOR vsmcus N ANYTHING SET IN MOTION z sou-m 6 - NORTHWEST
LOSS OR SHIFT 15 - PEDAYCLE TRANSFO BY A MOTOR VEHICLE FROM 7 - SOUTHEAST
3 21 - PARKED MOTOR VEHICLE 24 - OTHER MOVEABLE OBJECT 4 wesr 8- SOUTHWEST
| | 7 | LLSTON: 9 - OTHER / UNKNOWN
4 g 25 IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43 - CURB 50 - WORK ZONE MAINTENANCE
18] {CRASH CUSHION 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 - DITCH EQUIPMENT
s 26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER 39 - LIGHT/LUMINARIES ~ 45- EMBANKMENT 51 - WALL UNIT SPEED DETECTED SPEED
414 STRUCTURE 34 - MEDIAN GUARDRALL SUPPORT 46 - FENCE 52 - BULLDING
| | l 27 - BRIDGE PIER OR ABUTMENT BARRIER 40 - UTILITY POLE 47 - MAILBOX 53 - TUNNEL Lt 6 | 3 | 1 - STATED/ESTIMATED SPEED
B 35 - MEDIAN CONCRETE 54 - OTHER FIXED OBJECT
6 1 ig ) ';:gi: ::IRLAPH BARRIER - TR POST, POLE 48-TREE 99 - OTHER/UNKNOWN 2 - CALCULATED/EDR
| | [ 30 - GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER 47 - CULVERT 49 - FiRE HYDRANT
/ ) POSTED SPEED 3 - UNDETERMINED
FIRST HARMFUL EVENT | 2 l MOST HARMFUL EVENT ' 5 | 5 l ’ 1 l

SY7001 OH1 1/19 [760-0820}
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SAFETY

EDUCATION + SDRVEE

UNIT

OWNER ADDRESS: CITY, STATE, ZIP

|2[2]0[* |9I3l9|8

—
LOCAL REPORT NUMBER *

OWNER NAME: LAST, FIRST, MIDDLE (M SAME AS DRIVER)

EERENENEEN

v— me———
OWNER PHONE NUMBER - INC. AREA CODE  ([X] SAME AS DRIVER)

SLLLLLL]

DAMAGE SCALE
1-NONE 3 - FUNCTIONAL DAMAGE

(X SAME AS DRIVER )

CITY, STATE, ZIP

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

COMMERCIAL CARRIER PHONE - INCLUDE AREA CODE

BAMALER AREA(S)
INDICATE ALL THAT APPLY

Y

UNIT TYPE 4-PICKUP

5 - CARGO VAN

3 - SPORT UTILITY VEHICLE

6 - VAN (9 - 15 SEATS)
# of TRAILING UNITS

9 - AUTOCYCLE
10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR
BICYCLE 16 - FARM EQUIPMENT
11 - ALL TERRAIN VEHICLE 17 - MOTORHOME

(ATV/UTV)

14 - SINGLE UNIT TRUCK

LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE ! "
O,H,| N429622 KNAFK4A601G5616192,,2016 KIA y \ y
INSURANCE lNSURANCE COMPANY INSURANCE POLICY # ~ COLOR VEHICLE MODEL » ) ’
0 VERIFIED GRAY FORTE
T J 4
TYPE oF USE e US DOT # TOWED BY: COMPANY NAME x .>/ . X
IN EMER EN
7 commercar [ covernvent [ mesponse NN o H 2
INTERLOCK # OCCUPANTS | VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL WA 15 My
DEVICE [C] HIT / SKIP UNIT 1- < 10K LBS. MATERIAL CLASS # PLACARD ID# . '—:‘ v )
EQUIPPED I ] 4 l 2- 10,001 - 26K LBS 0O RELEASED Ll N | i
3 ->26K LBS. puacard || AW S A
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN / SKATER a ¥ 3
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) LI o 2 0 Y

20 - OTHER VEHICLE

21 - HEAVY EQUPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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-

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

OTHER/UNKNOWN MODE L|

.‘uTONOMOUS 2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
§ - FULL AUTOMATION

9 - UNKNOWN

[ -n0DAMAGE [0)  [] - UNDERCARRIAGE [14]

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
1 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
I—L—l 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
rgﬁfz%h 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[ /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
B&g\é 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
VEHICLE  3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS

[ -ToP 13 []-a1LAREAS [15)

[C1 - UNIT NOT AT SCENE [16)

1 - INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST? - INTERSECTION - UNMARKED
LOCA

AT IMPACT CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -Other Location

6 - BICYCLE LANE

8 - SIDEWALK

7 - SHOULDER/ROADSIDE

9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER
10 - DRIVEWAY ACCESS
11 - SHARED USE PATHS OR
TRAILS

99 - OTHER/UNKNOWN

AT INCIDENT SCENE

INITIAL POINT OF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFER TO 15 - VEHICLE NOT AT SCENE
UNIT DIAGRAM

- NON-CONTACT
NON-COléLISION

ICK
9 - OTHER / UNKNOWN

1 - STRAIGHT AHEAD 7 - MAKING U-TURN

13 - NEGOTIATING A CURVE 18 - APPROACHING

13 -TOP 99 - UNKNOWN

2 - BACKING

8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING

OR LEAVING VEHICLE

1 3 - CHANGING LANES

9 - LEAVING TRAFFIC LANE
10 - PARKED

SPECIFIED LOCATION

19 - STANDING
20 - OTHER NON-MOTORIST

L19]

4 - OVERTAKING/PASSING
-CRASH
P:gnons § - MAKING RIGHT TURN

11 - SLOWING OR STOPPED

15 - WALKING, RUNNING,

JOGGING, PLAYING 21 - STANDING OUTSIDE

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 - YIELD SIGN
2 - FAILURE TO YIELD 8 - FOLLOWING TOO CLOSE/ACDA PARKED POSITION 18 - OPERATING DEFECTIVE 22 - NOT DISCERNIBLE I 1 l 2 - TWO WAY 6
4| 3-RANREDUGHT  9-IMPROPER LANE CHANGE 14 - STOPPED OR PARKED EQUIPMENT 23 - OPENING DOOR INTO L__l 3-RASHER  6-NOCONTROL
N | | l 4-RANSTOPSIGN 10 - IMPROPER PASSING ILLEGALLY 19 - LOAD SHIFTING/FALLING/ ROADWAY
- 5-UNSAFESPEED 11 - DROVE OFF ROAD 15 - SWERVING TO AVOID SPILLING # of THROUGH LANES
e raners 6 - IMPROPERTURN 12 - IMPROPER BACKING 16 - WRONG WAY 20 - IMPROPER CROSSING 09 - OTHER IMPROPER ACTION on ROAD RAIL GRADE CROSSING
z 1- NOT INVOLVED
‘; SEQUENCE of EVENTS 2+ INVOLVED-ACTIVE CROSSING
W 4 1 3 - INVOLVED-PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11 - CROSS CENTER LINE 16 - RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE
[210] & meoresor Jmmaicuns  GRgESROC gy smer T oToRST RN
2 4 - JACKKNIFE 9-RANOFFRORDLEFT  1a” COMTIILRUNAWY 1o aviar - omeieR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
I l l 5- CARGO/EQUIPMENT 10 - CROSS MEDIAN 14 - PEDESTRIAN 20 - MOTOR VEHICLE N ANVTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFF 15 - PEDACYCLE TRANSPOI BY A MOTOR VEHICLE FROM| q {TOj 9 | 3-EAST  7-SOUTHEAST
3 21 - PARKED MOTOR VEHICLE 24 - OTHER MOVEABLE OBJECT | I 4-WEST 8- SOUTHWEST
l l | ; 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFICSIGN POST ~ 43-CURB 50 - WORK ZONE MAINTENANCE
1 /CRASH CUSHION 32-PORTABLEBARRIER 38 - OVERHEAD SIGN POST 44 - DITCH EQUIPMENT
s 26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 30 - LIGHT/LUMINARIES 45 - EMBANKMENT oL - WALL UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 - FENCE 52 - BULLDING
l__l__l 27 - BRIDGE PIER OR ABUTMENT BARRIER 40 - UTILITY POLE 47 - MAILBOX 53 - TUNNEL L 5 | 0 | 1 - STATED/ESTIMATED SPEED
. 35 - MEDIAN CONCRETE 54 - OTHER FIXED OBJECT
s ig - :$£: :?\IR:PH BARRIER - o&%r:’%{s_rr POLE 98- TREE 99 - OTHER/UNKNOWN 2 - CALCULATED/EDR
I I l 30 - GUARDRALL FACE 36 - MEDIAN OTHER BARRIER 42 - CULVERT 49 - FIRE HYDRANT
-Gu POSTED SPEED 3 - UNDETERMINED
| 1 l FIRST HARMFUL EVENT | 1 I MOST HARMFUL EVENT | 5 | 5 | l 1 l

SY7001 OH1 1/19 [760-0820)
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¥

LOCAL REPORT NUMBER *

(BN OHIO DEPARTMENT
B itz MOTORIST / NON-MOTORIST | [2)2]0]1]s]sols| | | | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M| 11| WILLIAMSON, VICTORIA LAUREN 1915125199, 3129 | [F
ADDRESS: CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H 87 LEPPO LN, MANSFIELD, OH 44907 |5 1617 12 (7 (40,0,9,5,
INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY | SAFETY EQUIPMENT SEATING AR BAG |EJECTION [TRAPPED
5 TAKEN (NAME, CITY) USED DOT-C ompLiawy POSITION USAGE
S 14 [ (11 |MANSFIELD 1919) |~ werewer |) 134] 13111113
E OLSTATE{ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOL‘ISQEL OFFENSE DESCRIPTION CITATION NUMBER
o col
H0\H | TQ193762 331.30A LX| | ONE WAY STREET, WRONG WAY | 19800
= OL CLASS |ENDORSEMENT RESTRICTION SELECTUPTO3 |DRIVER ALCOHOL/DRUG SUSPECTED |CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED | w1 o\ cOMOL [] MARIUANA STA VALUE PE |RESULTS SELECT UPTO 4
i v P i P i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M| (71 COBB, ANTORIAN 10/1102)11919,1( 131, | |M
E ADDRESS: CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=4 3158 ALGONQUIN PKWY - 5, TOLDEO, OH 141119,4,3,6,0,6; ,
E
z’ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY | SAFETY EQUIPMENT SEATING AR BAG |EJECTION [TRAPPED
o EQKEN {NAME, CITY) USED DOT-C oMpLIany POSITION USAGE
4
z |1 | MANSFIELD L4 [—rewsne ) 13| 131 12 |2
e
j<§ OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-3 CODE
o
4 |OH) TJ287138 Ll
Z OL CLASS |[ENDORSEMENT RESTRICTION SELECTUPTO3 |DRIVER ALCOHOUDRUG SUSPECTED (CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DIFTRACTED | 1 Al coMOL [ MARWUANA VALUE ST, Tus E RESULTS SELECT UP 70 4
140 | LIl L L L1 | 1Y | o omeronue 131
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|- I ) Y T I A G
ADDRESS: CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[=]
’é T I O Y I A
Z. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY | SAFETY EQUIPMENT SEATING AIR BAG |EJECTION [TRAPPED
s TAKEN (NAME, CITY) USED DOT-C ompLan POSITION USAGE
E BY MC HELMET
o ! L1 L L1 [Ny |
(44 OL STATE{ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
<4 CODE
L | Ll
£ ENDORSEMENT RESTRICTION SELECTUPTO3 [DRIVER ALCOHOU/DRUG SUSPECTED [CONDITION ALCOHOL TEST DRUG TEST(S}
SELECT UPTO2 DISTRACTED | 1 A GOHOL [ MARWUANA STATUS | TYPE VALUE STATUS| TYPE [RESULTS SELEGT UPTO 4
O T I A A 1 | o omerorue L

INJURIES SEATING POSITION AIR BAG

HSYB306 OH1M 1/19 {760-1500]

OL CLASS oL RESTRICHON(S)

OL ENDORSEMENT

PRIVER DISTRACI'ION

TEST STATUS

ALCOHOL TEST TYPE
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.~ OHIO DEFARTMENT ' LOCAL REPORT NUMBER
W= orbuencsamery - OcCUPANT/ WITNESS ADDENDUM 12/2101(93)9,8|

UNIT#  |NAME LAST, FIRST, MIDDLE ) DATE OF BIRTH — AGE | GENDE
! !2! SNELL, OCTTO CLAY 1015111511191914|| 1218 [IM |
'g ADDRESS: STREET, CTTY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
=
2] 1630 OTTAWA DR TOLEDO OH 43606 567 8681037
INJURIES [INJURED EMS A MEDICAL FACILITY SAFETY EQUIPMENT
TAKEN Jency(NAME) INJURED TAKEN TO (NAME, CTTY) USED o ?J%TA%{";E_?NT PSDEQ:II.'IIgﬁ ?J"S‘ EBA%GE EJECTION |TRAPPEI
{4 )lev | 1 ||[MANSFIELD L_141 IR |1|[1| 1]
TN T TNAME LAST, FIRST, MIDDLE DAIE OF BIRTH TAGE ] GENDE|
]2} [HINDMAN, TIMOTHY 1112101712101016j| 1115 {1 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
= 613 N UNION ST HALF FOSTORIA OH 44830 4111978851019
s
RE EM MEDICAL FACILITY SAFETY EQUIPMENT
INJURIES !r:'l(JEND S Agency(NAME) INJURED TAKEN TO P SAFE Q n %%T ;%fﬁ;':;'-?m SEATING AR BAG TEJECTION [TRAPPEI
L4 | |sv |1 j|MANSFIELD 14| L_14] L ]1||1| 11
UNIT#  |NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDEI
L_|2] |LEWIS, NICOLAS 101110;3,2;0,0:;8;| 11141 || M|
;z-t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
=1 618 N UNION ST HALF FOSTORIA OH 44830 A19 7885090
3
INJURIES |INJURED EMS A MEDICAL FACILITY SAFETY EQUIPMENT
JURIES INJURE gency(NAME) INJURED TAKEN TO (NAME, CITY) sarE o ?I‘%T l:%m,g?m seare [areas [esecrion [rrappe
L4 | sy |1 _J|MANSFIELD 161 (Ldgfidy [ Ly
N
UNIT#  |NAME LAST, FIRST, MIDDLE — - DATE OF BIRTH AGE | GENDEI
L1 ] I I I O A
’z—"-z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
(=N
g I I I O ]
INJURIES |INJURED EMS Agency(Vave) INJURED TAKEN O MEDICAL FAGILITY quve,cy | SAFETY EQUIPMENT] | o 7T seamin

USED O MC HELMET

SEATING POSITION AIR BAG USAGE

INJURIES

SAFETY EQUIPMENT USED

1-FATAL 1 - NONE USED - 1- FRONT — LEFT SIDE 1 - NOT DEPLOYED

VEHICLE OCCUPANT
Db 2 - SHOULDER BELT ONLY USED 2 (:ng?'RlerifEmER) 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 3 - FRONT — RIGHT SIDE 3 - DEPLOYED SIDE
4 - POSSIBLE INJURY 3 - LAP BELT ONLY USED
4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5 - NO APPARENT INJURY

4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
INJURED TAKEN BY 5 - CHILD RESTRAINT SYSTEM ~ 5 - SECOND — MIDDLE 5 - NOT APPLICABLE
FORWARD FACING 6 - SECOND — RIGHT SIDE
6 - CHILD RESTRAINT. SYSTEM — 7 THIRD — LEFT SIDE 9 - DEPLOYMENT UNKNOWN

1 - NOT TRANSPORTED REAR FACING

(MOTORCYCLE SIDE CAR)
e s 1-somnso s

2-EMS
3. POLICE 8 - HELMET USED 9 - THIRD — RIGHT SIDE 1 - NOT EJECTED
10 - SLEEPER SECTION OF TRUCK CAB
9 - OTHER / UNKNOWN 8 - HELMET USED 11 - PASSENGER IN OTHER 2 - PARTIALLY EJECTED
9 - PROTECTIVE PADS USED ENCLOSED CARGO AREA 3 -TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) (NON-TRAILING UNIT, BUS, 4 - NOT APPLICABLE
PICK-UP WITH CAP) TRAPPED

10 - REFLECTIVE CLOTHING 12 - PASSENGER IN UNENCLOSED CARGO AREA

F - FEMALE :
M- MALE ; 11 - LIGHTING - PEDESTRIAN 13- TRATLING UNIT ] TRAPPED
/ BICYCLE ONLY 14 - RIDING ON VEHICLE EXTERIOR

U - OTHER / UNKNOWN 1

99 - OTHER / UNKNOWN (NON-TRAILING UNIT) 1 - NOT TRAPPED
15 - NON-MOTORIST 2 - EXTRICATED BY MECHANICAL
99 - OTHER / UNKNOWN MEANS

3 - FREED BY NON-MECHANICAL
MEANS

_____________________________________ __ Y T S Y e et}
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T T O N A A O I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
I T I S O O O
I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T T T A Y A A O I |
ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
R Y T T
— I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(721
i Ll bbb ey fg
[=d ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
=
S N T T A Y A |

HSY 83550H1P 1/19 [760-1500]



2=\~ OHIO DEPARTMENT

4 ‘
',l ~ OF PUBLIC SAFETY

EDUCATION - SERVICE «- PROTECTION

OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM / NARRATIVE CONTINUATION

[TOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22019398 MANSFIELD POLICE DEPARTMENT M o8 [0 21 |Y2022
N COUNTY OF CRASH LOCATION
70 SR 13

i i S,
LG
& vea sl

o

Indicate North

T SRASN

Drawing Not To Seae.

OFFICER'S SIGNATURE
| X

BADGE NUMBER

HSY 7002 7/12 [760-0820)
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._.,\4/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
L'~, OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22019398 MANSFIELD POLICE DEPARTMENT M og |P 21 |Y2022
IN COUNTY OF CRASH LOCATION ]
70 SR 13

Unit #2 was traveling N/B on State Route 13 South, when Unit #1 approached Unit #2
traveling S/B on State Route 13 South the wrong way on a one-way roadway. Unit #2 took
evasive action by swerving into the W/B lane (right hand lane), but was struck on the
driver~s side near the B Pillar. Unit #1 and Unit #2 then separated and Unit #2 came to a
final rest on the Westside of the roadway. Unit #1 ran off the right side on the roadway
into a ditch, overturned and came to a final rest. Film Pack #11952, Frames #25-48.

OFFICER'S SIGNATURE BADGE NUMBER
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