il OHIO DEPARTMENT &
B eimitisr TRAFFIC CRASH REPORT  #0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[:]PHOTOSTAKEN [:IOH'Z DOH‘3 |250|2|2|'|0|0|0|0|4|7|4|1| ]
. oH-1p [7] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I¥ ERROR
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL
[] private properTy | City of Kent Police 067103 o unsoven| 10,2 0,2 49 unicnown
COUNTY*® | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1 22vilace | Kent 1-FATAL
L6175 L1 5 TownsHip 03,127,210 221 11615181 L2 15 sepious inury
B ROUTE TYPE | ROUTE NUMBER | PREFIX N~ NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oEciuaL becrees SUSPECTED
5 $-SouTH 3~ MINOR INJURY
g E-EAS -
|S|R||4|3| 1] 1 W-WE;.T MANTUA |S|T| 4111:6,9,2,0,6), SUSPECTED
ROUTETYPE [ROUTE NUMBER |PREFIX N - NO&T: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL vesrees 4-INJURY POSSIBLE
$-S0UT
E-EAST i i - 5 PROPERTY DAMAGE
[ | A R W-WEST RIVER BEND B L 815,354,097, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FroM REFERENCE
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MLE P0§T $-SOUTH | ys. PEDERAL US ROUTE AV - AVENUE LA -LANE S0 ~ SQUARE
L= J3-HOUSE L= | E-EAST [
3-HO oear | sr-stare rouTe 2; .([:?I:]CLLEEVARD ‘n)n:-gn\;kfmﬂ :I: - ?Ziii‘c; [T] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE . ) ) .
FROM REFERENGE unIT or easure | OF - NUMBERED COUNTYROUTE ) o o)y PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . i ]
1.0 9 2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [C] roabway pivibEn
A0, | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER ¢F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9 CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
0,1, 2-ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | BEAEEN s 5 BACKING $- SOUTH { <4 FEET)
L=l 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ypiiciEsy  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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[T] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 2 2
[] WoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — b
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 5.
= IOI\T MERAIA,:'ENT MOVING WORK /3& :lé?}\l\/sllTT\:(ijRéiEA 2- STRAIGHT GRADE| 2-WET R
4~ INTERMITTENT 0R MO R - BITUMINOUS,
[] acTive scHooL zonE 5-OTHER 5-TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 53?{\”% R'\Q\l\JI%LDIRT: .| 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW ] STONE
2 - DAWN/DUSK 0 2, 2-CLouoy 7 - SEVERE CROSSWINDS &~ WATER (STANDING, |5 ipr
L=~ 3. DARK - LIGHTED ROADWAY =120 5. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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. CTHERIUNICNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit 1 slowed then stopped in traffic to make a left

hand turn from N. Mantua St. onto River Bend Blvd.

Unit 2 was following behind Unit 1. Unit 2 failed to

stop in time and struck Unit 1 in the rear.

N. MANTUA ST.

L

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

A
| AT

( RIVER BEND BLVD.

CRASH REPORTED DATE / TIME

10,3¢2,7,2,0,2/2,/,1,6,5,8,

DISPATCH DATE /TIME

0,3,2,7,2,0,2,2,/;1,7,0,0,

ARRIVAL DATE /TIME

10¢3:2,7,2,0,2,2,/,1,7,0,3,

SCENE CLEARED DATE /TIME

0,3,2,7,2,0,2,2,/,1,7,2,7,

REPORT TAKEN BY

[X] PoLice AGENCY

MOTORIST
TOTll\\LTI&ESED INVEST?;X’EgNTIM TOTAL OFFICER’S NAME® Cuecke oy OFFICER’S NAME™ EI
ROADWAY ¢l E| MINUTES :
Allen, Lee W Nelson, Josh SUPPLEMENT =~
OFFICER'S BADGE NUMBER* CHecKep oy OFFICER'S BADGE NUMBER* T0 AN EXISTING REPORT SENT T0 £3F5)
I0I010||I0[310II0|5I7II2|5l9| 1 I II2I lzl I |
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SN OHIO DEPARTMENT
'f'-’ oF PUBLIC SAFETY
Fpmer” abary - e SAOTSGN

UniT

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,0,4,7,4,1, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) QWNER PHONF « weine anca pane [ eame Ae noiven DA M A
M0 1, BECK, RENEE, DEVON L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) ) 1- NONE 3- FUNCTIONAL DAMAGE
631 RUSTIC KNOLL DR ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL CARRIER PHONE: INCLUDE AREA cobE 9 - UNKNOWN
1 | | I | I 1 | | | | BAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H;| JGF9984 SYYI Y\GDEES5 MF203,6,7,6))2;0;2)1 Tesla
IWsURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 926397231 WHI MODELY 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[looumerci Joovermment CIREGRE" | | 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 7 . <10KLss [[] MATERIAL = cLASS# PLAGARDID # 4
[Coevice ™ []urmsskie unie 2 - 10,001 36K Ls RELEASED
EQUIPPED 0,3 oK " | [[] pracarD
3 - >26K LBs. L L 1 11
1 PASSENGER CAR 7 - WOTORGYCLE ZWHEELED 12-GOLF CART 18-LINO (LIVERYVEHICLE) 23 PEDESTRIAN SKATER
01 . L-PASSENGERVAN (MINIAN .- MOTORCYCLE SHEELED 13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WKEELGHAIR (ANY TYPE)
L=L2) 5 gpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAYY EQUIPMENT %6-BICYCLE
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANWMALWITH RIDER R 27-TRAIN
6~ VAN (915 SEATS) 11'&%\/7,5&*?\;\)1” VENICLE 17..M0TORROME ANIMAL-DRAWNVEHICLE  qg. tykowN OR HITISKEP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN , .
MODE WHEN CRASH OCCURRED? 1 - ORIVER ASSISTANCE & - HIGH AUTOMATION L
|_2_| 1-YES 2-NO 9-OTHER/UNKNOWN AUL—-——JTDNOMUUS 2.« PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 3 3
1-NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0,1, 2T 7 -80S - INTEREITY 12-MILITARY 17-MOWING 69-OTHER / UNKNOWN 4 4
SPECIAL - ELECTRONIC IDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMDVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_0_|_:l___] INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CRRED 2-aus 4 - LOGGHNG 6 - CARGOVAN/ENCLOSED BOX  19.£1 7 Bt 14-GARBAGEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 11 pyyp 99-OTHER UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE . 90-OTHER  UNKNOWN
v'_J—‘]EHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACcIoenT
[J-N0DAMAGE[ 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 13- FIRST RESPONDER
L_L__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE I-vop (133 [1-ALLAREAS [15]
Nl?géﬂ"ﬂ_pi*gﬂ 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER 7 UNKNOWN
O pACT  COSSWALK 5 -TRAVEL LANE - Orhet Location TRAILS [1- UNIT NOT AT SCENE {161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
4 Pooson 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14-TJNDERC ARRIAGE
L 0 sgmmve L0 5. canain LANES 4 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.5Tauck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOwoToRsT | (0, 7, 1-12-REFER FOUNIT 15-VEHICLE NOT AT SCENE
s sorstans ASTIONS s o mohTruRn -sLomeorstopprn | OSSINGPLATING - ar.sravomeoursioe 13-Top 99- UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ADA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLANE Chmgg  14-STOPPED DRPARKED EQUIPMENT 23-QPENING 00ORINTO 9 2-TWOURY 2. SIGNAL 5. YIELD SIGN
B N 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [l | v ] 3 FLASHER £ - NO CONTROL
CONTRIBUTING ; sk speep 11 DROVE FF ROAD 15-SWERVINS TOAVOID SPILLING 99-OTHER IHPROPER ACTION
UIREUSTANGES b-IMPROPERTURN 12-IMPROPER BACKING 16-WRONG WAY 20- MPROPER CROSSING #or THORNUAI;‘-:DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE OF EVENTS
a NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
L2, 0 |-OVERTURVROLLOVER  G-EQUPNENTFALURE  11-CROSSCENTERLINE - o-RALWAYVEHILE 22-WORK ZONE MAINTENANCE 3 +INVOLVED-PASSIVE CROSSING
LEL s  rRexmLosion 7 - SEPARATION OF UNITS OPPOSIT DIREGTIONOF 17 AL Fo EQUIPNENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18- ARIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUBRWAY o™ s ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L} 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 9-MIMAL -0 ANYTHING SET IN MOTION
13-OTRERNON-COLLISION 5y “pcon vy 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15 PEDALCYCLE 24-QTHER MOVABLE OBJEGT FROM L = | TOL < | 3-EAST  7-SQUTHEAST
3L 1] - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUGK 9.+ OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRALL END 31-TRAFFIC SIGH 20ST 43-CUR8 50-WORK ZONE MAINTENANCE
a1 . /B %l]?;\zg gﬁmu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;ﬁ\lJLILPMENT UNIT SPEED DETECTED SPEED
ghindE Ot 33-MEDIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT - L - STATED /ESTINATED SPEED
5 34-MEDIAN GUARDRALL SUPPORT 4b-FENCE 52-BUILDING L0,0,0
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MALLBOK 53 TUNNEL L | ' | 2. CALCULATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE A8-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYDRANT 49-THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

I_1_J FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3 3
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""V./ OHIO DEPARTMENT

'
i QLSRN SIS

Unir

UNIT #
102

OWNER NAME; LAST, FIRST, MIDDLE ([X] SAME AS DRIVER)
WIGINGTON, LEVI, ROBERT

OWNER PHONE: INCLUDE AREA CODE ¢ [X]SAME AS DRIVER)
!

LOCAL REPORT NUMBER

I2I012|21'IOIOIOIOI4I7[4I1|

DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAMEAS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1837 ASHTON LN 150¢ ,Franklin Twp ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: iNeLUDE AREA CODE 9 - UNKNOWN
(AT N N N N N B A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HOQ8353 B K P F 2 4AD1KE0,0,9,7,51),2;0,1,9 | Kia Motors Cor;
THSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 926404633 BLU FORTE
TYPE of USE US DOT # TOWED BY; COMPANY NAME
[Jommercia [“Joovernmeny [] MEMERCENCY) e
INTERLOCK #occupanTs VEHIGLE::NF“;%I?K:T/GCWR D MATERIAL  CLASS# PLACARD ID #
[Coevice " [[Jnrmsskap unie 2 - 10001 36K Las. RELEASED
EQUIPPED L0 1y | 13- 52KuLas. Cleiacaro | 4 1 4

1 - PASSENGER CAR

[Y

7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN)  § - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23- PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

LOLL s sommrumumyvemice  9- AUToCYeLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _preyc yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIOYOLE
5 - CARGO VAN BICYGLE 16.-FARM EQUIPENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) i -t\kTLVTIElTTR\;\)IN VEHICLE 17 MOTORHOME ANIVAL-DRAWNVEHICLE 9. UNKNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING (N AUTONOMOUS - NOAUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4-HIGH
2 0 GH AUTOMATION
L& | 1-YES 2-N0 9-OTHER/UNKNOWN aronomos 2+ PARTIALAVTOMATION & - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16 FARM 21-MAIL CARRIER
0,1, 2-T 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UKNOWN
SPECIAL 3 - EFECTRONIC RDE SHARING 8- BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -~ OTHER 14-PUBLIC UTILITY 19-TOWING
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
CARGO 5.5 4+ LOGGING 6 - CARGOVANENCLOSED BOX 10 FLaT BED 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL 1. pyyp 49-OTHER / URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VL_'_JEHH;LE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-N0DAMAGELO]  []- UNDERGARRIAGE 141
1-INTERSECTION ~MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
uoLmLﬁ'sr CROSSWALK 4 - MIDBLOCK -~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [-Top 133 [J- ALL AREAS [15]
g 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR G9-OTHER/ UNKNOWN
LOCATION  cRossimLk 5 - TRAVEL LANE - Oniea Locrion TRALLS [ - UNET NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
3 oSl 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L=t 3-STRIKING LOLL . guavci Lanes 9 - LEAVINCTRAFFIC LANE SPECIFIEDLOGATON 19-STROWG 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 16-WALKING RUBMING,  20-OTHERNNAIOTORIST L Ly T AcraN .
5. orhsreiang ACTIONS 5 aCNG RIGHTTURY  1-SLOWING OR STOPPED JOCGING, PLAYING 21-STANDING OUTSIDE 15-70p 99 - UNKNOWN
& STRUCK 4 - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEKICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
0.8, 3-RMPREDLIGHT 9-1HPROPER LANEChaNg  14-STOPPED OR PARKED EQUIPNIENT 23-OPENING DOORINTO 9 2-THOWAY 6 | 2-SIGNAL 5 - VIELD SIGN
A . 19-LOAD SHIFTINGFALLING/  ROADWAY
GUNTRIBUTING4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID SPILLING L= 1 LY | 3. FLASHER & - NO CONTROL

CIRCUMSTANCES : UNSAFE SPEED

11-DROVE OFF ROAD

16-WRONG WAY 20-1MPROPER CROSSING

99-0THER IMPROPER ACTION

IMPROPERTURN 12-INPROPER BACKING
SEQUENCE oOF EVENTS
NON-COLLISION
12, 0 |-OVERTURNROLLOVER G- EQUIPNENT FALURE  11-CROSSCENTERLINE —  Lb-RAILWAYVEHIOLE 22 WORK Z0NE MATNTENANCE
2L FrRpexpLosion 7. SEPARATION F UNITS RPOSIE DIREGTIONOF 17 ANIMAL — FARY EQUIPNENT
3 IHMERSION 8 - RAN OFF ROAD RIGHT 18- AHIMAL ~ DEER £3-STRUCKBY FALLING,
12-DOWNKILLRINMWAY g0 ™ e SHIFTING CARGO OR
2L | 4. JACKKNIFE 9.~ RAN OFF ROAD LEFY 15-OTHERNOUCOLISON 3 ANYTHING SET 1N MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN 2-MOTIR VEHICLE N BY A MOTORVEHIGLE
L0SS ORSHIFT 34 -OTHER MOVABLE DBJECT
3 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE

COLLISTON WiTH FIXED 0BJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

AL JGRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - ENBANKMENT

5 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE

L—L—1 27.BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE

6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYORANT
30-GUARDRAIL FACE - MEDIAN OTHER BARRIER  42-CULVERT

I_l_J FIRST HARMFUL EVENT

l_l____l MOST HARMFUL EVENT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

I4I

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 + INVOLYED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6~ NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER/ UNKNOWN

FROM ILI To L__z__l

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED

10,13,5; L I 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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[ OHIG DEPARTMENT
"V OF PUBLIC SAFETY
ARG RIS SATETY

Motorist / Non-MoToRIST

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,4,7,4,1,

UNIT #

INJURIES

AIR BAG

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |BECK, RENEE, DEVON o1 /21,/19 80,4 2,F ,
%y ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 1ncLUDE AREA CODE
o
H 631 RUSTIC KNOLL DR ,Kent ,OH 44240 L
5 . . . . .
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TO;: MEDICAL FACILITY cname, crivy [ SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-CompLianT
z 5 BY MG HELMET 0|1|| 1 ||1|| 1 j
{7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H.0.H
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Al RESULT seLectuptos
ay ] acoror ] maruuana
|_4__| [ [ R | I W A Y B R 1ot 1 | DOTHERDRUG L 1 | TR R A I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | WIGINGTON, LEVI, ROBERT 09 [ 1,4,/1999L2 2/ M,
'é ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
© .
g 1837 ASHTON LN 150¢ ,Franklin Twp ,OH 44240 L
= ; ]
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY ciame,criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
z TAKEN DOT-CoMPLIANT
Q
z 5 BY 0 MCHELMET|0|1|| 1 ||1||1|
(',‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
[«4 . * »
= O H 333.03 Maximum Speed Limits 21636
[
B4 oL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US| TYPE VALUE
BY ] acconot  [[] marmuANA
c 4 b ol oo oo of o 1 [T orherbrue L_._._l__! C
A N
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | 1 | | / | | | i | [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 I ] ] ! ! 1 I | i 1 |
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
=z TAKEN USED DOT-GompLiant
g BY MC HELMET
| | | I 1 ! 1 1L [ 1
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b= CODE
&
1 [ —
=4 UL CLASS | ENDORSEMENT RESTRIGTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED TYPE VALUE
By [ acoHoL [ maRuUANA
| | | 1 oTHER DRUG |

OL RESTRICTION(S)

TEST STATUS

1- FATAL :
" 2-SUSPECTED SERIOUS INJURY - ¢

3. SUSPECTED MINOR INJURY

4. POSSIBLE INJURY

5N APPARENT INJURY

8 .- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
JBIGYLE ONLY

99-OTHER/ UNKNOWN

e

INJURED. TAKEN BY |

SEATING POSITION

~FRONT - LEFT SIDE
" (MOTORCYGLE DRIVER)

- FRONT - MIODLE
3. FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE

—

 1-NOTDEPLOYED
© 2-DEPLOYED FRONT
¢ 3. DEPLOYED SIDE

~

. 5-NOTAPPLICABLE -

w

99-0THER/ UNKNOWN

P A DEPLOYED BOTH FRONT/SIDE :

9-DE PLOYMENT UNKNOWN

-CLASS A
-CLASS B
-CLASS C

~REGULAR CLASS
{OHI0 = D)

- M/C MOPED ONLY
-NOVALID OL

i

N N

o W

1- NOTTRANSPORTED - SEGOND - RIGHT SIDE Lo Coo

JTREATED AT SCENE. 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDECARY - T E.ECTED T ;
3- POLICE : 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORGYCLE
9. OTHER/ UNKNOWN IZTS':'ERE"PE:'SGE”CTHSO'EE © 3. TOTALLY EJECTED P PASSENGER

SAFETY EQUIPMENT OFTRUCK CaB i : Z-m‘;?smmm ’
1-NONE USED *'11- PASSENGER IN OTHER ‘ .

; . ENGCLOSED CARGO AREA | h | R-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, . L-NOTTRAPPED * s seHonL BUs
3-LAP BELT ONLY USED o PIGKUPWITH CAR) 2: EXTRIGATED BY © 1. DOUBLE & TRIPLE TRAILERS .
4-SHOULDER & LAPBELTUSED - 12- PASSENGER INUNENGLOSED - MECHANIGAL MEANS TR AT
5. CHILORESTRAINT SYSTEM = CACUARER - 3-FREEDBY ’

FORWARD FAGING 13- TRAILING UNIT : NON-MECHANICAL MEANS m
- g s
7 -BO0STER SEAT - 15 NONMOTORIST © M-MALE

- U - OTRER FUNKNOWN

~

o~ o B w

!

-
=

L 124

§!

1
+ 17~ PROSTAETIC AID
+ 18- 0THER

“COL INTRASTATE ONLY
- CORRECTIVE LENSES

- FARMWAIVER

ZEXCEPT CLASSA BUS

- EXCEPTCLASSA
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

LIMITEDTO DAYLIGHT ONLY
-LIMITED TOEMPLOYMENT
LIMITED - OTHER

13 MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OROTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTORVEHICLES WITHOUT
AIR BRAKES

-0 TSIDE MIRROR

-

=3

w

S

1

&

o~

" 1 ALCOHOL INTERLOCK DEVICE.

N

o DA * 4 TESTGIVEN, RESULTS KNOWN
©B.TALKINGONHANDSFREE ¢ 1 eo CIVEN, RESULTS
. COMMUNICATION DEVICE ~5-LENSKTN%W§N.RESULTS
© 4.TALKING ONHAND-HELD. - & ‘ e
COMMUNICATION DEVICE LCONOL TESTTYPE
. S-OTHERACTVITYWITHAN 5= L
- ELECTRONIC DEVICE :
- PASSENGER ; 2-BLOOD
+ 7-OTHER DISTRACTION + B-URINE
" INSIDE THE VEHICLE © 4-BREATH
 8-OTHER DISTRACTION OUTSIDE . 5-0THER
© THEVEHICLE :
© 9-O0THER /UNKNOWN
: o L.NONE
CONDITION 2.8L00D
- 1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT ¢ 4.0THER

© 3 - EMOTIONAL (£, DEPRESSED,

© g ILLNESS
5~ FELL ASLEER FAINTED,

- b~UNDERTHE INFLUENCE

DRIVER DISTRAGTION
1.NOT DISTRACTED + 1i-NONEGIVEN

-MANUALLY OPERATINGAN ~© 2 -TEST. REFUSED

ELECTRONIC COMMUNICATION * - TAM
DEVICE (TEXTING, TYPING, - 3 -TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

ANGRY, DISTURBED) DRUG TEST RESULT(S)
" 1-AMPHETAMINES

2 -BARBITURATES
. 3-BENZODIAZEPINES

4 CANNABINOIDS

FATIGUED,ETC.

OF MEDICATIONS / DRUGS
TALCOHOL 5-COCAINE
9- OTHER / UNKNOWN - b-OPIATES/ OPI0IDS
) - 7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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"*4‘.,./ OH10 DEPARTMENT
LYJ / OF PURLIC SAFETY

SAPETY (ENTOR  FRQTEGTION

OccuranT / WITNESS ADDENDUM

LOGAL REPORT NUMBER

|21012’I2|'I0I0I0I0I4I7I4I1I )

INJURIES
1- FATAL S
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1.- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M - MALE :
U-OTHER / UNKNOWN

VEHIGLE OCCUPANT

-~ 2+ SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED

© 4- SHOULDER & LAP BELT USED
.5 CHILD RESTRAINT SYSTEM —

FORWARD FACING

{ 6-CHILD RESTRA[NT 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

’ SFETY EQUIPMENT USED
© 1~ NONE USED -

3 - FRONT - RIGHT SIDE

‘ 4-SECOND-LEFT SIDE
.7 (MOTORCYCLE PASSENGER)

5-'SECOND - MIDDLE -

: 6 - SECOND - RIGHT SID
: 7-THIRD-LEFTSIDE
. . (MQTORCYCLE SIDE CAR)
¢ 8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

; 10~ SLEEPER SECTION OF T
:11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TR

: BUS, PICK-UP.WITH CAP)
- 12= PASSENGER IN UNENCLOSE

CARGOAREA

13- TRAILING UNIT -

SEATING POSITION

© " 1- FRONT — LEFT SIDE
(MOTORCYCLE DRIVER)
. 2- FRONT — MIDDLE

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| BECK, MAX, J 01 /20/20101 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PEONE « INCLUDE AREA CODE
™y
5 631 RUSTIC KNOLL DR ,Kent ,OH 44240 L |
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat FaciLiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-GompLIANT
B
|_5__|Y LO_IAJ MGHF‘LMET10|3||1 1lllllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01,| BECK, ZOEY, J o1/ 20/201001 2| F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - IRCLUDE AREA CODE
o
i 631 RUSTIC KNOLL DR ,Kent ,OH 44240 L
B TNJURIES INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, ¢iTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTICN | TRAPPED
TAKEN USED DOT-CompuianT
LS YL 0,4, | mowewer| 0 6 1 1,1, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I— 1 | ( | | / | | | oL _1Jt !
E-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: Menicat Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EJESTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
8Y .
! 1 MC HELMET L | 1L i Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | 4 | 1 / | 1 l 1 I |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA GODE
5
o
8
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeorcaL Faciuiry (NaME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET . |

AIR BAG U
: 1- NOT DEPLOYED
© 2 DEPLOYED FRONT
- 3- DEPLOYED SIDE

© 4-DEPLOYED BOTH
"~ FRONT/SIDE

52 NOT APPLICABLE

E

i1~ NOT EJECTED
FTRUCKCAB. | -1 B
¢ 3- TOTALLY EJECTED

AILING UNIT, "% 4. NOT APPLICABLE

©1- NOTTRAPPED

SAGE

- 9-DEPLOYMENT UNKNOWN

EJECTION A

" 2- PARTIALLY EJECTED

TRAPPED

. 2- EXTRICATED BY MECHANICAL

v
w
il
=z
=
=
=

. 14- RIDING ON VEHICLE EXTERIOR
: (NON-TRAILING UNIT) ; MEANS
15+ NON-MOTORIST I KAREEAE\]DSBY NON-MECHANICAL
©99.- OTHER/ UNKNOWN . ‘
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 ( | | / | | ] i1t L ]
ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - iNCLUDE AREA CODE
1 { 1 | | l | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( I 1 / { | | [ | | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ { | | | | | 1 | !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 ! | { | I 1 [ 1ft !

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

L | | 1 { 1

HSY 8355 OH1P 3/19 [760-1500]



