5
L.~ OHI0 DEPARTMENT
.
B erremic s TRAFFIC CRASH REPORT LOCAL REPORT NUMBER *
*DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT
Xl PHOTOS TAKEN X oH-2 |2|2l0|2|2|9|7|0| | | | | I |
[ seconpary crasi [R] OH-1P ] OTHER |REPORTING AGENCY NAME * NCIC * HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1- SOLVED 98 - ANIMAL
[C] PRIVATE PROFERTY MANSFIELD POLICE 10170101, I | 2 - UNSOLVED 10)2 | 1919 | 99 - UnKNOWN
LOCALITY * LOCATION: CITY, VILLAGE, TOWNSHIP * E*
1. ’ ’ CRASH DATE/TIM CRASH SEVERITY
2. VILLAGE
1710| [1] 2V, | MANSFIELD |o|9|2|9/20|22[2|1[1]3|| irm
T SERIOUS INJURY
P ROUTE TYPE ROUTE NUMBER | PREFIX 1 - NORTH [ LocaTION RoaD NaME UDE -
£ 2-soUTH 3| 2- SUSPECTED
g lsl Rl L1 ] 1113] e 14101.1619] 1617) 18]3] 3- JINOR IHBURY
§ ROUTE TYPE ROUTE NUMBER PREFIX 1 - NORTH || REFERENCE ROAD NAME(ROAD, MILEPOST, HOUSE #) ROAD TYPE | LONGITUDE 4-~INJURY POSSIBLE
z 2- SOUTH
5 3-EAST _PROPERTY DAMAGE
| |l 1 1 1]]3]3:8s |HANLEY |RID||1812/+51 1014) 16/9]] 5&¥
REFERENCEPOINT | Bl heremince | INTERSECTION RELATED
1 - INTERSECTION 1 - NORTH 4
2- MILE POST 2 - SOUTH X WITHIN INTERSECTION OR ON APPROACH l I
I 3- HOUSE # 3-EAST
4- WEST Tl O WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
DISTANCE DISTANCE )
FROM REFERENCE UNIT OF MEASURE ROADWAY
| | | 0 | 2| iEE [ ROADWAY DIVIDED
3 - YARDS i e :
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 I/‘ggcftg?s 6 - ANGLE 2, 3-mT 3 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION L2l st [2] (24FED
5- ON GORE TRAILS - REAREND 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 3 - HEAD-ON 0 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
[0 WORK ZONE RELATED 1 - LANE CLOSURE 1- %E?ﬁﬁq EHSEI éﬁt WORK ZONE
[J WORKERS PRESENT ; :\';vAg:ngLF;f:stg’:’ R 2 - ADVANCE WARNING AREA | 1 | [ 1 | | 2
[JLAW ENFORCEMENT PRESENT or MEDIAN 3 - TRANSITION AREA 1 - STRAIGHT LEVEL 1-DRY 1 - CONCRETE
‘; - :)"T'::E;:“TE"T or MOVING WORK 4- ACTIVITY AREA 2 - STRAIGHT GRADE 2-WET 2 BLACKTOP,
[] ACTIVE SCHOOL ZONE 5 - TERMINATION AREA 3 - CURVE LEVEL 3- SNOW BITUMINOUS,
|| | | 4 - CURVE GRADE 4-1CE ASPHALT
9 - OTHER/UNKNOWN
e 5 -SAND, MUD, DIRT, 3 - BRICK/BLOCK
LIGHT CONDITIONS
1 - DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL 4- ?,2‘,1’ EGRAVEL'
. 6 - WATER (STANDING,
2- DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS MOVING) - DIRT
. . 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
: gﬁﬁi :g:;vﬁj ggTD'vl\?GYHTED 4-RAIN : FREEZING RAIN OR FREEZING DRIZZLE 7+ SLUSH 9 - OTHER/URKNOWN
TR ) ) 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROAPWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER/UNKNOWN
| 3 | 9 - OTHER / UNKNOWN | | 1 I
‘Wite an "H° oo the
NARRATIVE * See Attached Narrative * s i
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X POLICE AGENCY

OFFICER'S NAME* CHECKED BY OFFICER'S NAME* 1 MOTORIST
TOTAL TIME OTHER TOTAL
ROADWAY CLOSED | INVESTIGATION | MINUTES REEDY, R. R. HAINES, M. J.
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* I SUPPLEMENT
{CORRECTION OR ADDITION
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L LOCAL REPORT NUMBER *
OHIO “"4‘_{
v~ UNIT [2[20]2[2[9|7]0] | | |
o s rercron

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B] SAME AS DRIVER) OWNER PHONE NUMBER - INC. AREA CODE (B SAME AS DRIVER)
[ 1| BAKER, RHONDA RENEE |5 |5 |7 Iz |1 |5 I7 |1 |9 |1 | DAMAGE SCALE
1-NONE 3 - FUNCTIONAL DAMAGE
GWNER ADDRESS: CITY, STATE, Z1P (] SAME AS DRIVER)

I 4 | 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

ASHLAND OH 44805 9 - UNKNOWN

COMMERCIAL CARRIER PHONE - INCLUDE AREA CODE

1114 TWP RD 1704

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

DAMACED AREA{5)
INDICATE ALL THATAPPLY

LP STATE LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH, | J)GZ5223 |,5,X,Y,Z,T D LB 2HG 4739082017, [ HYUNDAI
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

Elvewrieo | ERTE INSURANCE Q066708530 ORANGE SANAT FE

TYPE OF USE USDOT # TOWED BY: COMPANY NAME

[ commera [ covenwvent T Resmovee e (L 1 1L 1 1 1 | | SHELLY SMITH & SONS
INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

[J pEevice [ HIT / SKIP UNIT 1- < 10K LBS. MATERIAL CLASS # PLACARD ID#
EQUIPPED | |2 I 2-10,001 - 26K LBS [ RELEASED

3 ->26K LBS. pacard || L] | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)

| | 3 [ 3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUPMENT 26 - BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22 - ANIMAL WITHRIDER or 27 - TRAIN
6 - VAN (9 - 15 SEATS) 1- ';'-TLVIWN VEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP
# of TRAILING UNITS i)

0 0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
AUTONOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL

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

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9 -OTHER/UNKNOWN

9 - UNKNOWN

b e

1- NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER

2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
l | 1 l 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL

4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING

r&ﬁf:%'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 []-NODAMAGE [0}  [] - UNDERCARRIAGE [14]
I_!R{D\é 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER/UNKNOWN
P
- TOP [13 -
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN O 123l [0 -AuLaRess [15]
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 3 - TAIL LAMPS 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
0 - NO DAMAGE 14 - UNDERCARRIAGE
NON-MOTORIST? - INTERSECTION - UNMARKED LROSILK other Locati 8- SIDEWALK e STE?? VSEPATHSOR 99 OTHER/UNKNON 15 - VEHICLE NOT AT SCENE
OCA - er Location 1-12 - REFER TO -
ATIMPACT __ CROSSWALK UNIT DIAGRAM
13- TOP 99 - UNKNOWN
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 - NEGOTIATINGACURVE 18 - APPROACHING
g - ‘;?,i“lﬁ?,g”m" 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE | | i l
l 3 [ - 2TRUCK 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 - STANDING
ACTTON 5-BOTHSTRIKING  pRE-CRASH 4 - OVERTAKING/PASSING 10 - PARKED 15 - WALKING, RUNNING, 20 - OTHER NON-MOTORIST e —
& STRUCK 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 FROMA 17 - VISION OBSTRUCTION 21 - LYING IN ROADWAY 1- ONE WAY — 5 VIELD SIGN
2 - FAILURE TO YIELD 8 - FOLLOWING TOO CLOSE/ACDA PARKED POSITION 18 - OPERATING DEFECTIVE 22 - NOT DISCERNIBLE | 2 | 2 - TWO WAY I 2 |
212 3 - RAN RED LIGHT 9 - IMPROPER LANE CHANGE 14 - STOPPED OR PARKED EQUIPMENT 23 - OPENING DOOR INTO 3-AASHER  §-NOCONTROL
. | | 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 RAIL GRADE CROSSING
M cumsTances 6 - IMPROPERTURN 12 - IMPROPER BACKING 16 - WRONG WAY 20 - IMPROPER CROSSING 99 - OTHER IMPROPER ACTION on ROAD
4 1 - NOT INVOLVED
g SEQUENCE of EVENTS 2- INVOLVED-ACTIVE CROSSING
1] { A e - - EVENTS, - T S o 4 4 | 3-IWOLVEDPASSIVE CROSSING
1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11 - CROSS CENTER LINE 16 - RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE
[200] :roomcson el s GRS g e N Rl MoToRT RGN
2 4 - JACKKNIFE 9-RANOFFROADLEFT 12~ Do K 19 ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
| | l 5 - CARGO/EQUIPMENT 10 - CROSS MEDIAN 14 - PEDESTRIAN 20 - MOTOR VEHICLE IN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT 15 - PEDACYCLE TRANSPORT BY A MOTOR VEHICLE FROM| 9 [TO) q | 3-EAST  7-SOUTHEAST
3 21 - PARKED MOTOR VEHICLE 24 - OTHER MOVEABLE OBJECT | [ 4-WEST 8- SOUTHWEST
Ll b T T COLISION with FIXED OBJECT - STRUCK MR 2 OTHER T UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFICSIGN POST 43 - CURB 50 - WORK ZONE MAINTENANCE
(| JCRASH CUSHION 32-PORTABLEBARRIER 38 - OVERHEAD SIGN POST 44 - DITCH EQUIPMENT
s 26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 30 - LIGHT/LUMINARIES ~  45- EMBANKMENT o1~ WALL UNIT SPEED DETECTED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 - FENCE 52 - BUILDING
|_|_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 - :zii :iIR:PEr BARRIER R SpboRy O dB-TReE 99 - OTHER/UNKNOWN 2 - CALCULATED/EDR
| | | 10 - GUARDRALL FACE 36 - MEDIAN OTHER BARRIER 47 - CULVERT 49 - FIRE HYDRANT
POSTED SPEED 3 - UNDETERMINED
| 1 | FIRST HARMFUL EVENT I 1 | MOST HARMFUL EVENT | 5 | 0 | | 1 |
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LOCAL REPORT NUMBER *

OHIO
2RE UNIT 12[2[0|2|2j9]7[0| | | | | | |

—_—

GWNER NAME: LAST, FIRST, MIDDLE (L SAME AS DRIVER) GWNER PFONE NUMBER - THC. AREA CODE (K] SAME AS DRIVER)

MCCONACHIE, CODY RAY |4l 63 Iz Is|6 16 | DAMAGE SCALE

1-NONE 3 - FUNCTIONAL DAMAGE
GWNER ADDRESS: CITY, STATE, 2P ( B SAVE AG DRIVER ) |3 | 2-mmoromwsce 4 Distau oavaGe
352 BANGORVILLE RD BELLVILLE OH 44813 9 - UNKNOWN
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE - INCLUDE AREA CODE DAMAGED AREA(5)
INDICATE ALL THAT APPLY

LP STATE LICENSE PLATE# VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
JKZ6847 |1, F, T,FW1E 89MKD1376,5(,20,21 [FORD ° \
EySuRANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s :
VERIFIED | GOODVILLE MUTUAL PA-247962 WHITE TK A
?
TYPE ©F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciat [ covernment [ response L1t
INTERLOCK # OCCUPANTS VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
[ DEVICE [ HIT/ SKIP UNIT 1- < 10K LBS. [] MATERIAL CLASS# PLACARD ID#
EQUIPPED | |4 l 2 - 10,001 - 26K LBS [ RELEASED
3 ->26K LBS. PLACARD |_.l L-l—-l—-l—-l
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN / SKATER
4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
[_L_l 3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST
UNIT TYPE 4-PICKUP 10 - MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21 - HEAVY EQUPMENT 26 - BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22 - ANIMAL WITHRIDER or 27 - TRAIN ,
6 - VAN (9 - 15 SEATS) n- ?;-TLVTS_"FVWN VEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE g9 - NKNOWN OR HIT/SKIP !
L O] #of TRAILING UNITS (KTVATY)
WAS VEHICLE OPERATING IN AUTONOMOUS 0 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
| 2 ] MODE WHEN CRASH OCCURRED? l_l 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
. . ) AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
1-YES 2-NO 9 -OTHER/UNKNOWN ritaryiy
1 - NONE 6 - BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 - MAIL CARRIER
2. TAX 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER/UNKNOWN
l_.lll 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FORECIAL  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 |
<ARGo  2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE [] -NODAMAGE [01  [] - UNDERCARRIAGE [14]
519{2\5( 7 - GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER/UNKNOWN
-TOP [13 -
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN O (3] [J-ALLAREAS  15]
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
VEHICLE 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT [T] - 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-MOTORIST? - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS OR 99 - OTHER/UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE
LOCATION CROSSWALK 5 - TRAVEL LANE -Other Location TRAILS 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 - g?gﬁﬁléUSION 11 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE | i | 2 [
I 4 | 3. 2IRUCK | | [ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 - STANDING
ACTION 5-HOTHSTRIANG  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- GriieR / 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 p— 5 VIELD SIGN
2- FAILURETO YIELD 8 - FOLLOWING TOO CLOSE/ACDA PARKED POSITION 18 - OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 2| 5. woway | 2 [
212 3-RANREDLIGHT 9 - IMPROPER LANE CHANGE 14 - STOPPED OR PARKED EQUIPMENT 23 - OPENING DOOR INTO 3-AASHER 6 NOCONTROL
n 4-RANSTOPSIGN 10 - IMPROPER PASSING TLLEGALLY 19 - LOAD SHIFTING/FALLING/ ROADWAY
» 5-UNSAFESPEED 11 - DROVE OFF ROAD 15 - SWERVING TO AVOID SPILLING # of THROUGH LANES
(¥ CONTRIBUTING D 3 {
P circumstances 6 IMPROPER TURN 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
] DR . TS TE L T EVENTS T R ey T 4 § | 3-INVOLVED-PASSIVE CROSSING
1- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11 - CROSS CENTER LINE 16 - RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE
I 2 | 0 l 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS _?'P;XSESEF E DIRECTION OF 17 . ANIMAL - FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18 - ANIMAL - DEER 23 - STRUCK BY FALLING,
2 4 - JACKKNIFE 9-RANOFFROADLEFT 12 opm L SN 19- ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
| | l 5- CARGO/EQUIPMENT 10 - CROSS MEDIAN 14 - PEDESTRIAN 20 - MOTOR VEHICLE IN ANYTHING SET IN MOTION 2 soum 6 - NORTHWEST
LOSS OR SHIFT 15 - PEDACYCLE TRANSPORT BY A MOTOR VEHICLE FROM TO 7 - SOUTHEAST
3 21 - PARKED MOTOR VEHICLE 24 - OTHER MOVEABLE OBJECT I l 4 WEsr 8- SOUTHWEST
O N {7 COLLISION with FIXED OBJECT - STRUCK -~ - i e : 9 - OTHER / UNKNOWN
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFICSIGN POST 43 - CURB 50 - WORK ZONE MAINTENANCE
1 JCRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 - DITCH EQUIPMENT
5 26 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 30 - LIGHT/LUMINARIES 45 - EMBANKMENT o0 WAL 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 - MAILBOX 53 - TUNNEL | | I 0 | 1 - STATED/ESTIMATED SPEED
6 is - BRIDGE PARAPET 35 - MEDIAN CONCRETE M- 8{”5 ggg][ POLE 48 - TREE :; ﬂ:j 13:55 cmecr 2. CALCULATED/EDR
| | | 9 - BRIDGE RAIL 36 - MEDIAN OTHER BARRIER 47 . CULVERT 49 - FIRE HYDRANT
30 - GUARDRAIL FACE POSTED SPEED 3 - UNDETERMINED
Iil FIRST HARMFUL EVENT [_1_l MOST HARMFUL EVENT 50 | 1 l

SY7001 OH1 1/19 [760-0820)
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bt LOCAL REPORT NUMBER *
"\‘..{ OHIO DEPARTMENT M N M
B enrznesasy MOTORIST / NON-MOTORIST |2|2]o|2|2]9]7|0| | | | | | |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M| 11| BAKER, RHONDA RENEE 1112/2/2/1/9,6/0/(16;1 | |F
ADDRESS: CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
o
4 1114 TWP RD 1704, ASHLAND, OH 44805 |5 [6 |7 |2 |1 |5 |7 |1 |9 ! 1 |
=
I INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO:  MEDICAL FACILITY | SAFETY EQUIPMENT SEATING AR BAG |EJECTION [TRAPPED
z TAKEN (NAME, CITY) USED DOT-C oMpLans POSITION USAGE
=
|5| | |4l MCHELMET || |]_l |1l |1|
(Y OLSTATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
o
H10H | RP426579 L1
L) o1 GLASS [ENDORSEMENT | RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL/DRUG SUSPECTED |CONDITION ALGOHOL TEST DRUG TEST(S)
SELECTUPTO 2 PISTRACTED | 1 AlGOHOL [ MARWUANA STATUS | TYPE VALUE STATUS| TYPE |RESULTS SELECT UP TO 4
L‘!'_I A I O | O |il [J OTHER DRUG [T I | | O |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M| | 2/| MCCONACHIE, KARA LYNN 109,2/41119,8,7) 13,5;| LFy
E ADDRESS: CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
4 352 BANGORVILLE RD, BELLVILLE, OH 44813 |4 ! 1 [ 9 l 6 ]3 | 2 | 5 [ 6 | 1 [ 6 [
=
I iNJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY | SAFETY EQUIPMENT SEATING AIR BAG |EJECTION |[TRAPPED
3 TAKEN (NAME, CITY) USED DOT-C ompLzand] POSITION USAGE
z
MC HELMET
q 15 L4l Lidl| (13112 ]1Ly
(Y OL STATE| OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= |0|H SR401678 Ll
L 0L CLASS [ENDORSEMENT | RESTRICTION SELEGT UP 703 |DRIVER ALCOHOL/DRUG SUSPECTED |CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 leSTRACTED [1 ALCOHOL [7] MARIJUANA STATUS | TYPE VALUE STATUS|TYPE [RESULTS SELECT UPTO 4
Ii] A T I O I I |9[ [0 OTHERDRUG (1]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
. |- OO O O O N O ¥ I T T O I O
E ADDRESS: CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=]
fud
] i v+ 1 & 1 1 1
IO INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY | SAFETY EQUIPMENT SEATING AIR BAG |EJECTION [TRAPPED
z TAKEN (NAME, CITY) USED DOT-C oMpLzani] POSITION USAGE
z
MC HELMET
~ |- Lt 1 L1 I I O iy
(XY OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o GODE
£ [} L1
= ENDORSEMENT | RESTRICTION SELEGT UPTO 3 |DRIVER "ALCOHOLIDRUG SUSPECTED |CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UP TO 2 g{{STRACTED [ ALCOHOL [T] MARIJUANA STATUS | TYPE VALUE STATUS| TYPE |RESULTS SELECT UP TO 4
Ll [ -] [0 OTHERDRUG

INJURIES SEATING POSITION OL CLASS oL RE?FRICFION(S) DRIVER DISTRACTION TEST STATUS

ANUALLY OPERA'HNG AN
LECTRONIC COMMUNI(‘ATION
TYPING,
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e,

"@ OHIO DEPARTMENT LOCAL REPORT NUMBER
\B= errumncsarsr  OccUPANT/ WITNESS ADDENDUM 12/2/0/2(2/9,70]

UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| !1] STRAIGHT, BETH ANN [0151212)1191815(] 1317 |LLF 4
::z- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
a
=] 580 SEQUOLA LN MANSFIELD OH 44905 516 727141319121 ]
8 INJURIES |INSURED EMS Agency(NAME) INJURED TAKEN TO MEDICAL FACILITY wame, crivy | SAFETY EQUIPMENT DOT-G SEATING | AIRBAG |EJECTION [TRAPPED
TAKEN USED O mc AEIEI'GE'_'A_NT POSITION | USEAGE
L4 | ey |_2_||MANSFIELD OHIO HEALTH L_14] 131 L1
. _ P
UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2] [MCCONACHIE, EMILEE 019111412101211)} 1011 || F |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
§ 352 BANGORVILLE RD BELLVILLE OH 44813 LD bbbl
3 INJURIES | INJURED EMS Agency(NAME) INJURED TAKEN TO MEDICAL FACILITY (nave, crvy | SAFETY EQUIPMENT DOT-Gy SEATING | AR BAG |EJECTION [TRAPPED
TAKEN USED O mc ;‘Eml’%A_NT POSITION | USEAGE
L5 |lev | | 6 LS (g |1y
UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2] |MCCONACHIE, CARDER 10141011,2/011,4;] 1018, (LM
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
352 BANGORVILLE RD BELLVILLE OH 44813 T T O T T O O
INJURIES |INJURED EMS Agency(NAME) INJURED TAKEN TO MEDICAL FACILITY (vave, crrvy | SAFETY EQUIPMENT DOT-GoMPLIANT PSOEQ'_II'_IIPCJ)(:‘ ﬁlgg\%% EJECTION | TRAPPED
TAKEN USED [0 MG HELMET
LS Jev [ | 41 L16] (L 13j1 3] |14
UNIT # NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 12] |MCCONACHIE, AVA (0181019121017 | 0I5 | _F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE

352 BANGORVILLE RD BELLVILLE OH 44813 [ ]
SAFETY EQUIPMENT
USED

L 171

SEATING POSITION AIR BAG USAGE

OCCUPANT

INJURIES |INJURED

LS|

EMS Agency(NAME) INJURED TAKEN TO MEDICAL FACILITY (name, crmv)

DOT-OMPLIANT
O mcC HELMET

INJURIES SAFETY EQUIPMENT USED

1 - FATAL i 1 - NONE USED - : 1 - FRONT ~ LEFT SIDE

3 - DEPLOYED SIDE

VEHICLE OCCUPANT F 1 - NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY ; (MOTORCYCLE DRIVER) | 2 - DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 2 - SHOULDER BELT ONLY USED 2 - FRONT ~ MIDDLE ;;

4 - POSSIBLE INJURY : 3 - LAP BELT ONLY USED 3 - FRONT —~ RIGHT SIDE

5 - NO APPARENT INJURY ! H 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH

10 - SLEEPER SECTION OF TRUCK CAB

1
!
i
!
i
1

8 - HELMET USED § 11 - PASSENGER IN OTHER 2 - PARTIALLY EJECTED
i

9 - OTHER / UNKNOWN

b
4 - SHOULDER & LAP BELT USED | (MOTORCYCLE PASSENGER) FRONT/SIDE
INJURED TAKEN BY 5- %IRL‘?I ::ﬂ%% SYSTEM - i 5 - SECOND - MIDDLE ! 5 - NOT APPLICABLE
6 - CHILD RESTRAINT SYSTEM ~ (7; : '?’F'I(I:gg [3 :ERI-}I(';:I];)ZIDE ' 9 - DEPLOYMENT UNKNOWN
1 - NOT TRANSPORTED i REAR FACING i
REATED AT SCENE : (MOTORCYCLE SIDE CAR) i
i o R L oo
2-EMS : 8 - THIRD ~ MIDDLE |
3. POLICE 8 - HELMET USED 9 - THIRD ~ RIGHT SIDE | 1 - NOT EJECTED
}
f
9 - PROTECTIVE PADS USED ENCLOSED CARGO AREA : 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) (NON-TRAILING UNIT, BUS, ! 4 - NOT APPLICABLE
J . ; TRAPPED
10 - REFLECTIVE CLOTHING i PICK-UP WITH CAP) i

F - FEMALE ) 12 - PASSENGER IN UNENCLOSED CARGO AREA ,

/ BICYCLE ONLY 3 14 - RIDING ON VEHICLE EXTERIOR

U - OTHER / UNKNOWN

‘ 99 - OTHER / UNKNOWN {NON-TRAILING UNIT) , 1 - NOT TRAPPED
¥ 15 - NON-MOTORIST 2 - EXTRICATED BY MECHANICAL
99 - OTHER / UNKNOWN : MEANS

i
!
! i
1
|

i

3 - FREED BY NON-MECHANICAL
MEANS

_ - -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll bbbt e e
ADDRESS:SI'REEI', CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
Ll L1 1]
I ____
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(721
i LU L e ey
=] ADDRESS:STREET, CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
=
Ll Lt
. C——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(7,1
il Ll e
= ADDRESS:STREEI', CITY, STATE, ZIP CONTACT PHONEINCLUDE AREA CODE
=
Ll L1

HSY 83550H1P 1/19 [760-1500)




" 2=~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
vﬂ-'/ OF PUBLIC SAFETY

EDUCATION + SERVICE « PROTECTION DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22022970 MANSFIELD POLICE DEPARTMENT M g D 20 |Y2022
IN COUNTY OF CRASH LOCATION
70 SR 13

Unit #1 was traveling Northbound on State Route 13 in the left hand lane. Unit #2 was
traveling Westbound on E Hanley Rd. attempting to turn Southbound on State Route 13. Unit
#1 advised they had a green light and continued through the intersection. Unit #2 also
advised they had a green light and was waiting in the median to turn Southbound.

FP 11968
Frames 15-23

A charge request was completed and submitted to the law directors office for review since
an at fault party could not be determined.

OFFICER'S SIGNATURE BADGE NUMBER

X
HSY 7002 7/12 [760-0820] PGE 6 oF 7




‘ ﬁv‘\d/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OR-2

' , OF PUBLIC SAFETY
l /7-a/¢wmmm,“mmmmﬂwm, DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGTE'NCY DATE OF CRASH
22022970 MANSFIELD POLICE DEPARTMENT M 09 [0 29 [Y2022
IN COUNTY OF CRASH LOCATION
70 SR 13

S

Indicate North

3
§

E Hanley Rd
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| i
Drawing Not To Scale.
OFFICER'S SIGNATURE BADGE NUMBER

X
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