IS’ OHIO DEPARTMENT =
\B= et TRAFFIC CRASH REPORT  +oenores manoatory Fieco ror suppLemenT eporT LA RERDRTINURSER
LOCAL INFORMATION
[ pHoTos TAKEN Dowz [Jons 2,0,2,1,-,00,0,1,9,1,1,9, ,
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private property| City of Kent Police 067,03 2.unsowvenl 10,2 0.1, 50 unicvown
COUNTY* | LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLacE | Kent 1-FATAL
(617, L1 3 TownsHIP WL T 2020041810094 1 D 1 gepioys ingury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX gggg: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pEGReES SUSPECTED
3 E-EAST 3- MINOR INJURY
(S]R;14|3| L1 ||l ! W-WEST MANTUA [SlTl 4l 1,6,2,6,4,5, SUSPECTED
(Y| ROUTE TYPE| ROUTE NUMBER | PREFIX ggglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL beGaEes 4-INJURY POSSIBLE
- E-EAST - 5- PROPERTY DAMAGE
L sl |0 ow-wEsT 1010 Lt | B11ie3,547,7:6,7, ONLY
REFERENCE POINT w&%gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 2-MILE POST $-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
w-wesT |SeTirEoie - - - ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE %
FROMREFERENCE | UnTOFmEASURE | @ NUMBEREDCOUNTYROUTE| o chiar  pi.parkwaY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 7 i A
2-FEET ROUTE il LI AL AL LY ] roaoway pivipep
y  {L__y3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT vcvm.uswn 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(0.1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS $vaI) MEoET%R 5- BACKING 5. SOUTH (<4 FEET)
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yeyieigsin  6-ANGLE — E-EAST ! 2. DIviDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
N 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
B-OFF RAMP 99-0THER / UNKNOWN 9- 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 1 1 2
] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (S L L )
[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION:AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] AcTive scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BR CKBUOCH
LIGHT CONDITIOR WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, | 4 &) pc craveL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Crouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
3- DARK - LIGHTED ROADWAY =12t 3. rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERCEENE
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an "N" on the
Unit #1 and Unit #2 were both traveling N/B on N. compass diagram.
Mantua St. Unit #2 was stopped in traffic awaiting
to make a left turn. The driver of Unit #1 didn't
P-N
see Unit #2 stopped in traffic. Unit #1 struck Unit | | A
. . Not To Scele
#2's tralier. Unit #2's trailer struck the rear bed J |
of Unit #2. The tail lights of Unit#2's trailer were |
3 . 3 |
not operating upon arrival. Which was due to the | | -
wiring being damaged from being struck. | : U
| |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice aENCY
J,51,7,2,0,2,0,/,1,8,0,91,1,1,7,2,06,2,1,/,1,8,2,3,1,1,1,7,2,0,2,1,/,1,8,2,9f1,1,1,7,2,0,2,1,/,1,8,5,6, [] mororisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Caeeken 8y OFFICER'S NAME *
ROADWAY CLOSED \INVESTIGATIONTIME| - MINUTES | Smyjth, Mitchell Robert Short, Jason M SUPPLEMENT =
< R
OFFICER’'S BADGE NUMBER* Cuecken oy OFFICER'S BADGE NUMBER™ O AN LS RERCR ST 0 o8]
I0|4I7|’L012I0II0|5|3112|311l L | Ilzlzlsl | | |
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L~ OHIC DEPARTMENT
'...« 0f PUBLIC SAFETY NI
\ 4 i A I

LOCAL REPORT NUMBER

12I0I211I'I0I010l1|9llI119I i

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[ ] saME As DaivE R OWNER PHONE: inc_u2e aRea coot ([R]sane as orIveR)
el 0 | 1 )| HOLDEN, THOMAS, W I DAMAGE SCALE
" OWNER ADDRESS: STREET, CITY, STATE, 217 ([Jswue ssoave: 4 1- NONE 3- FUNCTIONAL DAMAGE
E] 3334 NEW MILFORD RD ,Rootstown ,OH 44201 LY | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commerciar Carrier PHOME: iwciune area cooe 9 - UNKNOWN
I R N S N NN T A N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JHB9847 3.N1,B/G1,3EX8L,4,56,9,2,6,/,2,0,0,8,| Nissan
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 925164160 BLU VERSA
TYPE 0F USE US Dot # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [ MEMERGENCYH | City Ser:/i:z::nnous PR
INTERLOCK H#0CCUPANTS vsu[clew Fl:r;'?\{:lswccwn [[] MATERIAL cLAss # PLACARDID #
DEVICE [ Hrmskip uNtT 2 - 20,001 36K Les RELEASED
EQuIPPED 1 0,2 L 3. >26K Las [Jpuacaro |y

1 - PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)
L=L 1" 3.5PORT UTILITYVEHICLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0R ~ 27-TRAIN
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 1. oToRuoME ANIMAL-DRAWNVEHICLE g unKkNoWN OR HIT/SKIP
ATV UTV)
00 # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWNH
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/ UNKNOWN aonomons 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER] UNKNOWN
sl_l—JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
§ - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M {NOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
Corad 2.0 4 - LOGRING 6 - CARGOVANIENCLOSEDBOX 1. py a7 gED 14-GARBAGEIREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-0UMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
vt_]_jgulm_g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATI

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS 0R

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[ - UNDERCARRIAGE [14]

J-NODAMAGE 01

O-1op 131 [J-ALL AREAS [15]

I_l_l FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

ON  cRosswaLk 5 -TRAVEL LANE -Onvea Lecatioy TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
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 TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE PP 168 nDERCARRINCE
L3 0 ssmae L0003 cumane LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19-STANDING L ‘12 R 'VEHICLE NOTAT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10~ PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, - IACRAM °
5- soth sTRing ACTIONS o _yiaynng micHTTURN 11-SLOWING OR STOPPED ADEGINE, PLAYENG 21 STANDING QUTSIDE 13-Top e UNRROWH
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEB VEHICLE
: 17 - PUSHING VEHICLE ~OTHER UNKNOWN
- S e i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8 3-PANREDLIGHT 9-NPROPERLANECHANGE 14 1PPED TRPARKED EQUIPMENT 23-QPENING DOCRINTO 2 2-THowAY 2-SIGNAL 5- VIELD $IGN
=L stop st 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY e LD 1o rusir b NocONTROL
CONTRIBUTING . 13- SWERVING T0AVOID SPILLING 9)-OTHER INPROPER ACTION
CRCUHSTANCES 5 INSAFE SPEED 11-DROVE 0FF AOAD Y— 0 PROPER CROSSNG
6-IMPROPERTURN 12-IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1-NOT INVOLVED
NORECOINISION 4 1 . 2- INVOLVED-ACTIVE CROSSING
(L2, 0 1-OVERTURNROLLOVER  6-EQUIPHENTFAILURE 11-CROSSCENTERLINE—  1-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED:-PASSIVE CROSSING
=L ) nerexe osion 7 - SEPARATION OF UNITS g;:earsnmecnou OF  17.ANIMAL — FARM EQUIPMENT NI { HORAOTORIST DIRECTION
. . 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
B PORMOTRORT ooy 0 SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN GFF ROAD LEFT . - ANYTHING SET IN MOTION _
13-OTHER NON-COLLISION 23-MOTORVERICLE IN 2-50UTH 6 - NDRTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN s BY A MOTORVEHICLE 2 k
LOSS OR SHIFT \ 24-0THER MOVABLE CBJECT FROM L& | 7oL 1 | 3-EAST  7-SOUTHEAST
3L 3-PEJALCYCLE 21-PARKED MOTORVEHICLE §-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
i 2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e . LCR':DA:: 33::;0;:0 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-OITCH N \EVQA‘IJ.lLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKNENT - .
STRUCTURE SUPPORT 52 -BUILOING " - STATED / ESTIMATED SPEED
s 34 - MEDIAN GUARDRAIL 46-FENCE 0,37
21-BRIDGE PIER ORABUTMENT ~ pagpicR 40-UTILITY POLE 47-MAILBIX 53-TUNNEL =t L= ;. cALcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
¢ 25-BRIDGE RAIL BARRIER OR SUPPORT g 59-OTHER  UNKNOWH POSTED SPEED L
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT -

3 5

HSY8304 OH1U 118 [760-0820)
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B ermns Unir

LOCAL REPURT NUMBER

Illolzlll'I01010I119lllll9l |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[X] saME As paiveR: OWNER PHONE: 1nz.u0¢ asea coot (] sAME 43 briver)
10 ;2 )| THOMAS, JEREMY, E 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As ORIVE) 7] 1-NONE 3 - FUNCTIONAL DAMAGE
1010 MANTUA ST ,Kent ,OH 44240 L3 1 2 minor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP CommerciaL Cannich PHONE: incLud AREA conE 9 - UNKNOWN
T Y T T AU B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H,| EIP9960 2 FTZ,F1,7,6,9,WCA7,0,54,1;,1,9,9,8,| Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4014152583 BLK F150
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Clcommereiar [Joovernment ] MEMERSENCY)
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS L S0k es [] VATERIAL cuass# PLACARDID #
Dnzwcz HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,1, | 3 - >26K1L8S Cleuacaro 1y

1 - PASSENGER CAR
0.4, L-PASSENGERVAN GANIVAN)
L—L—} 3. SPORT WTILITYVERICLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE
UNITTYPE 4 _picyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0R
& - VAN (15 SEATS) 1L-ALLTERRAINVERICLE 7. woToRKomE ANIMAL-DRAWN VEHICLE
(ATVIUTV)

01, #orrrarLING uNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

||
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- HOKE
-
0,1
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITACOMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS~INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

15-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

23-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cBAORDEYo 2805 4. LOGEING 6 - CARGOVANIENCLOSEDBOX 13\ aT D 14-CARBAGE/REFUSE
TYPE 7-GRAINCHIPSIGRAVEL 1 pywp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-nopamAGEL 0]  [J-UNDERGARRIAGE [141

DO-vop (131 [J-ALL AREAS [15)

[ - uNIT NOT AT SCENE (161

6 IMPROPERTURN 12-IMPROPER BACKING

L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
Hfggdmlgaf 2. INTERSECTION- UNMARKED  CROSSWALK 0 - SIDEWALK 11-SHAREDUSE PATHG R 99-OTHERY UNKNOWN
ATIMPACT  CTCSSWALK 5 -TRAVEL LANE -Orues Lecsmon TRAILS
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGA CURVE 18- APPROACHING
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
LLI 3-STRIKING L by 3 craning Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
5- BoTHSTRIKNG ACTIONS 5 \uxGRIGHTTURY  11-SLOWING OR STOPPED JDGGING, PLAYING 21- STANDING OUTSIDE
& STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLZSS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1 3-RANREDLIGHT 9- (MPROPER LANE CHANGE “f{f’ggf&g“ PARKED EQUIPMENT 23-PENING DOORINTO
cms 4-RAN STOP SIGH W0-WPRRERASSING 5 cernerpgy 1 LA SHFTHGRALLINGY  FokowAY
CRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OF< ROAD —— 99-0THER IMPROPERACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
0.6, DIAGRAB(AJ ‘
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 2-SIGNAL 5 - YIELD SIGN
e

L—1 3.FLASHER  6-NOCONTROL

20-INPROPER CROSSING

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREJEXP_OSION 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /CRASH CUSHION 32-PORTABLE BARRIER
Zﬁg}i’l‘%%ﬁsngm EAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 77 BRIDGE PIER ORABUTMENT ~ BarRieR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGKT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

|~1_l MOST HARMFUL EVENT

16 - RAILWAY VERICLE 22 - WCRK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

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

4, 1

17-ANIMAL — FARM EQUPMENT

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

13- AHIMAL  OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORHWEST
FROM 2 T0 1 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
i - STATED//ESTIMATED SPEED
0.,0,0, L= 2. CALCULATED/EDR

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQU-PMENT

45 -EMBANKMENT S1-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53-TURNEL

48-TREE 54-QTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

3 . 5§

HSY8304 OH1U 1/19 (760-0820)
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—— LOCAL REPORT NUMBER
w=ezns MoTorisT / Non-MoToRIST
121012111"I0l0|0|1|9|111|9| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |[WILFRED, SABRINA, CLAIRE 06 (04,/19 982 3, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
] 728 RAVENNA RD ,Franklin Twp ,OH 44240
(=]
£l INJURIES [INJURED | EMS AGENCY (NAME) INSJURED TAKEN T0: MEDICAL FACILITY (nawme ciryi | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= I 0,4 [—mMewewmer ), 0 1 1 01 [ 1
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . e
5. 0. H 333.03 Maximum Speed Limits 14974
b3l OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE
By [ accodor  [J maruuana
ILJl_H_II N Y IR I B T 1 IDUTHERDRUG 1 1 ||1| a1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | THOMAS, JEREMY, E 8 (09/1975\4 6| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
= 1010 N MANTUA ST ,Kent ,OH 44240 L ;
o
E=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cane civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
(=
H_ 5 , 0,4 [FMoweeer| 9 1 1 1 1| 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O H
H ENDDRSEMENT RESTRICTION DRIVER ND ALCOHOL TEST DRUG TEST(S)
- CLASS SELECTUPT02 SELECTLRTOR DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE STATUS [ TYPE | RESULT sttectuptoa
BY [ acconor  [] marwuana
|Lj|__|l [T TS Y N M [ NS M | I 1 |D0THERDRUG | 1 Illllll.l 1 ||1||1|| [
A R —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s Ll(ll/ll | (| I
Z ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L ! 1 ] | ] 1 | | ! |
t INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 MC HELMET
2 | — | S— 1 I 1| iHL 1L |
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 [ —
E 0L CLASS | ENDORSEMENT RESTRICTION < ALCOHOL / DRUG SUSPECTED CONDITION
SELEC WP 02
[J acconor ] maruuana
[ orHer oruc ,

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE

9- OTHER/ UNKNOWN
1

SAFETY EQUIPMENT
1- NONE USED 1
2- SHOULOER BELT ONLY USED
3- LAP BELT ONLY USED

4-SHOULDER & LAP BELTUSED 1

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING 1

REAR FACING
T - BOOSTER SEAT

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6--SECOND - RIGHT SIDE

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT
3. DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICASLE

9- DEPLOYMENT UNKNOWN

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR) T

8-THIRD - HIDDLE 2- PARTIALLY EJECTED

9-THIRD - RIGHT SIDE T

0- SLEEPER SECTION 3
ey i 4-NOTAPPLICABLE

RS TRaPED |
ENCLOSED CARGO AREA LRAREED
(NON-TRAILING UNIT,BUS,  1-NOTTRAPPED
PICK-UP WITH CAP) 2 - EXTRICATED BY

2- mssm;zn IN UNENCLOSED MECHANICAL MEANS
CARGO ARE. 3. FREED BY

3-TRAILING UNIT NON-MECHANICAL MEANS

6-CHILD RESTRAINT SYSTEM-  14-RIDING ONVERICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
8 - HELMET USED 99- OTHER / UNKNOWN

0L CLASS

OL RESTRICTION(S)

1.CLASS A 1. ALCOHOL INTERLOCK DEVICE
2-CLASSB 2- CDL INTRASTATE ONLY
3-CLASSC 3-CORRECTIVE LENSES
4 -REGULAR CLASS 4- FARMWAIVER

(0H10 =D)

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

5 - M/IC MOPED ONLY
6-NOVALID 0L

8- INTERMEDIATE LICENSE
H -HAZMAT RESTRICTIONS
M - MOTORCYCLE 9- LEARNER'S PERMIT
P - PASSENGER RESTRICTIONS
N-TANKER 10- LIMITED T0 DAYLIHT ONLY

11- LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15-VOTORVEHLES WITHOUT

F-FEMALE AIR BRAKE!

M- MALE 16- OUTSIDE MlRROR

U -0THER / UNKNOWN 17- PROSTHETIC AlD
18- 0THER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
§ - SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

CONDITION

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-OTHER DISTRACTION OUTSIDE

THEVEHICLE
9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANCRY, DISTJRBED)

4. ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRAGCTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0O0D
3-URINE
4-BREATH
5-0THER

1-NONE

2-BL0OD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 -BARBITURATES

3 - BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/QPIOIDS
7-0THER

8- NEGATIVE RESULTS

E
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OHIO DERARTMENT

(fé

= #2322 OccuPanNT / WITNESS ADDENDUM

Illolzlll'|01010I1|9|111I9| )

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIAST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| HOLCOMB, JULITTE, E 10 /(25/2018)}03[F,

ADDRESS: STREET, CITY, STATE, ZIP

728 RAVENNA RD ,Franklin Twp ,OH 44240

L

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acencr (NAME)

INJURED TAKEN T0: Meoicar Faciuity (naMe, aiTy) aAFETY EQUIPMENT
SED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-Compuant

B
lil vL_.l I&li] MGHELMETL0I4I¢1I¢IL1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L1 ( l ] / | 1 | ] 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L I 1 | ) 1 1 L L | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeojcaL FaciLITy (name, a1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
L MC HELMET . . Ao L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L1 { 1 1 / 1 | ] e ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MeoicaL Faciuity (namc, erty) | SAFETY EQUIPMENT

SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIanT
BY
| — | R ECNET 1 IL It it J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I ( [ | / | 1 { 1 | N | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
EKEN

EMS Acency (NAME)

OCCUPANT OCCUPANT | OCCUPANT | O0CCUPANT

| S—

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINORINJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F -FEMALE
M-MALE
U - OTHER/ UNKNOWN

INJURED TAKEN T0. Mepica FaciLity (NAME, ctty) SAF%TY EQUIPMENT
USE|

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

DOT-CompLiaNt

HELME
MC T

A PO 0
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD -~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

EJECTION

TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 ( | 1 / | 1 1 j | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUGE AREA CODE
L ! [ 1 | ] | | | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ] ( | | / | | | ] [ || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
L i 1 | 1 1 1 1 1 { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 ! { i 1 | !
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA CODE
[ | 1 | | | | | 1 1 j

HSY 8355 OH1P 3/19 [760-1500]



