[l OHIO DEPARTMENT *
B e TRAFFIC CRASH REPORT  +oenotes maNDaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DUH'3 12|012|1|'|0|0|0|1|5|0|813| |
[:| D OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ erivate proeerry| City of Kent Police 067,03 ) a.unsoven] (0.2, [0, 199 uninown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITyY
6,7 1 2-vileace | Kent 0,9,1,3,2,0.2,1,/,1,51,7 LT
Lo 7t | 3-TOWNSHIP R LTI T ) 2 - SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX N - NO&I’: LOCATION ROAD NAME ROAD TYPE LATITUDE cecimaL pecrees SUSPECTED
& 5-50
5 G 3- MINOR INJURY
= | | .Ll Sv-wgsr LINCOLN ST/HILLTOPI D R 411,572,556, SUSPECTED
EY ROUTE TYPE| ROUTE NUMBER [PREFIX N -NOR_:: REFERENCE ROAD NAME (ROAR, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua vecrecs 4-INJURY POSSIBLE
i S-50U
< E.EAST I 5. PROPERTY DAMAGE
B 0 ool wowesT HILLTOP D, R, 81193:5,1,2,7,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | R -INTERSTATE ROUTE{TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 Rl S-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
[ L1 E-EAST L~ |
JHousE R W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER 0 APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ¥
FROMREFERENCE | UnIToFMEASURE | o N UMBEREDCOUNTYROUTE | o coupr k. parkwaY  TL -TRALL
1-MILES [ TR-NUMBERED TOWNSHIP g * X
2-FEET ROUTE PRI RIS RIKE WAL WAY [] roabway oivioeo
T i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9-CROSSOVER 1-I;0T COLLISION 4-REAR-TO-REAR N-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN — 5.BACKING ouT (<4 FEET)
01 TWO MOTOR $-SOUTH
=121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yppicLes N 6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5.0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
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 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = — =
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ L L 13
OR MEDIAN e SO SRER 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA v 3o snow BITUMINOUS,
[J acrive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0, 2 2-cLouoy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _ o7
L=} 3.DARK - LIGHTED ROADWAY L2 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH o
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/IUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

S B direction with

(UNIT 1 WAS STOPPED AT THE STOP SIGN AnCNgon the

compass diagram.

TRAVELING WESTBOUND ON HILLTOP DR A AT S L NToT R o™

| UNIT 2 WAS TRAVELING NORTHBOUND ON S LIN{ | ”
| PASSING HILLTOP DR. UNIT 1 BEGAN MAKING A L] l Not To Scale
TURN ONTO S LINCOLN ST FAILED TO YIELD TO U _ J T ron o
'AND STUCK UNIT 2. g E%I —
- . N . _ s |
' S - I |
L. — — R — — S —— - |
I S S _ S |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,9,1,3,2,021,/;1,51,740,9,1,3,2,0,2,1,/,1,5,2,0,0,9,1,3,2,0,2,1,/,1,53,40,9,1,3,2,0,2,1,/,1,5,524,
JOTAL TIME DYHER TOTAL | OFFIGER'S NAME™ CHEcken v OFFICER'S NAME* IS
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Camp’ Jaeger Wheeler, George D supnz&gmf"‘]‘bmvm"
OFFICER'S BADGE NUMBER™ Crecken By OFFICER’S BADGE NUMBER™ el g o )
0,0,0/0, 3 0,0¢64)2 2 2 o2 4,3 J
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N1~ OHIO DEPARTMENT
"U OF PUBLIC SAFETY
\ 4 i LAY

UniT

LOCAL REPORT NUMBER

I2I0|2I1I'10I010I1I5I01813I |

UNIT # | OWNER NAME: tAST FIRST, MIDOLE ¢[Jsame s tatve i OWNFEO PHAMF . iveienz szea rone ¢ [FICAMF AS DRIVERY
L0 1 | KORMANEC, DAVID, ANDREW 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ({X]SAME As oRIVER! T 3 1. NONE 3 - FUNCTIONAL DAMAGE
3439 FALCON CHASE ST NW ,UNIONTOWN ,0OH 44685 L~ i 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, ZIP CommenciaL Carrick PHONE: incLuDE AREA cooE 9 - UNKNOWN
AR T S TR RO N MY S Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H,| JIT8763 S3MZBMIM7,4FM236,2,58|2,0,1,5,| Mazda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATEFARM 9558210B2535D WHI MAZDA 3
TYPE oF USE us DOT & TOWED BY: COMPANY NAME
[CJcommercia [Joovernment []fiEMEreeney) I —
INTEALOCK #occupants | VERICLE WELEAT GYWRIGEWR [] MATERIAL cLass# pracARD D #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED
EQUIPPED 0,1 3 - >26K LBS [lPeacarn |y o\ |

1- PASSENGERCAR
2 - PASSENGER VAN tMINIVAN)
Oud 5 orrumumyvenicie
UNITTYPE 4 _pieyyp
5 . CARGOVAN
b - VAN (9:15 SEATS)

# oF TRAILING UNITS

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

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPEDORMOTORIZED  15-SEMITRACTOR
BICYCLE 16 FARM EQUIPMENT

11-ALL TERRAIN VEHICLE 17 - MOTORHOME
(ATY14TV)

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER aR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

|_2_J 1-YES 2-NO 9-OTHER/UNKNOWN Mmjs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21+ MAIL CARRIER
0,1, 2-TAX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPRLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ 7 mp 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSRAVEL 1) gymp %9-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER | UNKNOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR

ACCIDENT

1. INTERSECTICN - MARKED

CROSSWALK
HON-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION  CRoSSwALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omiea Lacanay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIARICROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FiRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE £ 01

O-vop (131

[ - UNIT NOT AT SCENE [16]

[J- UNDERCARRIAGE [14]

[J-ALLAREAS [15]

1-NON-CONTACT
2- NON-COLLISION

L3

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE

sosthikng L0165 3 cawging Lanes 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED
5- sorhsTRIKING ACTIONS s ynncRiGHTTURY  11-SLOWNG OR STOPPED
&STRUCK b - MAKIHG LEFT TURN INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17- PUSHING VEHICLE

20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVERICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURE TOYIELD
0 2. 3-RANREDLIGHT
CONTRIBUTING ot S1OP SIGH
ClRCuNSTANES * - UNSAFE SPEED
6~ IMPROPERTURN

7-LEFT OF CENTER 13- IMPROPER START FROM A

8- FOLLOWING T00CLOSE/ACDA  PARKED PUSITION
9-INPRPERLANE Chnge 1431 TRPED (R PARKED
10-IMPRIPERPASSING 15_ swerviNGTo avaiD
1-DROVE 0FF ROAD e

12-IMPROPER BACKING

17 VISION QBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-QPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-INPROPER CROSSING

TRAFFICWAY FLOW

1 - ONE-WAY
2 2- TWO-WAY
L=

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
1,2,
DIAGRAM 99 - UNKNOWN
13-ToOP

—ﬂ_

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

4 2-sen 5 - VIELD SIGN

L— 1 3 FLASHER b -NOCONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1.2, 0

25-IMPACT ATTENUATOR
I CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER 0R ABUTMENT

|LJ FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NOR-COLLISION
14-PEJESTRIAN

15- PEDALCYCLE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16- RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE

17-ARIMAL  “ARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

13- ARNAL — OFHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BYA MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44.DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TURNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 93-0THER/ UNKNOWN

L2,

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

FROM 3 1 ToL 2 3- EAST

1-NORTH
2-50UTH

5 - NORTHEAST
6 - VORTHWEST
7 - SOUTHEAST

£-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
19.0,5, L= 3. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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P e U NIT LOCAL REPORT NUMBER
Illolzlll_l0I0I0I1I5I0I813I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsam as oiive gl OWNER PHONE: (11036 area cae " Vsaur as neivem
10 2 )] ALLSHOUSE, BENJAMIN L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P 1 [X] sAME As oRIvER! 7 4 1- NONE 3- FUNCTIONAL DAMAGE
5632 EASTON RD ,WEST SALEM ,OH 44287 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciat Cannich PHONE: imctuoe area cooe 9- UNKNOWN
I Y S TR TN WY SO S OO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| DSK7545 5:.62C25,3,4,6,7,8/8,4,5,0,0,9;/,2,0,0,7, Saturn
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 945103936 RED VUE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Dl cowmerciac Cloovenment IR | ), [-AAA
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGEWR
INTERLOCK #0CCUPANTS 1. 210KCThs [[] MATERIAL cLAsS# PLACARD 10 #
Clpevice ™ [Jurmskae unir 2 - 10,001 - 26K Las HELEASED
a Oy [ 13- >2Kees, (dpacaro | ;| )
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
b 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=l 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pjeyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (5-15 SEATS) 11-:#‘17156‘%'""5"'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  og. yykNowN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE GPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_1 1-YES 2-NO 9-OTHERUNKNOWN ,u;'mm,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 1-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OT-ER! UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TGWING
5 - BUS-TRANSITCOMMUIZR  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRAL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g 4 - LOGING 6 - CARGOVANIENCLOSEDBOX 1. a7 BED 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMp 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE - HEADLAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 03  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INFERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J- ALL AREAS [15]
Nf:-éd‘mw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CPOSSWALK 5 -TRAVEL LANE-0rve Locsmiy TRAILS 7] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NoSANIEE N e R
L4 oo 00D cmane LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' )
ACTION 4.5Tauck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15- WALKING, RURNING, 20-THER NON-MOTORIST 0,4 1‘12";:’-:5?:“2 UNIT 15-VEHICLE NOT AT SCENE
s- arhsaknG ACTIONS 5. yang RIGHTTURN — 11-SLowiNG oR sToppED SHREING, PLAIAS 21-STANDING OUTSIDE — kel
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
: - PUSHING VEHICLE -QTHER
i L el . i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1 3 - RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
1, ILLEGALLY HIFTINGFALLING'  ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING 13-L6AD S L= L T 3 FLASHER 6 -NOCONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING THER] T
¢IRCUMsTuNces 5 - VNSAFE SPEED 11-DROVE OF7 ROAD . %1-0THER INPROPER ACTION
6-IMPROPERTURN 12-1MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEQUENCE or EVENTS etk
N UNEC O LTS TON 2 1 . 2-INVOLVED-ACTIVE CROSSING
(2,0 1-OVERTURNROLLOVER 6 EQUIPNENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 2 2 . FIRE/EXP_OSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — ARM EQUIPMENT
3 IMMERSION B - RAN OFF ROAD RIGHT JLiiy 18- ANINAL - DEER 23-STRUCK BY FALLING, ONITFHON-SOTORIST HINECTION
12-DOWNKILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NOR™HEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER
13-0THERNON-COLLISION 59 ovnaverne £ ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN i BY A MOTORVEHICLE 2 1 Y
LS5 0R SHIFT L 24-OTHER MOVABLE CBJECT FROM L~ | tol_d | 3-EAST  7-SOUTHEAST
3Lt 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
: 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
! X LCR':S:: 33::;2’:0 32-PORTABLE BARRIER 38-OVERHEAD STCH POST 44-DITCH o meENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT i .
. i T
A STRUCTURE S NEDIEUARDL SUPPORT e £2-8UILDNG 0 1.5 STATED/ ESTIMATED SPEED
1! 27-5Ri0GE PIER CRABUTMENT ~ pgmeic 40-UTILITY POLE 47-WAILBOX 53-TUNNEL L —— L——1 5. caLcuLATen/ EoR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
oL 29- BRIDGE RAIL BARRIER OR SUPPORT o 90-GTHER UNKHOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER 42 -CULVERT - ) 5
Le | 9
L1 | FirsT naRMFUL EVENT L1 | most narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820) PAGE 3 OF



®= ##EwE MoToRrisT / NoN-MoTORIST

LOCAL REPDRT NUMBER

INJURIES SEATING POSITION AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASS A

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

3-SUSPECTED MINOR INURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC

4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
4- SECOND - LEFT SIDE {010 = D)

5- NOAPPARENT INJURY

INJURED TAKEN BY

1. NOTTRANSPORTED

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

5-MK MOPED ONLY
6 - NOVALID OL

/TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT
2-EMS (MOTORCYCLE SIDECARY. 1wt g JecTD H - HAZMAT
3-POLICE SGTHIRDS MIDILE 2-PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION ]
SAFETY EQUIPMENT FeIRUCK tAS i : . :f;:ziRscooTER
OETD 11 PASSENGER IN OTHER :
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §-SCHOOL BUS
3- LAP BELTONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
- SHOULDER & LAP BELTUSED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER! HAZMAT
S-CHILDRESTRAINTSYSTEM - CARGOAREA 35FREED BY
FORNARD FACNG 13- TRALING INT e
- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR F-FEMALE 2
REAR FACING (NON-TRAILING UNIT) 5
M- MALE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

U -OTHER / UNKNOWN

0L RESTRICTION(S)
1. ALCOROL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER
5-EXCEPTCLASSABUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED 7O 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- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

2,0,2,1,-,0,0,0,1,50,8,3 ,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0,1 /KORMANEC, CLAIRE, ELIZABETH 03 (1,7/2003|1 8) F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nctube AREA CODE
3439 FALCON CHASE ST NW ,UNIONTOWN ,OH 44685 ; s o )
= . . A . )
t=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvane citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
5 BY MC HELMET 0|1||1|1|1|
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE : .
4 0. H 331.19 Operation of Vehicle 14934
.1 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED
By [ accovor ] maruuana
4 e e e e o | O orherorue T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | ALLSHOUSE, JORDAN, CHARLES 01 /31,/2002}1 9| M,
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
=4
S 5632 EASTON RD ,WEST SALEM ,OH 44287 L
(=]
k] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tware cit) | SAFETY EQUIPMENT SEATING POSITIN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT;::ED:FUANT
| 5 8Y 1 ] . METLOIIII 1 Illll 1 )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5, 0 H
= ENDORSEMENT TRICTI R ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN RESTRICTION stLecTupios | DRIVER oo | _ALCOHOL/DRUG SUSPECTED CONDITION - RTATUS] TYPE | vaLue T JSTATOS | 1opr [ Teaier e
BY [ aconor  [] maruuana
| 4 1M N T . | j| O orher bruc gl Illll;ll.l__Ll l|_1_1|_11 I T |
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I T—— Lt | | / 1 | | | 1
% ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
=
= L I 1 ! 1 ! i ] ! I
Ex INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 0: MEDICAL FACILITY ctiavaz civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S BY MC HELMET
< [ Lt ) [ 1 )L L [ ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
5
1 OL CLASS | ENDORSEMEN RESTRICTION 5 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT WP 104 DISTRACTED
BY [J atconor ] maruuana
il o gy | | [JomHeroRuG L.

DRIVER DISTRACTION
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
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

&-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G, DEPRESSED,
AHCRY DISTIRGED)

4. ILLNESS

5-FELL ASLEER, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1 -NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-OTHER

1-NONE
2 -BLOOD
3-URINE
4-0THER

L-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES/OPI0IDS
7-0THER

B8 NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500}

PAGE 4 OF



