TN~ OHIO DEPARTMENT *
\B= st TRAFFIC CRASH REPORT  #oenotes manpaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TakeN [Jowa []ous 2,022-,000,17378
O OHAP [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1y ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ PRIVATE PROPERTY City of Kent Police 06703)  ioouwsoven] (0025 |10, 159 ungnown
COUNTY¥ | LOGALITY* . LOCATION; CITY, VILLAGE, TOWNSHIp® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
60,7, 1 2viies .| Kent 10832022/ 1728/ LD 1, geious ivsury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE oecmal beorees SUSPECTED
§ - S0UTH 3- MINOR INJURY
E-EAS )
L S L RI |4|3| | 2 W-VOEgT WATER 1 S | T| |4|1|.|1|4|0|1 |4|1| SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER [PREFIX gg&ﬁ‘g REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeeruaL ogcrEes 4-INJURY POSSIBLE
2 }
& E - EAST — 5 PROPERTY DAMAGE
w il 1 JjL L 1 1 ] W-WEST 1510 { | |§|l|.l3|5|6|619|4| ONLY
REFERENCE POINT %{3&?&%3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR ~INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION ok ON APPROACH
3 2-MILEPOST $-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L1 3-HOUSE # L1 E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] TS
W-WEST | SR-STATE ROUTE e 0y OUAL MR WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
. - -TERR
DISTANGE DISTANCE . -
FROM REFERENCE uniT oF weasure | CF - VUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . N .
2-FEET ROUTE OR - DRIVE PI - PIKE Wh-WAY [] roabway pivinED
l | | | | ] 3-YARDS HE - HEIGHTS PL ~PLACE
LOCATION oF FIRST HARMFUL EVENT WANNER 0F CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ‘;\‘;VTOWME(;‘ZT'\(')R 5-BACKING S -S0UTH (<4 FEET)
L0 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | ="t yEpicLEsIy  ©-ANGLE — E -EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPUSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC way 13-BIKE LANE 3 -HEAD-ON 9. 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/AINKNOWN
] wORK 20NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
El WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L] | ol |
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | || [
O . 0,3 MEDIAN T on HOVING WoRK Z-ZEIT\?VS;ITT;(ZT@\EA 2- STRAIGHT GRADE( 2-WET 2-BLACKTOP,
- INTERMITTENT 0R MOVING WOR - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ) oG GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-CLovoy 7-SEVERE CROSSWINDS b -WATER (STANDING, | 5 _ prt
3 DARK - LIGHTED ROADWAY L2 3 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOUN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5. DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Unit 2 was traveling southbound in the curb lane of

S. Water Street. Unit 1 was entering the roadway

from the parking lot of 1510 S. Water Street, Unit 1

said he was talking to his passenger and did not

look both ways, Unit 2 struck Unit 1 in the rear

left side.

Indicate the north
direction with
an“N" on the
compass diagram.

RELLIMDR.

8. WATER ST.

1610

8. WATER ST.

CRASH REPORTED DATE /TIME

1,0,1,3.2,02,2,/,1,7,2,8,

DISPATGH DATE /TIME,

1110l1I3I2I0I2I2|/I1I7I2’I91

ARRIVAL BATE /TIME

11I0I113I2I0l212I/11I7I3I0I

SCENE CLEARED DATE /TIME

1,0132,022,/,1804,

TOTAL TIME OTHER
ROADWAY CLOSED (INVESTIGATION TIME

Iololollolslol

TOTAL OFFICER’S NAME®
MINUTES

Schmitt, Benjamin

Short, J

CHeckeo By OFFICER'S NAME™

REPORT TAKEN BY

[X] PoLicE AGENCY
] wmotorist

ason M

I0I6I5ll2 1313

OFFICER’S BADGE NUMBER™

Gueckep sy OFFICER'S BADGE NUMBER™

| | | 11212|8| | |

SUPPLEMENT
(CORRECTION or ADDITION
10 4 EXISTING REPORT SENT T0 t0P5)

HS8Y7001 OH1 1/19 [760-0820}
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w omg DEPARTMENT
, OF PUBLIc SAFETY

AFETY - SEAUCE - PROTECTION

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,7,3,7,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X]SAME AS RIVER) | OWNER PHONE  feeiune ancs sane s6asssr e mmscmny “
0,1 (MONTEMAYOR, TANNER, STEVEN i DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([32] SANE AS ORIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
326 RELLIM DR ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommenciaL Caraizr PHONE: incLuoe aReA con 9 - UNKNOWN
| | | | 1 t 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|JKZ1622 1,9 XFC2F61ME0003362,0,21, Honda 12
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL ! e
verries | ALLSTATE 826419836 GRY CIVIC 10 2 0 /N5 A7 \e
TYPE 0F USE USDOT 4 TOWED BY: COMPANY NAME ey
[lcommenciar [ Joovernmenr [T] MEMERSENGY) | City Ser}‘llll\CZ:RDOUS R s 3 Jiu s a
3 4
INTERLOCK #0CCUPANTS VEH[CLE{”F??;SW:IGGWR D MATERIAL  CLASS# PLACARD ID # 4 9T 4
[CJoevice ™ [wrmsice unit 2 - 10,001 56K Las, RELEASED 8 8 v
EQUIPPED L0020 |5 Sobkuss, Cleiacaro |y 4 4 s v s
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE) 23 - PEDESTRIAN / SKATER » ¢
0 2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 1/ TR \2
L1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST ol & 12|
UNITTYPE 4. picy yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYGLE 9 o= 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN o | AR
6 - VAN (915 SEATS) 1 -?ALTLVT/EITTRVA)IN VEHICLE 17 MoToRuOME ANIMAL-DRAWNVERICLE g0 yukNowN OR HITISKIP 8 ’ s 4
00 # oF TRAILING UNITS s, 12 \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2
MODE WHEN CRASH O0CURRED? 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION RN KA AN
2 1-YES 2-NO 9-OTHER/ UNKNOWN Ams 2 - PARTEALAUTOMATION 5 - FULL AUTOMATION o2
MODE LEVEL 9 M 3 3
1- NOKE 4 -BUS~CHARTERTOUR  11-FIRE 16-FARM 21+ MAIL CARRIER slEig
0.1, 2-mu 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99- QTHER/ UNKNOWN 8 Tigls 4
s'_'_'PEm L 3 ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SHOW REMOVAL 3 <
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;\oRuﬁvo 2.8 4 - LOGGING b - CARGOVANIENCLOSED BOX 10 ¢y 7 D 14- GARBAGEIREFUSE \
TYPE 7- GRAINCHIPSRRAVEL — y1.pywp 99-OTHER / UNKNOWN ° gl ® :
1-TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN L]
V“"—'EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER

CROSSWALK
KON-MOTORIST 2.

INTERSECTION - UNMARKED

4 - MIDBLOCK - MARKED
CROSSWALK

7 -SHOULDER / ROADSIDE
- SIDEWALK

3

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

ATINCIDENT SCENE
99-0THER/ UNKNOWN

O-7op 1131

[J-ALL AREAS 1151

LOCATION  chossaL 5 - TRAVEL LANE - Orhea Locan TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- HON-COLLISION 08 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L Syt L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING 0.8 : i
ACTION 4-§TRUCK  PRE-CRASH 4 -OVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHERNON-MOTORIST 1 1'12'3'1‘3;53:3 UNIT 15-VEHIGLE NOT AT SCENE
s sarnsTikiG ACTIONS 5o piGHTTURY 11-SLowING oRsTopPe JOGGING, PLAYINE 2L -STANDING DUTSIDE 13-Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21.LYING 1 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
4.$T0PPED ORPARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP iGN
0,2, 3-MANREDLIGHT 9-IMPROPERLANE CHange  14-STOPPED ORPARKE EQUIPNENT 23-QPENING DOORINTO 1-TWOWAY 2. SIENAL 5 - VIELD SIGH
ILLEGALLY 2
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= 3

CONTRIBUTING ,
CIREUNSTayES 5 UNSAFE SPEED

6-IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16-WRONG WAY

SPILLING

99 -0THER IMPROPER ACTION

20-IMPROPER CROSSING

=1 5 FLasher

b - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

L2, 0, 1-OVERTURNRILLOVER
2L rmeexpLosion

3 - IMMERSION
4 - JACKKNIFE
5 - GARGO/ EQUIPMENT

LOSS OR SHIFT
] N —

2

25 IMPACT ATTENUATOR
[CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

4

5

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

6L_1 1

l_l_J FIRST HARMFUL EVENT

27-EBRIDGE PIER OR ABUTMENT

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

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER
L__.._._l1 MOST

NON-COLLISION
11-CROSS CENTERLINE ~

OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT

TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL ~ OTHER SHIFTING CARGO OR
13-OTHER NON-COLLISION 20-NOTORVERICLE IN ANYTHING SETIN MOTION
14-PEDESTRIAN BY A DOTORVEHICLE

15-PEDALCYCLE

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPQRT

43-
44-

TRANSPORT

CURB
DITGH

FENCE
MAILBOX
TREE

16-RAILWAY VEHICLE

45-EMBANKMENT

49-FIRE HYDRANT

46-
40-TILITY POLE .
41-QTHER POST, POLE 5.
OR SUPPORT
42-CULVERT
HARMFUL EVENT

24-OTHER MOVABLE OBJECT

21-PARKED MOTORVEHICLE
COLLISION wiTh FIXED GBJECT - STRUCK
50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53 TUNNEL
54-QTHER FIXED 0BJECT
99-0THER/ UNKNOWN

22-WORK Z0NE MAINTENANCE

ON ROAD

|4l

L1

RAIL GRADE CROSSING
1-NOT INVOLVED

2.
9.

INVOLVED-ACTIVE CROSSING
INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1.
2.

FROM I_4 T0 L 3 3- EAST

NORTH
SOUTH

5 - NORTHEAST
6 - NORTHWEST
T « SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER/UNKNOWN
UNIT SPEED DETECTED SPEED
1 - §TATED/ESTIMATED SPEED
| 0 1 0 | 5 |

POSTED SPEED

2 5§

|3 CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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’i\l{ Oflo DEPARTMENT
o SFSUBLIS SARETY

Unit

sarEction

LOCAL REPORT NUMBER

[2I0I2I2|'I0[0I0I1I7I3I7I8I |

UNIT # [ OWNER NAME! LAST, FIRST, MIDDLE ([T]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ¢ [X] SAME AS DRIVER) D AMA
1 0 i 2 | CROWE CONSTRUCTION INC L 3 2V, 7,/ 72,V 1, 7 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [JSAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
5580 NEWTON FALLS RD ,Charlestown ,OH 44266 L< | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMMeRcIAL CaRRIER PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
Lol Ly DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|PMN3456 1,GG3,YNE, 7,3 MK 3,0,0,5,0,1,/2,0,2,1 | Chevrolet 12 12
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR | VEHICLE MOPEL jy ! # !
verried (GRANGE CA276495602 WHI SILVERAD I 2 1 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME B "
[Jcommerciac [Joovernment [T] HLEMERGENCY ) . I [ s
INTERLOCK ‘ H#OCCUPANTS VEH[CLElw E‘E?{.f‘{ﬁ’s“ fGeWR [[] MATERIAL  cLass# pLacaRDID# | N |7 R 4
DEE%?‘EED [ wrmsiae unr 0.1 2 - 10,001 - 26K L8s. RELEASED
L 13- >26KLES. [Jeracaro | 4 | ¢ 7 7 5

1 - PASSENGERCAR

0.4,

01

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTY)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pjox yp

5 - CARGO VAN

6 - VAN (9-15 SEATS)

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 HEAVY EQUIPMENT

22-ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

[C1-NO DAMAGE [0

[Q-1or 1131

[Tl - UNIT NOT AT SCENE [ 161

] - UNDERCARRIAGE £ 141

[]-ALL AREAS [151

~T==13]

4 - HIGH AUTOMATION
2 | s 20 9- OTHER/ UNKNOWN Ams 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mx 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SL_I_,PEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.+ BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LU Ry P HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2-08 4~ LOGGING 6 - CARGOVAIENCLOSED BOX 9. a7 BED 14 GARBAGE/REFUSE
TYPE 7- GRAINICHIPSIGRAVEL  17.pump 99-0THER] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vu_'smcu: 2- HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTRER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
L_L_J  CROSSWALK 4MIDBLOCK-MARKED ~ 7-SHOULDER/AOADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE
Nl?géﬂx]rlilg:: 2-I§;ERSECT10N-UNMARKED CROSSWALK § - SIDEWALK 11-SHARED USEPATHGOR 99 -OTHER/ UNKNOWN
AT iMpagy  CROSSWALK 5 - TRAVEL LANE - Orig Lotsrion TRALLS
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
3 2- NON-GOLLISION 0.1 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR GROSSING OR LEAVING VEHICLE
L2 1 5.0TRIING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST
5. o sTRIKNG ACTIONS 5 pukiNGAIGHTTURY  11-SLOWING ORSTOPPED OGGING; PLAYING 21-STANDING OUTSIDE
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-GTHER UNKNOWN 19-DRIVERLESS 17-PUSHING VERICLE 9-0THER7 UNKNOWN
1-NONE 7.LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY
2-FAILURE TOYIELD 8- FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3-RAN RED LIGHT 9. IMPROPER LANE CianGe  14-STOPPED OR PARKED EQUIPHENT 23-GPENING DOORINTO
HLLEGALLY ROAD

4-RAN STOP SIGN

¢IRgUNsTANGES 3+ UNSAFE SPEED
6 IMPROPERTURN

CONTRIBUTING

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15- SWERVINGTO AVOID
16- WRONG WAY

13-LOAD SHIFTING/FALLING!
SPILLING

20-IMPROPER CROSSING

WAY
99.OTHER IMPROPER ACTION

INITIAL POINT OF GONTACT

0-NO DAMAGE

1,2
13-T0P

TRAFFICWAY FLOW

1 - ONE-WAY
2. - TWO-WAY

L2,

DIAGRAM

14 - UNDERCARRIAGE
1-12-REFERTOQ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

TRAFFIC GONTROL
1 - ROUNDABOUT

2- SIGNAL
3- FLASHER

4- STOP SIGN
5- YIELD SIGN
b - NO GONTROL

SEQUENCE oF EVENTS

L2, 0, 1 OERTURNRILLOVER
L=y rReexLosion

3 - IMMERSION
4 - JACKKNIFE
5 - CARGO/ EQUIPMERT

2

LOSS OR SHIFT

31 ]

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CRO3S MEDIAN

NON-COLLISION

11-CROSS CENTERLINE ~
QPPOSITE DIREGTION OF
TRAVEL

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

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR  31- GUARDRAIL END 37 -TRAFFIC SIGN POST

AL JCRASH CUSHION 32- PORTABLE BARRIER 38.- OVERHEAD SIGN POST

2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES
5 STRUGTURE 34- WEDIAN BUARDRALL SUPPORT

27-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE

28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE
6 29-BRIDGE RAILL BARRIER 0R SUPPORT

30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

i_];_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE KYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 - OTHER FIXED OBJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
0N ROAD

|4I

1

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

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2-S0UTH

oMl L | to 2y somT

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETEGTED SPEED
1-STATED/ ESTIMATED SPEED
| 0 | 2 | 5 |

POSTED SPEED

2 . 5

1 2 CALCULATED/ £DR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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N./omonammmzw M / N M LOCAL REPORT NUMBER
= i [V OTORIST ON=IVIOTORIST
2,0,2,2,-,0,0,0,1,7,3,7,8, ,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 IMONTEMAYOR, TANNER, STEVEN 0,7,2,0,1,9,9,6,/26, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGCT PHONE - INCLUDE AREA CODE
(4 -
5326 RELLIM DR ,Kent ,OH 44240
(=) - - -
E5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cNamz, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
Z TAKEN DOT-CompLIANT
=R 0,4 meheELMET) 0 1 ) 3 | 1 | 1 |
';,‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
E 0O H 331.22 E Driving onto Roadw - 21261
k=1 0L, CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITIO ]
L CLASS | ENDORSENEN ELECT DRIVER e ALCOHOL / DRUG SUSPEGTED TION - FOTATUS | TYpE VALU STATUS | TYPE | RESULT seLecTupTo4
BY [ atconor ] maruuana
i_“__n ] T Y O WO O R B R B I 6 lDOTHERDRUG | 1 ||1| al | ||1|[1|| I W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CROWE, DOUGLAS, WILLIAM 0,6,1,1,1,9,7,3,149 [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA ¢ODE
[« .
£ 2011 LYNN RD ,Brimfield Twp ,OH 44240 L )
E,‘ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cotvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-CompLIANT
E 5 BY 04 MCHELMET‘OII|| 1 |llll 1 ,
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
P
s
= | ENDORSEMENT RESTRICTION DRIVER ALCOHOLTEST
SELECTUPTO2 SELEOTUPTO2 DISI¥RABTE|] ALCOHOL / DRUG SUSPECTED GONDITION STAT TYPE VALUE RESULT SELECTUPTO4
BY [ atconoL  [7] marusuana
L 4 L ] [ S Ry S e g I 1 |D0THERDRUG 1 1 ||1| |11| R |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L e e
E ADDRESS: STREET,GITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
&
= | ] ] 1 1 1 ! ! 1 ! ]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
z BY L MC HELMET | | A i |, |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
! CODE
S
- | —
=

OL GLASS |ENDORSEMENT

RESTRICTION stLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY

[ accoror  [T] maruuana

‘ seconp-mcur _S;IDEF

THIRD = LEFT $IDE." <
(MOTORCYCLE SITE CAR)

OF TRUCK CAB,

4 - SHOULDER & LAP BELTUSED

- PROTECTIVE PADS USED
" (ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING &
11-LIGHTING ~PEDESTRIAN . .
IBIGYCLE ONLY

99-0THER] UNKNOWN

3LAPBELTONLYUSED . PIGK-UPWITHCAPY - . - 9 EXTRICATED BY .
PASSENGER IN UNENCLOSED - MECHANICAL MEANS

CARGOARE“ o C3UFREEDBY. :
% gg'[‘m%sgmwg SHSTEM- '13 TRAILING UNIT AR  NONMECHANICAL MEANS -7
4 CHILDRESTRAINT SYSTEH = . : 14- RIDING ONVEHICLE EXTERIOR - .
“REAR FACING . . (NON-TRAILING UNIT) :
7BOOSTERSEAT -~ -~ - . ¢ 15- NONMOTORIST
8 LHELMETUSED - - - 99-OTHER UNKNOWN

3POLica S DBTHRD-MIDDLE g oARTIALLYENECTED -
9 THERIUNKNOWN Sy STHIRD-RIGHTSIE. & 3 yomaiiy eleeteD -
L 0-SLEEPERSECTON . NOTAPPLICABLE

i O T PASSENGER INOTHER - _ IR
LMEUSED - g oo capeoneed - ILLGLEI R THREE-WHEEL MOTORCYCLE
2: SHOULDERBELTONLY USED. £ (NON-TRAILING UNIT,BUS, .- ; -1-NOTTRAPPED . .- .. : "-SCHOOLBUS' .

. U-OTHER /UNKNOWN

| [ otheR pRUG

13- MECHANICAL DEVICES -

EXCEPT CLASSA
© &CLASSB BUS

TERMED[ATE LICENSE
ESTRICTIONS T

§- LEARNER'S PERMIT
RESTRICTIONS -

10- LIMITED TO DAYL[GHT ONLY:
- LlMlTEDTO EMPLOYMENT. .
12 LIMITED - 0THER

(SPECIAL BRAKES, HAND
~ CONTROLS, OR OTHER: ©
ADAPTIVE DEVICES)

- MILITARYVEHICLES ONLY +

15- MOTORVEHICLESWITHOUT
AIR BRAKES e

* 16-QUTSIDE MIRROR
 17- PROSTHETIC AID

: : 18- 0THER

3: TALKING o HANDS-FREE -
COMMU CATION‘DEVICE ;

o8 THE DlSTRACTlONOUTSlDE y

“THEVEHICLE - . -

9 THERIUNKNOWN

CDNDITION

.1 < APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT -
©'3  EMOTIONAL (£, DEPRESSED, ~

[ "DRUG TEST RESULT(S)

ANGRY, DISTURBED)

4L ILNESS

“. 6= UNDERTHE INFLUENGE
- OF MEDICATIONS / DRUGS

5<FELL ASLEEP, FAINTED,
FATIGUED, ETC.

IALCOHL
9- OTHER / UNKNOWN

i TLENONE

:3CURINE
PCA-OTHER - -

©* 1-AMPHETAMINES
© 2 -BARBITURATES
- 4 “BENZODIAZEPINES
I 4-CANNABINOIDS

1 42 0PIATES dPI0NDS
CEOT0THER ,
- B -NEGATIVE RESULTS

UNKNOWN

‘ALUHOL TEST TYPE

A-BREATH -
“5-0THER -

DRUG TEST TVPE

~2-8L00D

" 5:COCAINE

HEY8306 OH1IM 1/19 [760-1500)
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Nk oo perammzny LOCAL REPORT NUMBER
w=asns QccuPANT / WITNESS ADDENDUM
|2I0I2I2I-|0|010I1I7I3|7I8| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| PROTICH, ZOE, ALEXANDRA 1,0,0,1,1,9,9,8/|24, | F ,
-
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 507 E BUCHTEL AVE ,Akron ,OH 44304 L N
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotea FaciLtry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
l_S_J I &lil MCHELMETlolsll 1 II1II1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | { | 1 L | | l [ | ] i |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 [ | 1 | I | 1 1 l 1 J
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcAL FAcILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
B
| ' [ — LI MC HELMET |, 1 I 1|t 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | | 1 1 1 | ] [ —— || |
§ ADDRESS: STREET, CITY, $TATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
& .
bt
Bd TNJURIES [INJURED | EMS Accney (NAME) INJURED TAKEN T0: Mentcal Faciuity (uame, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
B
| | 1 1 ] WG HELMET L | HL 1L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | | 1 1 | | | | [ | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
%} . .
e
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicaw Factutry (NaME, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-GompLIANT
MC HELMET \ |

INJURIES - _ SAFETY EQUIPMENT USED )

T2 NONE USED -
VEHICLE 0CCUPANT -

: SHOULDER BELT ONLY USED
3 LAP BEL ONLY USED -
) ER &‘LAP BELT USED i

‘CHILD RESTRAINT SYSTEM—L, N
WARD FACING* g

1-NOTTRANSPORTED .~ - | 6-CHILD RESTRAINT SYSTEM -
/TREATEDAT SCENE - - - _REARFACING o E
g moosTeRseT 8 THIRD ~MIDDLE
S *:’,9 THIRD RIGHTSIDE
- 8-HELMET USED

CE PROTECTIVE PADS USED

(ELBOW, KNEES,ETC) /"~ =7 'CARGOAREA (NON-TRAIL ’NG‘UNl
g 10: REFLECTIVECLOTHING Ch o BUS,PICKUPWITHCAR) "o
, 11:'LIGHTING = PEDESTRIAN. - ;12 gﬁfé%ﬁilZINPNENCLOSED
‘U i R/U'NKNOWN = IBICYCLEONLY - psitRALING UNIT , ‘
: 99 OTHER/UNKNOWN " - " 14 RIDING ON VEHICLE EXTERIOR M’g‘ﬂg““ BYMECHANICAL
L ’ ' T (NON TRAILING UNIT). . : y o
£ 152 NON- MOTORIST S RREs FREED BY. NON MECHANICAL ’

OTHER / UNKNOWN MEANS -

AME LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L I 1 | | 1 I | ] | o | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGCT PHONE - INCLUDE AREA CODE
| { | | 1 ] | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { | | | | 1 | | S | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1CLUDE AREA CODE
L | { I | 1 i I | | |
NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2]
bt A I N U N N AU W | | O S ]
[= ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L | | 1 | | | 1 | ] |

HSY 8355 OH1P 8/19 [760-1500]




