e OHIO DEPARTMENT
L":’ orpusiesirey TRAFFIC CRASH REPOR T-oenoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*

LOCAL INFORMATION

[Jonz [ o3 S-P2400232
. PHOTOS TAKEN

[Jor-1e D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS| UNIT IN ERROR
[] seconpary crasH . . 1- SOLVED 98 - ANIMAL

[]Private proPERTY | Knox County Sheriff's Office 04200 2- UNSOLVED 2 1] o99-unknOwWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY

1-CITY . 1-FATAL
42 2| 2-VILLAGE Gambier 02/05/2024 14:21 2 - SERIOUS INJURY
3- TOWNSHIP SUSPECTED
g ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE 3 - MINOR INJURY
2 § - EggTTH SUSPECTED
2 [ ]2 | ourr ST |40.372866 4 cosens
5] ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DAMAGE ONLY
3 2 -SOUTH
3 -EAS
g D 3 e | 119 -82.393608
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM REFERENCE
. 1-N IR - INTERSTATE ROUTE (TP) |AL - ALLEY HW- HIGHWAY ~RD - ROAD
;_ mﬁ%egm i- 585;: N RS SOTE AT - e D e [[] WITHIN INTERSECTION OR ON APPROACH
3 o NOUSEY 5 _easT | SR-STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET
4 -WesT | CR- NUMBERED COUNTY CR - CIRCLE OV - OVAL TE -TERRACE | ] WITHIN INTERCHANGE AREA
ROUTE CT - COURT PK - PARKWAY TL -TRAIL NUMBER OF APPROACHES

DISTANCE DISTANCE = DR - DRIVE Pl -PIKE WA - WAY
FROM REFERENCE UNIT OF MEASURE = gngEERED (LOWNSHIE HE - HEIGHTS PL - PLACE ROADWAY
1-MILES
|:| 2- FEET [] roApwAY DIVIDED

3- YARDS
LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT 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 BETWEEN 5 - BACKING 2 - SOUTH (< 4 FEET)
3-IN MEDIAN 11 - RAILWAY GRADE TWO MOTOR 6 - ANGLE 3 -EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE CROSSING VEHICLES IN 7 - SIDESWIPE. SAME 4 -WEST (»=4 FEET)
5-ON GORE 12 - SHARED USE PATHS OR TRANSPORT DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY  TRAILS 2 - REAR-END 8 - SIDESWIPE. OPPOSITE 4 - DIVIDED, RAISE MEDIAN
7 - ON RAMP 13 - BIKE LANE 3 -HEAD-ON DIRECTION (ANY TYPE)
8 - OFF RAMP 14 - TOLL BOOTH 9 - OTHER/UNKNOWN 9 - OTHER/UNKNOWN
99 - OTHER/UNKNOWN
[] WORK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE .
2 - LANE SHFT/CROSSOVER WARNING SIGN
[[] woRKeRS PRESENT 3- WORK ON SHOULDER 2 - ADVANCE WARNING AREA
OR MEDIAN 3- TRANSITION AREA
[[] LAW ENFORGEMENT PRESENT |:| 4- INTERMITTENT OR MOVING 4-ACTIVITY AREA
WORK 5- TERMINATION AREA 1-STRAIGHT 1-DRY 1 - CONCRETE
[[] AcTIvE scHoOL ZONE 5- OTHER LEVEL 2-WET 2 -BLACKTOP,
2 - STRAIGHT 3- SNOW BITUMINOUS,
GRADE 4-ICE ASPHALT
LIGHT CONDITION WEATHER 3-CURVELEVEL | 5-SAND.MUD,DIRT, | 3-BRICK/BLOCK
1 - DAYLIGHT - CLEAR 6 - SNOW 4 - CURVE GRADE OIL, GRAVEL 4 - SLAG, GRAVEL,
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 9-OTHER/ 6 - WATER (STANDING, | ~ STONE
3 - DARK - LIGHTED ROADWAY . 3-FOG, SMOG, SMOKE 8 -BLOWING SAND, SOIL, DIRT, SNOw | UNKNOWN MOVING) 5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING 7- SLUSH 9 - OTHER/
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL DRIZZLE 9 - OTHER/UNKNOWN UNKNOWN
9 - OTHER/UNKNOWN 99- OTHER/UNKNOWN
NARRATIVE DIAGRAM

Unit #1 was walking southbound on the sidewalk along Duff St. Unit #2
was driving southbound on Duff St. Unit #1 walked off the sidewalk
and out into the roadway in the path of Unit #2 and was struck. There
were no crosswalks at the location of the accident.
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Lt #

BUOUIY,

l
Durt St

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY

POLICE AGENCY

02/05/2024 14:21 02/05/2024 14:22 02/05/2024 14:29 02/05/2024 15:00 5
MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*

ROADWAY CLOSED| NVESTIGATIONTIME | mINUTES | Cline, Kreig Sheffer, Jay SUPPLEMENT

(CORRECTION OR
40 0 38 OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER" ADDITION TO AN EXISTING
4219 4202 REPORT SENT TO ODFPS)

HSY7001 OH1 1/19 [760-0820]



\:'\/ OHIO DEPARTMENT

VEHICLE

UNIT #

or puatic sarery | JN|T

"
.
o~

1

——————
OWNER NAME: LAST. FIRST, MIDDLE ([] SAME AS DRIVER)

OWNER PHONE: INCLU

SAME AS

DE AREA CODE CIZANES

S-P2400232

DA

OWNER ADDRESS: STREET, CITY. STATE, ZIP ([[] SAME AS DRIVER)

1 - NONE
2 - MINOR DAMAGE

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

COMMERICAL CARRIER PHONE: INCLUDE

AREA CODE

LOCAL REPORT NUMBER*

DAMAGE SCALE

9 - UNKNOWN

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
NsURANCE| 'NSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED

TYPE OF USE

US DOT #

TOWED BY: COMPANY NAME

[ commercia [] sovermment [] Reshonee "
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS _ MATERIAL CLASS# PLACARD ID #
DEVICE  |_| HIT/SKIP UNIT 1-<=10K1BS. RELEASED
2-10.001 - 28K LBS
EQUIPPED 3->= 26K LBS. [[] PLacarD
1 - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2 - PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS (16+ 24 - WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMI-TRACTOR PASSENGERS) TYPE)
UNIT TYPE VEHICLE 9 - AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 - PICK UP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MOTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATVAUTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HITISKIP
0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN

AUTONOMOUS MODE

1-YES 2-NO 8- OTHERM

WAS VEHICLE OPERATING IN
WHEN CRASH OCCURED?

AUTGNGMOUS
NKNOWN " y10pE LEVEL

1 - DRIVER ASSISTANCE

AUTOMATION

2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION
5 - FULL AUTOMATION

1 - NONE

2-TAXI

3 - ELECTRONIC RIDE
SHARING

FUNCTION 5 _gys - TRANSIT
/ICOMMUTER

6 - BUS - CHARTER/TOUR

7 -BUS - INTERCITY
8 -BUS - SHUTTLE
9 - BUS - OTHER

SPECIAL ,  ScHOOL TRANSPORT10 - AMBULANCE

11 - FIRE

12 - MILITARY

13 - POLICE

14 - PUBLIC UTILITY

15 - CONSTRUCTION
EQUIPMENT

16 - FARM

17 - MOWING

18 - SNOW REMOVAL

19 - TOWING

20 - SAFETY SERVICE
PATROL

21 - MAIL CARRIER
99 - OTHER/UNKNOWN

1 - NO CARGO BODY 3 - VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE / NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTO TRANSPORTER £
CARGO APPLICABLE VEHICLE § - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE /71N
2-BUS 4 -LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN =
BODY 7 - GRAIN/CHIPS/GRAVEL =K
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 - MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
VERIGLE 3~ TAILLAMPS 6 - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
EQUIPMENT
DEFECTS DEFECTIVE []-NODAMAGE[0] [ ]-UNDERCARRIAGE [ 14]
1 - INTERSECTION- 3 - INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKED OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE
CROSSWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-torr13] . =ALLAREASI[15]
NOKMOTORIST 2 - INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
ATIMBACT UNMARKED 5 - TRAVEL LANE - OR TRAILS [:| - UNIT NOT AT SCENE [16]
CROSSWALK OTHER LOCATION

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

1 - NON-CONTACT

2 - NON-COLLISION
3 - STRIKING
4 - STRUCK

5-BOTH

ACTION
&STRUCK ACTIONS
9 - OTHER/UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/
PASSING

6 - MAKING LEFT TURN
7 - MAKING U-TURN

12 - DRIVERLESS

8 - ENTERING TRAFFIC

LANE
9 - LEAVING TRAFFIC
LANE

10 - PARKED
STRIKING PRE-CRASH5 - MAKING RIGHT TURN 11 - SLOWING OR

STOPPED IN
TRAFFIC

13 - NEGOTIATING A

CURVE

14 - ENTERING OR

CROSSING
SPECIFIED LOCATION

JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18 - APPROACHING OR
LEAVING VEHICLE

19 - STANDING

20 - OTHER NON-
MOTORIST

15 - WALKING, RUNNING, 21 - STANDING OUTSIDE

DISABLED VEHICLE
99 - OTHER/UNKNOWN

0 - NO DAMAGE
1-12 - REFER TO UNIT
DIAGRAM

13 -TOP

1 -NONE

2 - FAILURE TO YIELD
3 - RAN RED LIGHT

4 -RAN STOP SIGN

5 - UNSAFE SPEED
contrisuTinG 6 - IMPROPER TURN
CIRCUMSTANCES

7 - LEFT OF CENTER
8 - FOLLOWING TOO
CLOSE/ACDA
9 - IMPROPER LANE
CHANGE
10 - IMPROPER PASSING
11 - DROVE OFF ROAD
12 - IMPROPER BACKING

13 - IMPROPER START
FROM A PARKED
POSITION

14 - STOPPED OR
PARKED ILLEGALLY

15 - SWERVING TO
AVOID

16 - WRONG WAY

17 - VISION OBSTRUCTION 21 - LYING IN

18 - OPERATING
DEFECTIVE
EQUIPMENT

19 - LOAD SHIFTING/
FALLING/SPILLING

20 - IMPROPER
CROSSING

ROADWAY
22 - NOT DISCERNIBLE
23 - OPENING DOOR
INTO ROADWAY
99 - OTHER IMPROPER
ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 - TWO-WAY

INITIAL POINT OF CONTACT

[¢]

14 - UNDERCARRIAGE
15 - VEHICLE NOT AT SCENE
99 - UNKNOWN

TRAFFIC CONTROL

1 -ROUNDABOUT4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

# OF THROUGH LANES
ON ROAD

SEQUENCE OF EVENTS

1 - OVERTURN/
ROLLOVER

2 - FIREZEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25 - IMPACT
ATTENUATOR/
CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR
ABUTMENT

28 - BRIDGE PARAPET

29 - BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT
FAILURE

7 - SEPARATION OF
UNITS

8 - RAN OFF ROAD
RIGHT

9 - RAN OFF ROAD LEFT

10 - CROSS MEDIAN

EVENTS

11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE

QPPOSITE
DIRECTION OF
TRAVEL

17 - ANIMAL - FARM
18 - ANIMAL - DEER
19 - ANIMAL - OTHER

12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE

13 - OTHER NON-
COLLISION

14 - PEDESTRIAN

15 - PEDALCYCLE

IN TRANSPORT
21 - PARKED MOTOR
VEHICLE

COLLISION WITH FIXED OBJECT - STRUCK
37 - TRAFFIC SIGN POST 43 - CURB

31 - GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE
BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER

R

38 - OVERHEAD SIGN
POST

39 - LIGHT/LUMINARIES
SUPPORT

40 - UTILITY POLE

41 - OTHER POST. POLE
OR SUPPORT

42 - CULVERT

MOST HARMFUL EVENT

44 -DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX

48 - TREE

49 - FIRE HYDRANT

MAINTENANCE
EQUIPMENT
23 - STRUCK BY
FALLING. SHIFTING

CARGO OR ANYTHING|

SET IN MOTION BY A
MOTOR VEHICLE
24 - OTHER MOVABLE

OBJECT

50 - WORK ZONE
MAINTENANCE
EQUIPMENT

51 -WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED
OBJECT

99 - OTHER/UNKNOWN

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE
CROSSING

UNIT / NON-MOT

o [2]

FROM

ORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
4 -WEST 8 - SOUTHWEST
9 - OTHER/UNKNOWN

UNIT SPEED

|

POSTED SPEED

DETECTED SPEED

1 - STATED/ESTIMATED
SPEED

2 - CALCULATED/EDR

3 - UNDETERMINED




L OHIO DEPARTMENT

\ =~ OF PUBLIC SAFETY UN |T LOCAL REPORT NUMBER*
S-P2400232
p——
- L\‘ﬂ‘w I:R
BULL, JOHN A _ DAMAGE SCALE
OWNER ADDRESS: STREET. CITY, STATE. ZIP ([ ] SAME AS DRIVER) . 5 . :‘mg-ﬂ e 3 - g?si%?ﬁ%%ﬂﬁg\:&:
9050 BIG RUN RD, GAMBIER, OH 43022 o .
COMMERCIAL CARRIER: NAME, ADDRESS. CITY. STATE, ZIP COMMERICAL CARRIER PHONE: ‘Lté,i"éém 9 - UNKNOWN
B DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE
OH JXY9881 1G1FY6S0XP4121052 2023 Chevrolet
\nsurAnce] INSURANCE COMPANY INSURANCE POLICY # ~ COLOR VEHICLE MODEL
VERIFIED | CLEARCLOVER INSURANCE OH00000002863-03 Silver Bolt EV
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
[] commerci [] covemnment [ ] EHERSENCY N/A I3
= = : = HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK # OCCUPANTS [ J MATERIAL CLASS # PLACARD ID #
| bEvice [ | HITISKIP UNIT JilOKLBS, o RELEASED
~ EQUIPPED . 552 RKLRS fJ PLACARD
| - PASSENGER CAR 7 - MOTORCYCLE 12 - GOLF CART 18 - LIMO (LIVERY 23 - PEDESTRIAN/
2 . PASSENGER VAN 2-WHEELED 13 - SNOWMOBILE VEHICLE) SKATER
(MINIVAN) 8 - MOTORCYCLE 14 - SINGLE UNIT TRUCK 19 - BUS {16+ 24 . WHEELCHAIR (ANY
3 - SPORT UTILITY 3-WHEELED 15 - SEMLTRACTOR PASSENGERS) TYPE)
UNITTYPE  VEHICLE 9 . AUTOCYCLE 16 - FARM EQUIPMENT 20 - OTHER VEHICLE 25 - OTHER NON-
4 -PICK UP 10 - MOPED OR 17 - MOTORHOME 21 - HEAVY EQUIPMENT MGTORIST
5 - CARGO VAN MOTORIZED BICYCLE 22 - ANIMAL WITH RIDER 26 - BICYCLE
11 - ALL TERRAIN OR ANIMAL-DRAWN 27 - TRAIN
VEHICLE (ATV/UTV) VEHICLE 99 - UNKNOWN OR
# OF TRAILING UNITS HIT/SKIP
PERATING | 0 - NO AUTOMATION 3 - CONDITIONAL 9 - UNKNOWN
x’@fo\ﬁ%"&%ﬁsom Eﬁé NG IN 1 -DRIVER ASSISTANCE ~ AUTOMATION
WHEN CRASH OCCURED? 2 - PARTIAL AUTOMATION 4 - HIGH AUTOMATION
AUTONOMOUS 5 - FULL AUTOMATION
1-YES 2-NO 9- OTHERMUNKNOWN “Lorstie 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
3.ELECTRONICRIDE 8 - BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPEGIAL  SHARING 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
4 - SCHOOL TRANSPORT10 - AMBULANCE 15 - CONSTRUCTION 20 - SAFETY SERVICE
FUNCTION 5 . g1)5 - TRANSIT EQUIPMENT PATROL
ICOMMUTER
1 - NO CARGO BODY 3 -VEHICLE TOWING 5 - INTERMODAL 8 - POLE 12 - CONCRETE MIXER
TYPE / NOT ANOTHER MOTOR CONTAINER CHASSIS 9 - CARGO TANK 13 - AUTQ TRANSPORTER
CARGO . APPLICABLE VEHICLE § - CARGO VAN/ 10 - FLAT BED 14 - GARBAGE/REFUSE
8US 4 -LOGGING ENCLOSED BOX 11 - DUMP 99 - OTHER/UNKNOWN
BODY 7 - GRAIN/CHIPS/GRAVEL
TYPE
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK 9 -MOTOR TROUBLE 99 - OTHER/UNKNOWN
2 - HEAD LAMPS 5 - STEERING TIRES 10 - DISABLED FROM
3 - TAIL LAMPS & - TIRE BLOWOUT 8 - TRAILER PRIOR ACCIDENT
VEHICLE EQUIPMENT )
DEFECTS DEFECTIVE [ ]-NODAMAGE (0] | |-UNDERCARRIAGE [14)
INTERSECTIOV - 3-INTERSECTION - 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER
MARKE OTHER 7 - SHOULDER/ ISLAND AT INCIDENT SCENE 1. )
CRO"SWALK 4 - MIDBLOCK - ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER/UNKNOWN []-Top(13) [ ]-ALLAREAS [15)
NONMOTORIST 5 . INTERSECTION - MARKED CROSSWALK 8 - SIDEWALK 11 - SHARED USE PATHS
armpact  UNMARKED 5 - TRAVEL LANE - OR TRAILS [ ]-uNIT NOT AT SCENE [ 16
CROSSWALK OTHER LOCATION
1 - NON-CONTACT 1 - STRAIGHT AHEAD 8 - ENTERING TRAFFIC 13 - NEGOTIATING A 18 - APPROACHING OR
2 - NON-COLLISION 2 - BACKING LANE CURVE LEAVING VEHICLE INITIAL POINT OF CONTACT
3 - STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC 14 - ENTERING OR 19 - STANDING
4 - STRUCK 4 - OVERTAKING/ LANE CROSSING 20 - GTHER NON- 0 - NO DAMAGE 14 - UNDERCARRIAGE
5.BOTH PASSING 10 - PARKED SPECIFIED LOCATION  MOTORIST 1112 -REFERTOUNIT 15 - VEHICLE NOT AT SCENE
ACTION STRIKING PRE-CRASH5 - MAKING RIGHT TURN 11 - SLOWING OR 15 . WALKING. RUNNING, 21 - STANDING QUTSIDE DIAGRAM 99 - UNKNOWN
& STRUCK ACTIONS & - MAKING LEFT TURN STOPPED IN JOGGING. PLAYING DISABLED VEHICLE 13 -TOP
9 - OTHER/UNKNOWN 7 - MAKING U-TURN TRAFFIC 16 - WORKING 99 - OTHER/UNKNOWN
12 - DRIVERLESS 17 - PUSHING VEHICLE
TRAFFIC
1 - NONE 7 -LEFT OF CENTER 13 - IMPROPER START 17 - VISION OBSTRUCTION 21 - LYING IN RAF
2-FAILURE TOYIELD 8 - FOLLOWING TOO FROMA PARKED 18 - OPERATING ROADWAY MRl ARG R RICEONIROS
3 - RAN RED LIGHT CLOSE/ACDA POSITION DEFECTIVE 22 - NOT DISCERNIBLE 1 ONEWAY 1 - ROUNDABOUT# - STOP SIGN
4 - RAN STOP SIGN 9 - IMPROPER LANE 14 - STOPPED OR EQUIPMENT 23 - OPENING DOOR 2 - TWOWAY 2. SIGNAL 5 - YIELD SIGN
5 . UNSAFE SPEED CHANGE PARKED ILLEGALLY 19 - LOAD SHIFTING/ INTO ROADWAY 3.FLASHER 6 -NO CONTROL
contmsutme 6 - IMPROPER TURN 10 - IMPROPER PASSING 15 - SWERVING TO FALLING/SPILLING 99 - OTHER IMPROPER
CIRCUMSTANCES 11 - DROVE OFF ROAD AVOID 20 - IMPROPER ACTION
2 < IMPROPER BACKING 16 - WRONG WAY CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ON/ROAD 1 - NOT INVOLVED
SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
EVENTS . . 3 - INVOLVED-PASSIVE
1 - OVERTURN/ & - EQUIPMENT 11 - CROSS CENTERLINE 16 - RAILWAY VEHICLE 22 - WORK ZONE CROSSING
1 ROLLOVER FAILURE OPPOSITE 17 - ANIMAL - FARM MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DIRECTION OF 18 - ANIMAL - DEER EQUIPMENT
3 - IMMERSION UNITS TRAVEL 19 - ANIMAL - OTHER 23 - STRUCK BY UNIT / NON-MOTORIST DIRECTION
2 4 - JACKKNIFE 8 - RAN OFF ROAD 12 - DOWNHILL RUNAWAY20 - MOTOR VEHICLE FALLING, SHIFTING 1 -NORTH 5 - NORTHEAST
5 -CARGO/EQUIPMENT  RIGHT 13 - OTHER NON- IN TRANSPORT CARGO OR ANYTHING 2.SOUTH & - NORTHWEST
LOSS OR SHIFT 9 - RAN OFF ROAD LEFT COLLISION 21 - PARKED MOTOR SET IN MOTION BY A 3.EAST 7 -SOUTHEAST
10 - CROSS MEDIAN 14 - PEDESTRIAN VEHICLE MOTOR VEHICLE FROM . 1.WEST B .SOUTHWEST
3 15 - PEDALCYCLE 24 - OTHER MOVABLE 9 - OTHER/UNKNOWN
OBJECT
COLLISION WITH FIXED OBJECT - STRUCK
4 D 25 - IMPACT 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43 - CURB 50 - WORK ZONE
ATTENUATOR/ 32 . PORTABLE BARRIER 38 - OVERHEAD SIGN 44 - DITCH MAINTENANCE
CRASH CUSHION 33 - MEDIAN CABLE POST 45 - EMBANKMENT EQUIPMENT UNILSEEED DETECTED:SPEED
26 - BRIDGE OVERHEAD BARRIER 39 - LIGHT/LUMINARIES 46 - FENCE 51 - WALL 1 - STATED/ESTIMATED
5 STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 47 - MAILBOX 52 - BUILDING SPEED
27 - BRIDGE PIER OR BARRIER 40 - UTILITY POLE 48 - TREE 53 - TUNNEL 2 . CALCULATED/EDR
ABUTMENT 35 - MEDIAN CONCRETE 41 - OTHER POST. POLE 49 - FIRE HYDRANT 54 - OTHER FIXED 3 . UNDETERMINED
6 28 - BRIDGE PARAPET BARRIER OR SUPPORT OBJECT POSTED SPEED
29 - BRIDGE RAIL 36 - MEDIAN OTHER 42 . CULVERT 99 - OTHER/UNKNOWN
30 - GUARDRAIL FACE BARRIER
. FIRST HARMFUL EVENT MOST HARMFUL EVENT

HSYS
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S~
= orremie sy MOTORIST / NON-MOTORIST EOCAL REPORT HUMBER®
S-P2400232
UNIT # NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
1 HOBSON, MALLORY SARAH - 18 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
] 1510 E LAYTON AVE, CHERRY HILLS VILLAGE, CO 80113 _
O
INJURIES |[INJURED EMS AGENCY (NAME) INJURED TAKEN 10. MEDICAL FACILITY pruawe, city) | SAFETY AR BAG USAGE | EJECTION | TRAPPED
2 TAKEN| KNOX COMMUNITY HOSPITAL, MOUNT EQUIPMENT [
& |2 || MOUNT VERNON FIRE DE |VERNON useh . ) MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocaL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
3 [co] |m— |
5 L]
OL CLASS|ENDORSEMENT RESTRICTION seiect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S!
SELECTUPTO2 DISTRACTED — - STATUS | TYPE
8Y [] acconor [ ] mariuaNA
OO0 0 0 00 ] 00 omerons [
e re———————— — == =y
UNIT # NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
2 GARCIA, CARLOS ALBERTO OJEDA (. 36 M
ADDRESS:STREET. CITY. STATE. ZIP CONTACT PHONE - mCLUDE AREA CODE
<] 9050 BIG RUN RD, GAMBIER, OH 43022 [,
o
INJURIES |INJURED EMS AGENCY (NAME) NJURED TAKEN 10> MEDICAL FACILITY v, ity | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN EQUIPMENT) —1 DOT-Compuiant]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
O CT -
: (I O
OL CLASS|ENDORSEMENT RESTRICTION seLecTup To 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTURTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT suscrunios
BY [ ] acconoL [ | mARLUANA
OO0 O O O ] [ 5 eweeone
e -

OO DEPARTMENT

e
DATE OF BIRTH

]
GENDER

UNIT # NAME: LAST, FIRST. MIDDLE AGE
ADDRESS:STREET, CITY. STATE. ZIP CONTACT PHONE - sicLuds AREA COGE
O
o)
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN 1O, MEDICAL FACILITY (s, crryy | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN EQUIPMENT DOT-Compriant] .
S By UseD D ( MC HELMET D I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE

L]

OL CLASS | ENDORSEMENT
SELECTUPTO2
1 - FATAL 1
2 - SUSPECTED SERIOUS
INJURY
3 - SUSPECTED MINOR
INJURY 4

4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED/
TREATED AT SCENE

2-EMS

3- POLICE

9 - OTHER / UNKNOWN

1

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
9 . PROTECTIVE PADS
USED (ELBOW, KNEES
ETC)
10 - REFLECTIVE CLOTHING
11 - LIGHTING -
PEDESTRIAN / BICYCLE
ONLY
99 - OTHER / UNKNOWN

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT

10 - SLEEPER SECTION OF

13 - TRAILING UNIT
14 - RIDING ON VEHICLE

15 « NON-MOTORIST
99 - OTHER 7 UNKNOWN

RESTRICTION sgiect up 70 3 | DRIVER
DISTRACTED

D EI D o [:I %,} gﬁi‘z:‘;tmi ] MARISUANA

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

1 - NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT / SIDE

5 - NOT APPLICABLE

9 - DEPLOYMENT
UNKNOWN

- SECOND - LEFT SIDE
(MOTORCYCLE
PASSENGER)

(MOTORCYCLE SIDE

EJECTION

1« NOT EJECTED
2- PARTIALLY EJECTED

TRUCK CAB E
- PASSENGER N OTHER. | 3 T APPLICABLE.
ENCLOSED CARGO

AREA (NON-TRAILING
UNIT, BUS, PICK-UP
WITH CAP)

1 - NONE USED 12 - PASSENGER IN TRAPPED
2- SHOULDER BELT ONLY UNENCLOSED CARGO
USED AREA 1 - NOT TRAPPED

2 - EXTRICATED BY
MECHANICAL MEANS

3 - FREED BY
EXTERIOR
NON-MECHANICAL
(NON-TRAILING UNIT) MEANS

ALCOHOL / DRUG SUSPECTED

1-CLASS A

2.CLASS B

3-CLASSC

4 « REGULAR CLASS
(OHID = D)

5 - M/C MOPED ONLY

6 - NO VALID OL

OL ENDORSEMENT

- HAZMAT

- MOTORCYCLE

- PASSENGER

- TANKER

Q - MOTOR SCOOTER

R - THREE-WHEEL
MOTORCYCLE

S - SCHOOL BUS

T - DOUBLE & TRIPLE
TRAILERS

X - TANKER / HAZMAT

ZUWIX

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

CONDITION

1 - ALCOHOL INTERLOCK
DEVICE

2. CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5 - EXCEPT CLASS A BUS

6 - EXCEPT CLASSA &
CLASS BBUS

7 - EXCEPT
TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT
ONLY

11 - LIMITED TO
EMPLOYMENT

12 - LIMITED - OTHER

13 . MECHANICAL DEVICES
(SPECIAL BRAKES,
HAND CONTROLS, OR
OTHER ADAPTIVE
DEVICES)

14 - MILITARY VEHICLES
ONLY

15 - MOTOR VEHICLES
WITHOUT AIR BRAKES

16 - OUTSIDE MIRROR

17 - PROSTHETIC AID

18 - OTHER

STATUS | TYPE

ey

VALUE STATUS

L]

1 - NOT DISTRACTED

2 - MANUALLY OPERATING
AN ELECTRONIC
COMMUNICATION
DEVICE (TEXTING,
TYPING, DIALING)

3 - TALKING ON
HANDS-FREE
COMMUNICATION
DEVICE

4 - TALKING ON HAND-HELD
COMMUNICATICN
DEVICE

5 - OTHER ACTIVITY WITH
AN ELECTRONIC DEVICE

6 - PASSENGER

7 - OTHER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION
OUTSIDE THE VEHICLE

9 - OTHER / UNKNOWN

CONDITION

1 - APPARENTLY NORMAL

2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G..
DEPRESSED, ANGRY.
DISTURBED)

4 - ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED. ETC.

6 - UNDER THE INFLUENCE
OF MEDICATIONS /
DRUGS / ALCOHOL

9 - OTHER / UNKNOWN

DR
TYPE

L0Do0

1 - NONE GIVEN

2. TEST REFUSED

3. TEST GIVEN,
CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN. RESULTS
KNOWN

5. TEST GIVEN. RESULTS
UNKNOWN

RESULT seiecrur o4

ALCOHOL YEST TYPE

1- NONE
2- BLOGD
3- URINE
4 . BREATH
5. OTHER

DRUG TEST TYPE

4. OTHER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - OPIATES / OPIOIDS
7 - OTHER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]



B SRAEEY OCCUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER*

S-P2400232
UNIT # NAME: LAST. FIRST. MIDDLE DATE OF BIRTH AGE GENDER
2 GARCIA, PATRICIA | 62 F
ADDRESS:STREET. CITY. STATE, ZIP CONTACT PHONE - wcLupE AREA CODE
9050 BIG RUN RD, GAMBIER, OH 43022 [ |
INJURIES |INJURED EMS AGENCY (NANE) WIURED TAKEN 10. MEDICAL FACILITY vz, city) | SAFETY SEATING POSITION | AR 8AG USAGE | EsecTion | TRappen
TAKEN EQUIPMENT [ ] DOT-Compuiant
et [ — —
UNIT # NAME: LAST. FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS:STREET. CITY, STATE, ZIP CONTACT PHONE - wcLupe AREA CODE
INJURIES | INJURED EMS AGENCY (NANE) INJURED TAKEN 10, MEDICAL FACILITY paav=. crryy | SAFETY SEATING POSITION | AR 8AG usacE | Esection | TRappen
TAKEN EQUIPMENT [ DOT PLIANT]
= B s (]
UNIT # NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS:STREET. CITY. STATE, ZIP CONTACT PHONE - wcLuoe AReA cooE
3
3
INJURIES |INJURED EMS AGENCY fMane) INJURED TAKEN T0. MEDICAL FACILITY vz cityy | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
PRKEN EQUIPMENT [ DOT. PLANT
[ 0 S (]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g ADDRESS:STREET. CITY. STATE, ZIP CONTACT PHONE - 0icLUDE AREA CODE
g
3
INJURIES |INJURED EMS AGENCY (nAh=) INJURED TAKEN 10, MEDICAL FACILITY gaaves, ciry) | SAFETY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN EQUIPMENT DOT-Conpuiant
G B s ]

INJURY

1+ FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5+ NO APPARENT INJURY

INJURED TAKEN BY
1+ NOT TRANSPORTED / TREATED AT SCENE

2- EMS

3 - POLICE

9 - OTHER f UNKNOWN

GENDER

F - FEMALE
M- MALE

U- OTHER / UNKNOWN

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

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

1 - FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENG

5- SECOND - MIDDLE

6+ SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR

8- THIRD - MIDDLE

9 - THIRD - RIGHT

SEATING POSITION

AIR BAG USAGE

1-NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

ER)

4 - DEPLOYED BOTH
FRONT / SIDE

) 5 - NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

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

EJECTION

1- NOT EJECTED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1+« NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL

TRAPPED

WITNESS

MEANS
B NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE | GENDER

HODGES, SAMUEL PEYTON ] 18 M
ADDRESS: STREET, CITY. STATE, ZIP CONTACT PHONE - mcLunt AREA cooE
575 W BLOOMFIELD RD, NEW MADRID, MO 63869 ]

S—— e
NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS:STREET, CITY STATE, ZIP CONTAGT PHONE - woLuoe AREA CODE
NAME: LAST. FIRST. MIDDLE DATE OF BIRTH AGE | GENDER

ADDRESS:STREET, CITY. STATE, ZIP

CONTACT PHONE - woLuDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



Department of oH-3

Ohlo Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

&~PaHo v 3R Xﬂ@'& Ca(.m-h‘f SMHW‘S 0.9'76& M?, .D S’ \YZ@L

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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v PRINTED
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OH-3

Oh 2 Department of
10 | pubiic Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
S~F2400833 Kk County ShefFs Offfce wl oS [v&4
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
5(/ Mg / 77/ éf}ﬂo HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINT
Dipudy K. CLUNE AT 119 OufF ST, GamereR , off 47233
I I OFFICER'S NAME LOCATION
fp /R e :
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~
Vs
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