B ks TRAFFIC CRASH REPORT

3
SDENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[ pHoTos TaKEN [Jonz [Jons 2,0,2,2,-,00,0,1,2,2 47,
0 [X] on-1p [] oTHER | REFORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] privare properry| City of Kent Police 016,7,0,3 5. unsoven| L0, 2 0,1, 50 unicvown
COUNTY¥ | LOCALITY#® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
(017 5L )3 TownsHIp 07 22200220 Ld Ll LD 1, serious iURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOST:: LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
g §-50
3 s R E_EA& 3- MINOR INJURY
2N ] 23601y ¢ W-WEST i | | 41 113,5,0,1,2, SUSPECTED
BY ROUTE TYPE [ ROUTE NUMBER | PREFIX l;l NOST: REFERENCE RDAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becwaL oearees 4-INJURY POSSIBLE
z -80UT
i E-EAST - 5. PROPERTY DAMAGE
PR 1 11 if 1 w-WwEsT MOGADORE (R, D N811,3,7,3,54,1, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE P0§1 S—S(:\UTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE $0 - SQUARE
[ E .
Hous S\IENESSTT SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [”] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniToF measure | OR - NUMBERED COUNTYROUTE | o0 soupr  pic- PARKWAY 7L -TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i i R
2-FEET ROUTE DR-DRIVE Pl - PIKE WA- WAY [X] roapwaY pIVIDED
1 Lt | ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0,1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | N NEEN . B-BACKING 4 | s-souTH (<A FEET)
=L~ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L=—!  yEpiclEs N 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-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] 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 SRIFT/CROSSOVER WARNING SIGN e bt b2
3 .WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1 3.
0 \ IOI\TTNI-'ZI:R[I:;AN | — z I\lle\?vSIITTYHi\NRéiEA 2- STRAIGHT GRADE| 2 WET 2-BLACKTOP,
- ITTENT 0R MOVING WOR - BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5. 0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAINKNOWN | 5 SAN%, MUD,DIRT, | 4_ g1 ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couoy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5. piat
L=— 3. DARK~ LIGHTED ROADWAY 4= 3. F0G, 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 .
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELING WESTBOUND ON STHY
261 AT MOGADORE RD IN THE FAR RIGHT
LANE WITH A GREEN TRAFFIC SIGNAL.

UNIT 1 WAS TURNING NORTHBOUND ONTO .
MOGADORE RD FROM STHY 261 EASTBOUND | § |
WITH A GREEN TRAFFIC SIGNAL. UNIT 1 S
FAILED TO YIELD TO UNIT 2 AND STRUCK — =
UNIT 2 IN THE INTERSECTION.

Indicate the north
direction with
an“N” on the
compass diagram,

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
10:7:2,2/2,0,2,2,/,1,4,1,410,7,2,2,2,0,2,2,/,1,4,1,60,7,2,2,2,0,2,2,/,1,4,2,240,7,2,2,2,0,2,2,/,1,4,4,6, [ wororist
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME® CHEckep b OFFICER'S NAME ™
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Hadaway, Joseph Bowen’ Jared SUPPLEMENT
{CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ CrEckeD oy OFFICER'S BADGE NUMBER™ 70 4N ENSTIG RPURT SENT T0oPs)
 0,0,0/0,3,0/060)2 1,6, ! f 2 1, 4, | I
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v’\"/ OHID DEPARTMENT

o, OF PUBLIC SAFETY
e’ et s s

LOCAL REPORT NUMBER

I210I2I2I'I0I0I0I112|2I4I7l

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: iNcLuoE ARea tone <[5 SAME A DRIVER) DAMA
o 0 (1 ;| HAMILTON, DYLAN, JOSEPH DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
k] 1401 33RD ST NE ,CANTON ,0H 44714 Lt | 2-MINORDAMAGE  4- DISABLING DAMAGE
S COMMERCIAL CARRIER: NAE, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INcLUDE AREA cobE 9- UNKNOWN
(IO O N N TN Y NN TN NS B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| Jom4281 2 MGFE2 TS5 X NTH53.16;9:371210,2,2, Honda
IHsURANcE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SHELTER INS. CO. 341104435755 RED CIVIC 10 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[loommercia [“Joovernmenr [ ENERGENCYY N 0 .
INTERLOCK H#0CCUPANTS vnsmcuzlw £ ‘225,?‘{?;‘ IGouR [[] MATERIAL ~ cLASS# PLACARDID# | 4
DEENN:'EED DHIT/SKIP UNIT 2 - 10,001~ 26K Lss. RELEASED 4
¢ 0,1, | 13- >26KLes. [reacar | 4 | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

101 3 -§PORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pioy yp

12 GOLF CART
13- SNOWMOBILE
14-8INGLE UNIT TRUCK

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BIOYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-MNIMALWITHRIDER0R 27 -TRAIN
b - VAN (915 SEATS) - NTLVT/ENTR\NN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE  oq.NKNOWN OR HITISKIP
L1 #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN » ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-N0 9-OTHER/UNKNOWN Au'———-—'m,mus 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1+ HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS - INTERCITY 12 MILITARY 17 WOWING 99-OTHER/ UNKNOWN 8 4
sl_‘_JPEcI AL 3~ ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTEON 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 /NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
Gé\uﬂn"‘{(o 2.BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX  10.p( AT BED 14-GARBAGEREFUSE .
TYPE T- GRAINCHIPSIGRAVEL — 1y.pyp 99-0THER ! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ YNKNOWA
v'_l_lemcu-: 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NODAMAGELO1  [J-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
b CROSSHALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [1-ALL AREAS (151
- 2-INTERSECTION - UNMARKED  CROSSWALK & - SIDEWALK \L-SHAREDUSE PATHSOR  99-OTHERY UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE-Orieh Locion TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT o CONTACT
3 by 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROsING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
9 1 smmine L9060 5. chancivG LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION - 19-STANDING 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALK[NG, RUNNING, 20-0THER NON-MOTORIST 1 2 e DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToR
&STRUCK b - MAKING LEFTTURN NTRAFFIC 16 - WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18.OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP S1GN
0.2, 3-RANREDLIGHT 9-INPROPERLANE CHkige  14-STOFPED ORPARKED EQUIPHENT 23-0PENING DOGRINTO 1 2-Tw0HAY 2-SIGNAL 5~ YIELD SIGN
(] 4-RAN STOP SIGN 10-[MPROPER PASSING 19.L0AD SHIFTING/FALLING/ ROADWAY [ A B
CONTRIBUTING 0 15-SWERVING TO AVOID SPILLING 3- FLASHER b - NO CONTROL

11-DROVE OFF ROAD

¢IRouNsTANES )+ UNSAFE SPEED
. 12-IMPROPER BACKING

6- IMPROPERTURN

99-QTHER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1- NOT INVOLVED
E OF
SEQUENGE oF EVENTS NON-COLLISION L2 (1| 2-IWOEDACTIVE CRossivg
L 2,0, |-OVERTURVROLLOVER 6 -EQUPMENTFALURE  L-CROSSCENTERLIVE  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L rRemioLosion 7 « SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
) TRAVEL 23-8TRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER '
12-DOWNHLLRUNAWAY 10"y ™ o SHIFTING CARGO DR 1-NORTH 5 - NORTHEAST
2L L 1 4 JACKKNIFE 9 - RAH OFF ROAD LEFT -ANINAL — ANYTHING SET IN MOTION
L T st 13-OTHERNON-COLLISION 9 oromveHieLE ATHING SET I 10 2-SWUTH 6 - NORTHWEST
1055 OR SHIFT 1-PEDESTRIAN TRANSPORT 24-GTHER MOVABLE OBJECT o4 s ot Ly st 7-soumeeast
s 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -S0UTHWEST

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

A1 [cRASHCUSHION 32-PORTABLE BARRIER
% g%%% SXERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—1 o7.5R106E PIER OR ABUTMENT ~ pARRIER
28- BRIDGE PARAPET 35. MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
8-OVERREAD SIGN POST 4. DITCH EQUIPMENT
39-LIGHT LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 46-FENGE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-3&}!5};1;3%%& 48 TREE 54-OTHER FIXED 0BJECT

. 99-OTHER 7 UNKNO'

12 CULVERT 49-FIRE HYDRANT RIUNKNOWN

lil MOST HARMFUL EVENT

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - $TATED/ ESTIMATED SPEED
I 2. CALCULATED/EDR

3 - UNDETERMINED

10,2,0, 1

POSTED SPEED

5.0

H8Y8304 CH1U 1/19 [760-0820]
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e U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,2,2,4,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SAME AS ORIVER) QOWNER PHONE  ive1unk aea cone ¢<T™1SAMEAS DRIVER) N AM A
L0 | 2 j| HEINL, JEREMY, J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME AS DRIVER) - ) 2 1- NONE 3- FUNCTIONAL DAMAGE
4587 TULIP LN ,Brimfield Twp ,0H 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomMERGIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
| | | | | | | l | I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0, H)| FTV6337 Ay MS K8, D1, MG B4,1,5;3,942,0,2,1,] Ford 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! P e N
VERFIED | GRANGE 4039103 BRZ EXPLORER [} 2 1 " T 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME Ry
cowmercial [ Joovermmenr [ MEMERGENCY, o Y 0 s s B s B 3
4
#occupants |  VEHIGLE WEIGHT BVWRIGCHR [] MATERIAL " cLass#  pLacARD 1o # . ST el /s
DHlT/SKIP UNIT 2 - 10,000 26K L. ELEASED v
0,3 L 13- 526KL8s. Cleacaro |y 4 4 g s w_ 7 s
7 - MOTORGYCLE 2-WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER P ’
D 13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10/ N TR 2
14SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST o | 1| T2
15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %6-BICYCLE 9 o e ] 3
16.-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27~ TRAIN grin
17- MOTORHOME ANIMAL-ORAWRVEHICLE  gg. iNkNOWN OR HITISK(P 8 7 5 4

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 « CONDITIONAL AUTOMATION
4 - HIGK AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

- ELECTRONIC RIDE SHARING
- SCHOOL TRANSPORT
- BUS-TRANSIT/COMMUTER

- BUS - SHUTTLE
-BUS-OTHER
0-AMBULANCE

SPECIAL
FUNCTION

o W P

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 99-OTHER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

—

- O CARGO BODY TYPE 3.
INOT APPLICABLE

-BUS

VEHICLE TOWING ANOTH
MOTORVEHICLE

- LOGGING

0,1
CARGO

BODY

TYPE

.

ER 5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPSIGRAVEL

8- POLE 12-CONGRETE MIXER
9 - CARGOTANK 13- AUTOTRANSPORTER
10-FLAT BED 14-GARBAGE/REFUSE
11-DUMP 99-OTHER/ UNKNOWN

—

- TURN SIGNALS - BRAKES
HEAD LAMPS 5.
- TAIL LAMPS

s

STEERING
- JIRE BLOWOUT

| —
VEHICLE 2-
DEFECTS 3

o~

INTERLOG(
mp

EO.UIP

1 < PASSENGER CAR . -

03 -PASSENGERVANMINNAN) §-MOTORCYCLE SWHEELE
L2 L2 3. SpORT UTILITYVEHICLE 9 - AUTOGYGLE
UNITTYPE. 4 . picy yp 10-HOPED OR NOTORIZED

5 - CARGOVAN BICYCLE

VAN (O15SE 11-ALL TERRAIN VEHICLE
b - VAN (9-15 SEATS) el

# oF TRAILING UNITS

WAS VEHICLE OPERATING 1Y AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0

2 [

L& | 1-YES 2-NO 9-OTHERJUNKNOWN AUTONOMOUS
- NONE b - BUS - CHARTERTOUR
0,1, 2-Ta 7- 805 - INTERCITY
8
9
1

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

[C]-NO DAMAGE [ 0]

—

- INTERSECTION - MARKED 3
CROSSWALK

-INTERSECTION - OTHER
4 - MIDBLOCK ~ MARKED

[e

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

9 - MEDIAN/CROSSING ISLAND
10-CRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

1-Top 1131

[ - UNDERCARRIAGE [14]
[]-ALLAREAS [151

] - UNIT NOT AT SCENE [16]

—

L e O

o
o~

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

TRALLS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIEDLOCATION ~ 19-STANDING

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

W ro

13-1MPROPER START FROM A
PARKED POSITION

14-8TOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16.-WRONG WAY

17- VISION OBSTRUCTION
18-OPERATING DEFECTIVE

21-1YING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-L0OAD SHIFTINGIFALLING/  ROADIWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

0 - NO DAMAGE
9
0.9, DIAGRAM
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY

1 2 TWO-WAY
L= 1

INITIAL POINT oF CONTACT

1-12-REFERTO UNIT 15 -VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC GONTROL

1- ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5- YIELD SIGN
3 - FLASHER 6 - NO CONTROL

# 0F THROUGH LANES
0N ROAD

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

P N

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- ANIMAL — FARM EQUIPMENT

18- ANIMAL — DEER 23-3T?UC§€E;AE|61§G,
SHIFTING CARGO OR

19-ANINAL — OTHER ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE (BJECT
21- PARKED MOTORVEHICLE

COLLISYON wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

3 29-BRIDGE RAIL BARRIER

lzl I1

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

3 - INVOLVED-PASSIVE CROSSING

oML S | ter 4

UNIT / NON-MOTORIST DIRECTION

1 - NORTH
2 SOUTH
3 - EAST

5 - NORTHEAST
6 - NORTHWEST
7+ SOUTHEAST

4-WEST 8- SOUTHWEST
9. OTHER /UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED /ESTINATED SPEED
(0,4,0, L

I 2. CALCULATED/ EDR

POSTED SPEED

3 - UNDETERMINED

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

1_1__! FIRST HARMFUL EVENT

NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK
k?%;i%# CROSSWALK TRAVEL LANE ~Otiex Lacatio
NON-CONTAGT STRAIGHT AHEAD
4 NON-COLLISION 2 BACKING
L2 sogmemve L9015 crancing LaneS
ACTION 4.STRUGK  PRE-CRASH 4 - OVERTAKINGIRASSING
- sora sraking ACTIONS 5 _paging picHT TuRN
& STRUCK - MAKING LEFTTURN
- OTHER/ UNKNOWN
-NONE 7-LEFT OF CENTER
- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CRANGE
cmﬁ RAN STOP SIGN 10-IMPROPER PASSING
CROUHSTAces 5+ INSAFE SPEED 11-DROVE OFF ROAD
- IMPROPERTURN 12-{MPROPER BACKING
SEQUENCE oF EVENTS
1121 0 1-OVERTURNROLLOVER 6 EQUIPNENT FAILURE
2= prmeveLosion 7 - SEPARATION OF UNITS
- IMMERSION 8- RAN OFF ROAD RIGHT
211 A~ JACKKNIFE
CARGO/ EQUIPMENT
LOSS OR SHIFT
TR
25-IMPACT ATTENUATOR
4L L1 jCRASHCUSHION
2%-BAIDGE OVERHEAD
STRUCTURE
34-MEDIAN GUARDRAIL
SL—L—t 57.BRI0GE PIERORABUTMENT ~ BARRIER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE

37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
38-OVERHEAD SIGN POST 44~ DITCH EQUIPMENT
39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL

SUPPORT 46 -FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-gylSEURPI;g§,P0LE 48-TREE 54-0THER FIXED OBJECT

. -OTHER { UNKNOWN

1-CULVERT 49-FIRE HYDRANT 99-0THER/UN

I_ll MOST HARMFUL EVENT

5.0
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LOCAL REPORT NUMBER
®= e MortorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,1,2,2,4,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |HAMILTON, DYLAN, JOSEPH d11/05/19960|3 1, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
511401 33RD ST NE ,CANTON ,0H 44714 | 1
[=] _ n "
1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING ROSITION| AIR 8AG USAGE | EJEGTION | TRAPPED
z TAKEN SE DOT-CompLianT
5 BY 0,4 MCHELMET|0|1H1 ||1||1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE R
g OH 331.17 B |Right of Way when Tu 23473
Ed 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ acoror [T} maruuana
I 4 1l ) [ T S I R A B A 1 |D0THERDRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HEINL, JAMIE, L 07 (1,3,/1983,3 9 ((F
2 ADDRESS: STREET, GITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA CODE
o .
| 4587 TULIP LN ,Brimficld Twp ,OH 44240 . , -
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDECAL FAGILITY nave, civ: | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
Q
f 5 BY 04 Mcl‘IELWIE-‘.lOI]-II 1 Illll 1 |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5, 0. H O
k={ OL CLASS E?ﬁg&sﬁrﬂggT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST -
DI CTED
oy e N avcooL [ marwuANA
4 Lt T ] [ othER pRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_ I i ( | 1 / | | | [ [ | ] ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
£ | i ! ! 1 1 1 | | ! |
(= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLiant
z BY MC HELMET
| — I S L I 11 1L 11 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
5
= ! DRUG TEST(S)
‘ ENDORSEMENT RESTRICTION SELECTUPTO3 8}§‘¥Eﬁmu ALCOHOL / DRUG SUSPECTED conITION  MEENNELTLS 1 -
BY [ acoror ] maruuana

) ‘MANUALLYOPERATINGAN' :
“ELECTRONIC COMMUNICA
“DEVICE (TEXTING, TYPIN

. 5. TESTEIVEN, RESULTS
- UNKNOWN. .

ot LAl ~COMMUN[CAT10N DEVICE )
RD- LEFT.SIDE: -

b-t : 5- OTHERACTIVITYWITHAN
-(MOTORCYCLE SIDECAR) - e ONIC DEVICE

'6 PASSEN R:

7-0THER DISTRACTION -
"TNSIDE THE VEHICLE

S i R i} Th QTHER DISTRACTION OUTSIDE,
1- PASSENGER INOTHER ' THEVEMICLE "+
-~ ENCLOSED CARGOAREA. * ;

(NON-TRAILING UNIT, BUS, - . 1-NOTTRAPPED .- ° :

PICKUPWITH CAP) - % 3. EXTRICATEDBY- ., * el " (SPECIAL BRAKES, HAND

PASSENGER IN UNENCLOSED - 5.~ - MECRANICAL MEANS - CONTROLS, OROTHER -

LCCARGOAREA " L3.REEDBY ¢ £ el '.N’_.“PTWEDEAWQE,_S) : Uoob 3R T

NON MECHANICAL MEANS : : 4- OTHER

. = : S L 3 EMOTIONAL(E(; DEPRESSED < L
6,'%&&'}‘%5&2“"‘15‘{“5 mgh"%mm%h%mkm. L L MRBRAKES B T v YO SRR 131G TES T RESULT(S)

mosteRsEAT NORMOTORIST & 007 L n A L R 16:QUTSIOE MIRROR 44 ILINESS "L LAMPHETAMINES
T USED e oTHER TN e T U USOTHERTUNKNOWN, ¢ 17+ PROSTHETICAID - Sse FELLASLEEPFA[NTED L BARBITURATES i
B-RELWETUSED. .. ' S T T T VIBTOTRER IGUERETC. 3 BENZODIAZEPINES.
9PROTECTIVERADSUSED . 5ot v e T T UNDERTHE INFLUERCE ¢
(ELBOWKNEES,ETC) 1 RS Dol e e T o eoATIoNs FORUGS - -CANNABINOIDS

10 REFLECTIVE CLOTHING % ;. . BT , fo ERAPRIIE EUNERER TALEOHOL - Cse COCAINE ~

11- LIGHTING = PEDESTRIANV T T e T e H ‘ : o 9 0THERIUNKNOWN T 6-0PIATES /OPIOIOS
TBICYCLEONLY .~ 2 : R - . : R ol "3 T-OTHER':

%9-GTHERTUNKNOWN T Lo e e B T NS R ;: % 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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[N’ OHIO DEPARTMENT LOCAL REPORT NUMBER
wessznz QccuPANT / WITNESS ADDENDUM
|2|0|2|2|‘ |0|0|0|1121214|7| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | HEINL, JEREMY, J 05 /(30/2016]/0 6, M,
ft ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
o
5 4587 TULIP LN ,Brimfield Twp ,OH 44240 L
il INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar Faciiry (name, caty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
LS P 0,7, [vewever) 0, 4 ) 1 1,1 ) 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| HEINL, JACKSON, A 12 (23,/2012(0 9, M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
4587 TULIP LN ,Brimfield Twp ,OH 44240 | )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL FAcILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
LS ML 0,4, | woewemer) 0 6 1 1, 1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | —| | | ( | | / | [ | ] | N | | E——
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
5
3
B INJURIES [INSURED | EMS Acency (NAME) INJURED TAKEN T0; MepicaL Faciuiry (Name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiaNT
| P BY | I— 1 MG HELMET | 1 11 it i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | 1 ’( | | / | | I L1 1]l |
<z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(4]
s
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuiry {name, ciTy) | SAFETY EQUIPMENT TRAPPED
AKE USED DOT-CompLIANT
MC HELMET \ |

SAFETY EQUIPMENT USED

11 PASSENGER IN OTHER ENCLOSED

- "GARGO AREA (NON: TRAILING Al]

] BUS PlCK-UPWITH CAP) o

: enrerman . |12%PASSENGER IN UNENCLOSED

L JBIGYCLEONLY, CARGOAREA
0 _ERIUNKNOWN AR EE S UIBCTRAILING UNIT
: L7 S 992 °T”ER’”NK,°WN ‘ © 18- RIDING ON VEHICLE EXTERIOR
(NON Tl A[LING UNIT) S

T | 99-OTHER/UNKNOWN S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

w
Q NI SRR TR ] NN I
[a1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
L { | | 1 | | ] | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
] T ST SR R RN ]
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Z
{ | 1 I | 1 1 { | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E WS T TN N T NN T N | SO | I
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
L | | 1 1 1 i 1 | |

HSY 8355 OH1P 3/19 [760-1500] PAGE §




