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~~~i\~ TRAFFIC CRASH REPORT 'DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER;/ 7',/ P 

IX! PHOTOS TAKEN OOH.2 OOH.3 
LOCAL INFORMATION 20MPD0581 20MPD0581 

o OOH.1P o OTHER REPORTING AGENCY NAME' NCIC' HIT/SKIP I INUMBER OF UNITS UNIT IN ERROR 

• SOLVED 98 • ANIMALSECONDARY CRASH IX! 
Millersburg 03801 LlJ2 UNSOLVED I 1 I L..l.J 99 UNKNOWNPRIVATE PROPERTY I I 

COUNTY' LOCAUTY' LOCATION: CITY, VILLAGE, TOWNSHIP' CRASH DATE /TIME' CRASH SEVERITY 
1 CITY '·FATAL 

~ ~ 2-VILLAGE Millersburg 05/07/202010:10 2.J 2- SERIOUS INJURY3- TOWNSHIP 

• ROUTE TYPE ROUTE NUMBER PREFIX 1 • NORTH LOCATION ROAD NAME ROAD TYPE LATlTUD E DECIMAL DEGFI£ES SUSPECTED 

2 • SOUTH 
40.534431 

3 MINOR INJURY . W 3-EAST Washinqton St 5T SUSPECTED 
4 • WEST 

ROUTE TYPE ROUTE NUM8ER PREFIX 1 • NORTH REFERENCE ROAD NAME (ROAD, MILEPOST. HOUSE HI ROAD TYPE LONGITUDE DECIMAl. DEGREES 
4 • INJURY POSSIBLE 

2-S0UTH 5 • PROPERTY DAMAGE 
3- EAST 

~ 4·WEST 
1586 S Washinqton St -81.917578 ONLY 

REFERENCE POINT DIRECTION ,ROUTE TYPE " ROAD'TYPE ,") " INTERSECTION RELATED 
FROM REFERENCE : 

1 • INTERSECTION 1- NORTH IR· INTEm1TA!,E ROUTE CTPI AL· ALLEY •HW ~ HIGHWAY RD· ~OAD o WITHIN INTERSECTION OR ON APPROACH 

~ 2- MILE POST Av.AVENUE 
1)'. ~ sq· SQUARE~ 2-S0UTH 

FEDERAL us ROUTE 
LA ·'LANE 

3- HOUSE # 3- EAST US BL • BOULEVARD' ,MP ·:MILEPOST ST· STREET. o WITHIN INTERCHANGE AREA4 • WEST 
SR'· STAiE ROUTE 

" . (~ "" ,? ~ . 

-iE' T~RRACE 
NUMBER OF APPROACHES 

CR· CIRCLE OV • OVAL 
DISTANCE DISTANCE .CT • COURT I!K:~ PARIW'IAY .TL· TRAIL .... I 

FROM REFERENCE UNIT OF MEASURE CR· NUMBERED CGlUNTY ROUTE' 
1· MILES DR· DRIVE ~I· PIKE WA.WAy o ROADWAY DIVIDED I I 2- FEET TR ' NUMBERED TOWNSHIP , " HE,' H~IGHTS P~ • ','/ 'L..-J 3-YARDS ROOTE' , " ," 

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 S· BACKING 2- SOUTH ( <4 FEETl 
3 IN MEDIAN 11 • RAILWAY GRADE CROSSING TWO MOTOR 

6 ANGLE ~ 3- EAST U 2 - DIVIDED FLUSH MEDIAN 
4 • ON ROADSIDE 12- SHARED USE PATHS OR VEHICLES IN 

7 ~ SIDESWIPE, SAME DIRECTION 4 • WEST (;:4 FEET 1 
5- ON GORE TRAILS TRANSPORT 

3 • DIVIDED, DEPRESSED MEDIAN 
6- OUTSIDE TRAFFIC WAY 13 • BIKE LANE 2- REAR·END 8 • SIDESWIPE, OPPOSITE DIRECTION 

4 • DIVIDED, RAISED MEDIAN 
7- ON RAMP 14 • TOLL BOOTH 3- HEAD·ON 9 • OTHER / UNKNOWN fANYTYPEI 
B· OFF RAMP 99 • OTHER / UNKNOWN 9 - OTHER/UNKNOWN 

oWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE 

o WORKERS PRESENT 
1 . LANE CLOSURE 1 BEFORE THE 1ST WORK ZONE L2.J 
2 • LANE SHIFT/CROSSOVER ~ WARNING SIGN 

o LAW ENFORCEMENT PRESENT 
2 - ADVANCE WARNING AREA 1- STRAIGHT 1 DRY 1- CONCRETE 

3 • WORK ON SHOULDER 
3 • TRANSITION AREA LEVEL 2 • WET 2 • BLACKTOP, 

~ OR MEDIAN 2- STRAIGHT 3 • SNOW BITUMINOUS,
4 ACTIVITY AREA o ACTIVE SCHOOL ZONE 

4 • INTERMITIENT OR MOVING WORK GRADE 4 ICE ASPHALT 
5 TERMINATION AREA 

5 - OTHER 3 • CURVE LEVEL 5 • SAND, MUD, DIRT, 3 • BRICK/BLOCK 

4 • CURVE GRADE 011., GRAVEL 4- SLAG, GRAVEl., 
LIGHT CONDITION WEATHER 

6 WATER (STANDING, STONE 
1- DAYLIGHT 9- OTHER

1 CLEAR 6-SNOW 
/UNKNOWN MOVING) 5 • DIRT 

L2.J 2 • DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 7 SLUSH 9- OTHER 
3 • DARK· LIGHTED ROADWAY 3 • FOG, SMOG, SMOKE B· BLOWING SAND, 5011., DIRT, SNOW 9 OTHER / UNKNOWN /UNKNOWN 
4 • DARK· ROADWAY NOT LIGHTED 4- RAIN 9 • FREEZING RAIN OR FREEZING DRIZZLE 
5 - DARK· UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99 • OTHER / UNKNOWN 
9 • OTHER/UNKNOWN 

NARRATIVE 

Unit 01 was in the drive through at McDonald's in Millersburg Ohio, Unit 01 

CDproceeded to the first window to pay, When Unit 01 approached the window. the 

top of the truck had caught onto the sign bracket that was bolted onto the brick 

wall above the window. This caused the bolts to be pulled out of the brick wall and 

left the sign bracket hanging, 

1582 S Washington st 

Drive Through 

Sign 

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

05/07/202010:12 05/07/2020 10:14 05/07/2020 10:19 05/07/2020 10:27 IX! POLICE AGENCY 

o MOTORIST , 
TOTAL TIME OTHER TOTAL OFFICER'S NAME· CHECKED BY OFFICER'S NAME' 

ROADWAY CLOSED INVESTIGATION TIME MINUTes Genet, Stephanie OSUPPLEMENT 

OFFICER'S BADGE NUMBER' CHECKED BY OFFICER'S BADGE NUMBER' 
(CORRECTION Of< ADDITION 
TO AN 005f1NG REPOfif S(Nr TO 

0 25 38 107 oOPS) 



LOCAL REPORT NUMBER 

20MPD0581 
UNIT /I OWNER NAME: lAST, FIRST, MIDDLE 10 SAM' /oS OROV,") 

MT HEALTHY HATCHERIES INC 

OWNER PHONE:INClUD£ AREA COO£(O SAMEASDRIVlR.j 

513-521-6900 
OWNER ADDRESS: STREET, CITY, STATE, ZIP I 0 SAM' /oS ORlV,") 

. 9839 WINTON RD, CINCINNATI. OH, 45231 
COMMERCIAL CARRIER: NAME. ADDRESS. CITY. STATE. ZIP COMMERCIAlCARRIUl PHONE!INCUJOE AREA CODE 

MT HEALTHY HATCHERIES INC. 9839 WINTON RD, CINCINNP 513-521-6900 

LPSTATE 

OH 
VEHICLE IDENTIFICATION /I 

1FDXE4FS6JDC216 1 
INSURANCE INSURANCE COMPANY INSURANCE POLICY II 

lXlVERIFIED CINCINNATIINSURANCT COMP ENP0284381 

TYPE OF USE US DOT II 
1854166 

VEHICLE YEAR 

2018 
COLOR 

WHI 

VEHICLE MAKE 

FORD 

VEHICLE MODEL 

F-3S0 

TOWED BY: COMPANY NAME 

IVI ODINEMERGENCY 
IAJCOMMERCIAL GOVERNMENT RESPONSE 

/I OCCUPANTS VEHICLE ~~I~~:KG::~R'GCWR 
I 1 I 2 - 10.001 • 26K lOS. 
L-....I 3.:> 26K lBS. 

HAZARDOUS MATERIAL 

O 

INTERl.OCK 
DEVICE 
EQUIPPED 

lXl HIT,SKIP UNIT 
TERIAL CLASS II PLACARD 10 /I 

I-PASSENGERCAR 6·VANI9-1SSEATS) 12 • GOLF CART 

13· SNOWMOBILE 

14· SINGLE UNIT 

lB - LIMO (LIVERY VEHICLE) 23· PEDESTRIAN/SAATER 

2 • PASSENGER VAN 7 • MOTORCYCLE 2-WHEELED 19· BUS (16+ PASSENGERS) 24· WHEELCHAIR (ANY TYPE) 
(MINIVAN) B. MOTORCYCLE 3-WHEELED 20· OTHER VEHICLE 2S - OTHER NON·MOTORIST 

TRUCK 
UNIT TYPE 3 • ~~~~l~llITY 9- AUTOCYCLE 

IS  SEMI·TRACTOR 

16- FARM EQUIPMENT 

17 - MOTORHOME 

21· HEAVY EQUIPMENT 26 - BICYCLE 

4 - PICK UP 

10· MOPED OR MOTORIZED 
BICYCLE 

22 - ANIMAL WITH RIDER OR 27· TRAIN 

S • CARGO VAN 11 • ALL TERRAIN VEHICLE 

(ATViUTVl 

ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 

II OF TRAIUNG UNITS 

WAS VEHICLE OPERATING IN AUTONOMOUS 

MODE WHEN CRASH OCCURRED? 
0- NO AUTOMATION 

~ 1· DRIVER ASSISTANCE 

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 

4· HIGH AUTOMATION 

1 - YES 2 - NO 9 • OTHER / UNKNOWN AUTONOMOUS 2· PARTIAL AUTOMATION s· FULL AUTOMATION 
MODE LEVEL 

I·NONE 6 - BUS· CHARTER/TOUR 

2 - TAXI 7 • BUS· INTERCITY 

3 - ELECTRONIC RIDE 8 • BUS· SHUTTLE 

SPECIAL SHARING 9. BUS - OTHER 

FUNCTION 4· SCHOOL TRANSPORT 10 _AMBULANCE 

L..§...J 
CARGO 

BODY 

TYPE 

S • BUS  TRANSIT/COMMUTER 

1 - NO CARGO BODY TYPE 
I NOT APPLICABLE 

2· BUS 

3 - VEHICLE TOWING 
ANOTHER MOTOR VEHICLE 

1 - TURN SIGNALS 

2 - HEAD LAMPS 

VEHICLE 3. TAIL LAMPS 
DEFECTS 

1 -INTERSECTION· 
L MARKED CROSSWALK 

NON·MOTORIST 2 ~ INTERSECTION ~ 
LOCATION t INMARKFO C:RO~,I;WAII{ 

AT IMpACT 3. INTERSECTION  OTHER 

4 LOGGING 

S • INTERMODAL 
CONTAINER CHASSIS 

6·CARGOVAN 
/ENClOSED BOX 

4· BRAKES 

5· STEERING 

6· TIRE BLOWOUT 

4 - MIDBLOCK 
MARKED CROSSWALK 

S - TRAVEL LANE· 
OTHER LOCATION 

6 • BICYCLE LANE 

11 • FIRE 

12· MILITARY 

13· POLICE 

14 - PU8L1C UTILITY 

16 • FARM 

17-MOWING 

18· SNOW REMOVAL 

19-TOWING 

1S  CONSTRUCTION EQUIP, 20 - SAFETY SERVICE 
PATROL 

7 - GRAIN/CHIPS/GRA VEL 

B· POLE 

9 - CARGO TANK 

10  FLATBED 

7 • WORN OR SLICK TIRES 

B - TRAILER EQUIPMENT 
DEFECTIVE 

7 - SHOULDER/ROADSIDE 

B • SIDEWALK 

9 • MEDIAN/CROSSING 
ISLAND 

11- DUMP 

12 - CONCRETE MIXER 

13 - AUTO TRANSPORTER 

14 - GARBAGE/REFUSE 

9 - MOTOR TROUBLE 

10· DISABLED FROM PRIOR 
ACCIDENT 

10 - DRIVEWAY ACCESS 

11 • SHARED USE PATHS 
OR TRAILS 

12 - FIRST RESPONDER 
AT INCIDENT SCENE 

21 • MAIL CARRIER 

99 - OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

99· OTHER / UNKNOWN 

99 - OTHER / UNKNOWN 

1· NON·CONTACT 1· STRAIGHT AHEAD 

2 • BACKING 

9 - LEAVING TRAFFIC IS • WALKING, RUNNING, 21 - STANDING OUTSIDE 
LANE JOGGING, PLAYING DISABLED VEHICLE 

~ 
2 - NON-COLLISION 1 3 - CHANGING LANES 

3. STRIKING L-'--.J 4· OVERTAKINGIPASSING 
PRE-CRASH S MAKING RIGHT TURN 

10· PARKED 16· WORKING 99 - OTHER / UNKNOWN 

11 - SLOWING OR STOPPED 17 • PUSHING VEHICLE 

ACTION 
4 - STRUCK ACTIONS 6 _ MAKING lEFT TURN 

IN TRAFFIC 18 - APPROACHING OR 

12 • DRIVERLESS LEAVING VEHICLE 
S • 80TH STRIKING 

& STRUCK 

9· OTHER / UNKNOWN 

I-NONE 

2 - FAILURE TO YIELD 

3 - RAN REO LIGHT 

99 4 • RAN STOP SIGN 

~ s· UNSAFE SPEED 

aCONTllIBUTING 6· IMPROPER TURN 
CIRCUMSTANCES 7 _ LEFT OF CENTER 

SEOUENCE OF EVENTS 

1~ 

4 '---.J 

5 ----.J 

6 L---.J 

1 • OVERTURN/ROLLOVER 

2 • FIRE/EXPLOSION 

3· IMMERSION 

4-JACKKNIFE 

S • CARGO / EQUIPMENT 
LOSS OR SHIFT 

6 • EQUIPMENT FAILURE 

25 • IMPACT AmNUATOR 
/ CRASH CUSHION 

26 - BRIDGE OVERHEAD 
STRUCTURE 

27· BRIDGE PIER OR 
ABUTMENT 

28 • BRIDGE PARAPET 
29 - BRIDGE RAIL 
30 - GUARDRAIL FACE 

7 - MAKING U·TURN 13 - NEGOTIATING A CURVE 19- STANDING 

8 - ENTERING TRAFFIC 
LANE 

14 • ENTERING OR CROSSING 20 - OTHER NON·MOTORIST 
SPECifiED LOCATION 

8· FOllOWING TOO CLOSE 13 • IMPROPER START FROM 18· OPERATING DEFECTIVE 
EQUIPMENTIACDA A PARKED POSITION 

9 IMPROPER LANE 14 - STOPPED OR PARKED 19· LOAD SHIFTING 
CHANGE ILLEGALLY /FALLING/SPILLING 

20 - IMPROPER CROSSING 

21-LYING IN ROADWAY 

22 • NOT DISCERNIBLE 

10· IMPROPER PASSING 

11· DROVE OFF ROAD 

12 • IMPROPER BACKING 

7· SEPARATION OF UNITS 

8 - RAN OFF ROAD RIGHT 

9 • RAN OFF ROAD LEFT 

10· CROSS MEDIAN 

11 - CROSS CENTERLlNE
OPPOSITE DIRECTION 
OF TRAVEL 

IS - SWERVING TO AVOID 

16· WRONG WAY 

17 • VISION OBSTRUCTION 

EVENTS . 

12· DOWNHIll. RUNAWAY 19· ANIMAL·OTHER 

13 - OTHER NON·COLLISION 20· MOTOR VEHICLE IN 

14 - PEDESTRIAN TRANSPORT 

15 - PEDALCYCLE 21 • PARKED MOTOR 

16· RAILWAY VEHICLE VEHICLE 

17 • ANIMAL· FARM 

18· ANIMAL· DEER 

22 - WORK ZONE 
MAINTENANCE 
EQUIPMENT 

COLLlSio·N WITH FIXED 08JECT"~ STRUCK 
31 - GUARDRAIL END 36 - OVERHEAD SIGN PDST 4S - EMBANKMENT 
32  PORTABLE BARRIER 39· LIGHT / LUMINARIES 46 - FENCE 
33 • MEDIAN CABLE BARRIER SUPPORT 47· MAILBOX 

34  MEDIAN GUARDRAIL 40· UTILITY POLE 4B· TREE 
BARRIER 41 • OTHER POST, POLE 49· FIRE HYDRANT 

3S. MEDIAN CONCRETE OR SUPPORT S() - WORK ZONE 
BARRIER 42. CULVERT MAINTENANCE 

36 - MEDIAN OTHER BARRIER 43. CURB EQUIPMENT 
37 - TRAFFIC SIGN POST 44 • DITCH SI - WAll 

23 • OPENING DOOR INT 
ROADWAY 

99 - OTHER IMPROPER 
ACTION 

23· STRUCK BY FALLING. 
SHIFTING CARGO OR 
ANYTHING SET IN 
MOTION BY A MOTOR 
VEHICLE 

24 • OTHER MOVABLE 
OBJECT 

52 • BUILOING 

S3 - TUNNEL 
54· OTHER FIXED 

OBJECT 
99 - OTHER / UNKNOWN 

FIRST HARMFUL EVENT MOST HARMFUL EVENT 

.. 
DAMAGE SCALE 

1 - NONE 3 - FUNCTIONAL DAMAGE 

2· MINOR DAMAGE 4 - DISABLING DAMAGE 

12 

,2 

9 UNKNOWN 

DAMAGED AREAISI 

INDICATE ALL THAT APPLY 

'2 

12 12 

12 

12 

12 

12 1 
'~' 'r' !.iii 

D· NO DAMAGE [0 J 

D-TOP[13] 

D- UNDERCARRIAGE [ 14 J 

D-ALLAREAS [15 J 

!XI- UNIT NOT AT SCENE [ 16] 

INITIAL POINT OF CONTACT 

0- NO DAMAGE 14 - UNDERCARRIAGE 

1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE 

DIAGRAM 

13 -TOP 

99· UNKNOWN 

TRAFFICWAY FLOW 

1-0NE-WAY 

2 TWO·WAY 

Ll.J 
/I OF THROUGH LANES 

ON ROAD 

TRAFFIC 

TRAFFIC CONTROL 

1 • ROUNDABOUT 4· STOP SIGN 

2· SIGNAL 

3 - FlASHER 

S - YIELD SIGN 

6 NOCONTROL 

RAIL GRADE CROSSING 

1 • NOT INVLOVED 

2 - INVOL VED·ACTIVE CROSSING 

L....J 3 INVOLVED·PASSIVECROSSING 

UNIT 'NON-MOTORIST DIRECTION 

FROM~ 

UNIT SPEED 

I-NORTH 

2-S0UTH 

3 - EAST 

4 - WEST 

5 NORTHEAST 

6· NORTHWEST 

7 - SOUTHEAST 

8 - SOUTHWEST 

9 - OTHER /UNKNOWN 

DETECTED SPEED 

1 - STATED / ESTIMATED SPEED 

/-----------i I 1 I 2 - CALCULATED / EDR 
POSTED SPEED L...-...J 

25 
3 • UNDETERMINED 



~~~ MOTORIST I NON-MoTORIST 
LOCAL REPORT NUMBER 

20MPD0581 
UNIT # NAME: LAST, FIRST, MIDDLE 

OHARA, JEFF, A 
ADDRESS: STREET, CITY, STATE, ZIP 

9839 WINTON RD, CINCINNATI, OH, 45231 

EMS AGENC.Y (NAME) 

OH RU322441 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

4 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENC.Y (NAME) 

OL CLASS ENDORSEMENT RESTRICTION SELECT UP TO 3 

UNIT # NAME: LAST, FIRST, MIDDLE 

ADDRESS: STREET, CITY, STATE, ZIP 

EMS AGENCY (NAME) 

LICENSE NUMBER 

OL CLASS ENOORSEMENT RESTRICTION SELECT UP TO 3 

INJURIES TAKEN BY 

',- NOT TRANSPORTED 
•/TREATEDATsCENE 

'.~EMS '''" 

1 - NONE USED, 
2 • SHOULDER BELT Ol'lLY 

USED,'" 
3· LAP BELT ONLY,USED 

: SHOULDER&LAim~T 
, . USED 
5 - CHILO RESTRAINT SYSTEM' 
';. FORWARCH'ACING,'; , 

• CHILD RESTRAINT SysTEM 
• REAIHACiNG,' " , 

• 800STER seAi: 
-HELMET USED .' ' 
- PROTECTIVE· PADS 

(ELBOWS, KNEES, 
10:- REFLECTlVE'CLOTHING' 

• UGHTING - PEDESTRIAN 
BICYCLE 

(NON-TRi\llING UNIn 
11S -NON,MOTORjST , " :il:'c",'!99 - OTHER! UNKNOWN ' ~ 

,;:,,;,V:i 

DATE OF BIRTH 
) 

0712111962 
CONTACT PHONE - INCLUDE AREA CODE 

513-432-5712 

GENDER 

M 

IIIIJURED TAKEN TO: M'DlCAL FA<lllT\' (NAME. CITY) EQUIPMENT SEATlNG 
POSITION 

AIR BAG EJECTION TRAPPED 

4 ODOT-CoMPlIANT 
MCHELMET 

OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION 
CODE 

CITATION NUMBER 

o 

OTHER DRUG 

INJURED TAKEN T?: MWICAL FACILITY (NAME. CITY) 

OFFENSE CHA,!GED 

ALCOHOL I DRUG SUSPECTED 
nr~T"'''-T.nl 0 ALCOHOL 0 MARIJUANA 
BY oOTHER DRUG 

IIllJURED TAKEN TO: M'DICAl FACILITY (NAME. CllY) 

OFFENSE CHARGED 

GENDER 
tf . FEMALE' " I,':' \'1' ' 

;)M ~,MAtE ',: ':':' ''''~: '.' 
, ;U - OTHER IU,NKNQWN' 

CONDITION 

DATE OF BIRTH AGE 

CONTACT PHONE· INCLUDE AREA CODE 

ODOT"COMPUANT 

MCHELMET 

SEATING 
POSITlDN 

DATE OF BIRTH 

AIR BAG 

CITATION NUMBER 

AGE 

CONTACT PHONE - INCLUDE AREA CODE 

SEATlNG 
POSlTlON 

AIR BAG 

CITATION NUMBER 

SElECT UP TO 4 

GENDER 

TRAPPED 

SEUCTUP T04 

GENDER 


