TR OHIO DEPARTMENT 7
B et TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
TIO :
[Jroorosmey 02 [J ks | ER HPORATN 2,0,22,-,0001640,1,
EI OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare proPERTY City of Kent Police 06703 2- UNSOLVED 0,2 0,1 5. yniwown
COUNTY* LUCALITII*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . 1- FATAL
2 -VILLAGE 3
L@.LL |i: 3 -TOWNSHIP Brimfield (Township Of) 092,72022/1736/ 3, 2 - SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER [PREFIX g - NOSTE LOCATION ROAD NAME ROAD TYPE LATITUDE oEciMAL DEGREES SUSPECTED
g - 50UT!
5 E - EAST 3- MINOR INJURY
= ISIRII4I3I L L L § W-WEST L | ] |4|1|.|1|1|3|1|8|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl - glglm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuaL becreEs 4- INJURY POSSIBLE
E . EAST - 5 - PROPERTY DAMAGE
L | et Ll b ) W-WEST 4527 1 1 | l§lllol3l4l7I9I0I1| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [T WITHIN INTERSECTION or ON APPROACH
2- MILE POST §-SOUTH . AV -AVENVE LA -LANE SQ - SQUARE -
3 3. HOUSE # B EAST | US-FEDERALUS ROUTE
) W-WEST | SR~ STATE ROUTE 2; ‘ifé’cﬁ”‘“" :‘)"\:"g&i"ﬂ“ :Z :L’;ii& 7] wiTHIN (NTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANGE . . ) :
FROM REFERENCE uniT oF Mgasure | O - NUMBERED COUNTYROUTE S oy PIC-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBEREDTOWNSHIP ) . .
2-FEET ROUTE OR - DRIVE PI - PIKE WA - WAY [7] roabway nivinEn
L0 | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
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 | SO, . 5-BACKING $-S0UTH (<4 FEET)
L2 L2 1 31N MEDIAN 11-RAILWAY GRADE CROSSING |-~ yEHICLESIN 6 -ANGLE E-EAST b 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. 0N QORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ 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 )
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ L= 1 L2
2« ADVANCE WARNING AREA 1-§TRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER .
LAW ENFORCEMENT PRESENT |1 L 14,
O 4 fgrr\gimNTEN MOVING WORK i ZZ%N\/SI;T;%NRQ;?EA 2- STRAIGHT GRADE) 2-WET i
. ToR . BITUMINOUS,
L—_I ACTIVE SCHOOL ZONE 5. 0THER 5-TERMINATION AREA 3-CURVELEVEL 3-sNow ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5+ %ALN%, Ml\J/lé,LDIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 1L, GRA STONE
2- DAWN/DUSK 0.1, 2-CLovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pypy
3- DARK —~ LIGHTED ROADWAY 221 3 pog, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o CTHERUNKNOWN
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 OTHERUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
divection with
an*“N" on the
UNIT 2 WAS TRAVELING SOUTHBOUND ON STHY compass diagram.
43 IN FRONT OF 4527 STHY 43 IN THE
T Ly
CENTER LANE., UNIT 1 WAS PULLING OUT S 'ﬂ“ . >
| NetTascare | (P
OF THE DRIVEWAY AT 4527 STHY 43 y | gl I i
ENTERING THE ROADWAY. UNIT 1 FAILED D
TO YIELD TO UNIT 2, PULLED OUT ONTO N 2
AB27 BTHY 43 E
THE ROADWAY, AND WAS STRUCK BY UNIT 2. [
UNIT 2 TRIED TO SWERVE RIGHT TO AVOID : : - : :
LN
THE COLLISION BUT WAS UNABLE. [ .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
' : [X] PoLice AGENCY
|0I9I2I7|2l0|2|2I / |1 I713|6| 10I9I2I7I2|0I2l2’l / I1I7| 3|9| I0I9|2I7I2I0|2I2I / I]- I7I 4'I4I I0|9|2I7I2|0I212I / |1 I8I 1I6I D MOTORIST
TOTAL TIME . OTI’\‘ERN g TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
Hadaway, Joseph Wheeler, George SUPPLEMENT =
OFFICER'S BADGE NUMBER™ Checken oY OFFIGER'S BADGE NUMBER® 70 4K EXSTING REFORTSENT To )
l0I4|0|10I3I0II0I6I7H2I1I6| [ 1 ll2|4l3l L | 1
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""‘ii/ OHIo DEPARTMENT

2=, OF PuBLIC
P OFBUBLIC SARELY,

UniT

LOCAL REPORT NUMBER

I21012I2I'|0I0|0I116I4I0|1I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X}SAME AS ORIvER) NWAED DHAME e ins soes sane [P eante as nniuimms
M 0, 1, KITAKIS, JOSEPH, KEVIN DAMAGE SCALE
‘2 OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [X]SAME AS DRIVER) 4 1- NONE 3« FUNCTIONAL DAMAGE
9 4527 43 ,Brimfield Twp ,OH 44240 LT ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereraL Carries PHONE: INCLUDE AREA CODE 9 - UNKNOWN
RN T TN B OO IO T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HSL.6442 1,G3CCBBB3DN68380,82,0.1 3, Chrysler . 2
INsURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
verrFien | STATE FARM 1C3CCBBB3DNG83808 RED 200 1 2 10 /N7 \2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME 10l co: 1y
[oonencine. [Joovemment ] REGSE ™ [ 1 0 1 0 o5 hl]STOI-:X;ll:EDUUS T ’ ’ ’ Mg 3
EHICLE WEIGHT GVWR/GC il
INTERLOCK foocupants | VEHICLEEC FYHIONR [[] MATERIAL  cLAss# pLACARDID# | 4 AN AN
Dg%gEa HIT/SKIP UNIT 2 - T0,001- 26K L8 RELEASED v
QUIPPED 001 | 5 abkes, [dpuacaro |y 4 1 4 N f
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHIGLE)  23-PEDESTRIAN /SKATER
(0,1, 2 PASSENGERVAN (MINVAN) 8- OTORCYCLESWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 0 /T \2
L1 3. 5poRTUTILITYVEAICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 THER NON-MOTORIST | 1
UNITTYPE 4. piggyp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21 HEAVY EQUIPHENT 26-BICYOLE 9 s k|5 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR  27-TRAIN e “
b - VAN (915 SEATS) 11-?&#JIEST'?\;§INVEHICL€ 17-MOTORHOME ANIAL-DRAWNVEHICLE g9, ykNowN OR HITISKIP 8 ! s 4
L1 #OoFTRAILING UNITS 12 7 f
" 1 8 1
WASVEHICLE OPERATING IN AUTONOMOUS 0« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © 2 . ©
MOBE WHEN CRASH 0CCURRED? 1 - ORIVER ASSISTANGE 4 - HIGH AUTOMATION Lt X
1.YES 2-NO 9-OTHER/ UNKNOWN oonomats 2- PARTIALAVTOMATION 5 - FULL AUTOMATION 10 LRl 2 1ol F
MODE LEVEL 9 M 3 3 8 o ik
1-NONE b BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER 8 8]
01, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-NOWING %9~ OTHER UNKNOWN o ! § 4 8 ik
SpEGIAL - ELECTRONIC RDE SHARING 8 - BUS-SHUTTLE 13-P0LICE 18-SNOW REMOVAL L 3
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US-OTHER 14-PUBLIGUTILITY 19-TOWING 6
5 - BUS ~TRANSITICOMMUTER 10+ AMSULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 "
1-NOCARGO BODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIYER
0 1 {NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER '\
cl;\ORDGYO 2-BYS 4+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. a7 gD 10+ GARBAGEREFUSE N A .
TYPE 7- GRAINCHIPSIERIVEL  11.pyyp 99 OTHER UNKNOWN o |l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER/ UNKNOWN (.,
VL—L_JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISAGLED FROM PRIOR 5 .
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-NopAMAGELO1  [C]-UNDERCARRIAGE [ 141
1-INTERSECTION-ARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE 3-Top £131 C]-ALL AREAS [15]
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.OTHER / UNKNOWN
LOCATION  cRosSWAL 5 ~TRAVEL LANE - Osea Lot TRALS [C] - UNIT NOT AT SGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7+ MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
LGSO g 2 BAGKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LA pmane (0085 cumaneuaes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANOING 0.9 1. 1 LE NOT AT §
ACTION 4.STRUCK  PRESCRASH 4 .OVERTAKINGIPASSING 10-PARKED 15-vazLGK]1NGG,RLuwG, 20-OTHER NON-MOTORIST - -DIK(EFI;II\% UNIT 15 -VEHICLE NOT AT SCENE
5- 807 STRIKNG ACTIONS 5. g RIGRTTURY 11 6LOWING ORSTOPPED OGEING, PLAYING 21-STANDIKG OUTSIDE 1370 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER | UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROM A 17.-VISION OBSTRUCTION 21 LYING IN ROAOWAY TRAEFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOVIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE  32-NOT DISCERNIBLE < ONE . 4-
4.STOPPED O PARKE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-theRopeRLANE Chgg 4+ FTTERCD QRPARKED EQUIPMENT 23-OPENING DOORINTO 9 2-THOWAY 2 SIGNAL 5 - YIELD SIGN
=Ly o st 10-IMPROPER PASSING 19-LOM SHIFTINGFALLING/ ~ ROADWAY (I J.FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0TRER IMPROPER ACTION
CIRGUNSTAegs 5+ UNSAFE SPEED 11 DROVE OFF ROAD 16 WRONG WAY -OTHER IMPR
- IHPROPERTURN 12-IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 -HOT INVOLVED
NON-COLLISION L4 1 | 2+ INVOLVEDACTIVE CROSSING
1 2, 0 L-OVERTURNROUOVER 6 EQUPNENTFAILURE  1L-CROSSCENTERLNE -~ 16-RAILWAYVEHICLE 22 WORK Z0NE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L= rnesexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL - FARM EQUIPMENT
0 TRAVEL ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIREGCTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - O
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
15-OTHER NON-GOLLISION g oeomvewier e [ ANYTHING SET IN MOTION 2-50UTK &« NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Rt BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 15 PEDALCYOLE 24-0THER MOVABLE 0BJECT FROM LY | To L ¥ | 3-EAST  7-SOUTHEAST
I ' 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9 - QTHER / UNKNOWN
25.IMPACT ATTENUATOR  31- GUARDRAILL END 37 TRAFFIC SIGN pOST 43-CUR8 50- WORK ZONE MAINTENANCE
AL . ICR?Q(S;SCSSH:{ON 1.PORTABLEBARMIER  30-OVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD ] . . 51-WALL
BneE Nt 13-MEDIANCABLEBARRIER  30-LIGHT/LUMINARIES  45-EMBANKNENT - STATED! ESTIMATED SPEED
5 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,1,0, \ |
21-BRIDGE PIERORABUTMENT — pARizR 40-UTILITY POLE } 53-TUNNEL L= 2+ CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE e
. -MED £ . 18-TREE 54- OTHER FIXED OBJECT .
6l | | 29-BRIDGERAIL BARRIER ORSUPPORT’ 4g-FlRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERWINED
30- GUARDRALL FAGE 36-MEDIAN OTHER BARRIER  42-CULVERT 4 s
L2 1 9
L1 i rmstuarmruLevent L1 | most waRMFUL EVENT

HS8Y8304 OH1U 1/18 [760-0820]
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%l OHIo DEPARTMENT
'ﬁ-‘ OF PUBLIC SBAFETY
\ e aFcte s FhoteCtin

UniT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS 0RIVER)

10,2 |ROBBINS, NELSON, WILLIAM

AWNED DUAME. o unr taesamne o[ dbie Ae nntiieos

LOCAL REPORT NUMBER
I2I0|2’I2|-l0|‘010I1I6I410I1I |

D A N

L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 4 1-NONE 3« FUNCTIONAL DAMAGE
4885 MOGADORE RD ,Brimfield Twp ,OH 44240 L~ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P CommereiaL Carnter PHONE: iweLude aren cobe 9 - UNKNOWN
N N R O TN RO DO A P O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|FJK4858 1,J,8GA59,1,1,71,1,55789(2,0,0,7, Jeep 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
verried (ALLSTATE 826093966 MAR |WRANGLHE 10 2
TYPE orF USE US DOT # TOWED BY: COMPANY NAME
Clcomsenciae [Jeoverwment [T] MENERSERCY Phil's TOJZ::EDOUS - 9 3
INTERLOCK #occupanrs | VEHICLE WEIGHT SVWRIGCWR [] MATERIAL ~cLass# PLAGARDID # A
[Joevice HIT/SKIP UNIT 2 10001 56K Las RELEASED 8
EQUIPPED 0,2, 1 15 sbkues S Oeacare g 1 7 s
) . -
1- PASSENGERCAR 7 - MOTORGYCLE 2-WHEELED _ 12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
0 2. PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE) 717 N\2
L1221 3 poRT UTICITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -THER HON-MOTORIST 2]
UNITTYPE 4 _pioi up 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 15 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN i
6 - VAN (915 SEATS) u '?ALTLVT/El?TR\?)IN VEHICLE 17 MOTORHOME ANIMAL-ORAWNVEHICLE g9, uykNowts OR KITISKIP 6 4
# aF TRAILING UNITS e
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 2
|L| 1-YES 2-NO 9-OTHER/UNKNOWN Aul—"‘-lmNﬂMous 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 3
1. NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING $9-0THER / UNKNOWN 4
SL_[_JPEGIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS~SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITIOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LQ_L.L INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AVTOTRANSPORTER
GiRaD -0 4+ LOG6ING § - CARGOVANIENCLOSED BO¥  y9.k1 a7 BED 16+ GARBAGEMEFUSE ,
TYPE 7« GRAINKCHIPSIGRAVEL  11.pyyp 99-0THER / UNKNOWN
Ly L-TURNSGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERIGLE 2- HEAD LAMPS 5§ - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR &
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIENT

—

«INTERSECTION - MARKED
CROSSWALK

 ——
NON-MOTORIST 2. INTERSECTION ~ UNMARKED

[

«INTERSECTION - OTHER

~MIDBLOCK - MARKED
CROSSWALK

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

-~

9 - MEDIAN/GROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[1-NoDAMAGEL 01  []-UNDERGARRIAGE [ 141

O-71or 132 [21-ALL AREAS [151

11-SHARED USE PATHS OR
LOCATION  CROSSWALK 5 -TRAVEL LANE - OnheeLocaray TRALLS []- UNIT NOT AT SGENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING ACURVE 18+ APPROACHNG
INITIAL POINT oF C
LNOLCOLLSON )~ 2-BACKIG 8- ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERIGLE 0- N0 DAMAGE 14?':].:\1'?)GETRCARRIAGE
L3 3-STRIKING  LLL-"1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1.2 112-xe
ACTION 4.STRUCK  PRE:CRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALG|§‘NG:RLUNN'NG/ 20-0THER NON-MOTORIST L1 &, 112-REFERIQUNIT 15-VEHIGLE NOT AT SGENE
s soristane ACTIONS s ynn oo n-soworstopern ROINGRLANE a1 sranomgoursioe 13.70P 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99<QTHER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FAOMA  17-VISION OBSTRUCTION ~ 21-LVING IN ROADWAY TRAFFICWAY ELOW TRAFFIC GONTROL
9. FAILURETOVIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) .
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3-FANREDLIGHT 9-IMPROPER LANE CHiANGE 14+ STOPPED ORPARKED EQUIPHENT 23 0PENING DOOR INTO 2 TWOWAY 2- SIGNAL 5-VIELD 816
ALY ILLEGALLY 9 2-THe - SIGNA . N
4. RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALLING/ ROADWAY .
CONTRIBUTING 15. SWERVING TO AVOID SPILLING 3- FLASHER b - NO CONTROL
CRCUNSTANggs 5+ INSAFE SPEED L1-DROVE OFF ROAD 5~ WRONG WAY 99-QTHER IMPROPER ACTION
- TMPROPERTURN 12.1HPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENGE 0F EVENTS ONROAD 1- NOT INVOLYED
NON-COLLISION L4 1 | 2 INVOLYEDACTIVE CROSSING
1 2, 0 1-OVERTURNROLIOVER 6. EQUIPHENTRAILURE  1L.CROSSOENTERLINE -~ 16-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L= FipesexpLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIMAL — FARM EQUIPMENT
3~ INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-MNIHAL — DEER 23-STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
10-DOWNHILLRUNAWY  Jo" s~ oriee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4 JACKKNIFE 9 - RAN OFF ROAD LEFT -BNIMAL — N6 SET IN Mo
13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 10-PEOESTRIAN A0-NITIRERICLEIN BY A HOTORVEHICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROML L | ToL &y 3-EAST  7-SOUTHEAST
1| 15 PEDALCVGLE 21 PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLYSION WITH FIXED OBJECT ~ STRUCK 9 OTHER/ UNKNOWN
2. IMPACTATTENUATOR  31-GUARDRAIL £ND 37-TRARFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL " I%RDAEES:/J;:L(JEP‘AD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-8RI 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT SL-WALL
] STRUCTURE 10-HEDIAN GUARDRALL SUPPORT oFENGE 52 BUILDING 0,4,0 1- STATED/ ESTIMATED SPEED
L gﬂgigﬂg f;mng»WUTMENT SARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L ‘ ' 9. CALCULATED/ EDR
- BRIDG 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FI6E HYDRANT 99-OTHER UNKNOWN POSTED SPEED
30- GUARDRALL FACE 16-MEDIAN OTHER BARRIER 42 -CULVERT 4 5
L 9
L1 rirsT uarmruLevent L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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\ A - LOGAL REPORT NUMBER
\ > Motorist / Non-MoToRIST 2,0,2,2,-,0,0,0,1,6,4,0,1,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KITAKIS, JOSEPH, KEVIN 1,2,2,8,1,9,9,9,22, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
54527 STHY 43 ,Brimfield Twp ,OH 44240 .
o e —— T —— - _ _ -
b5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
3 5 BY 4 MCHELMET|0|1H 4 ||1|| 1 |
[={ OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 OH o 4511.44 [J |Right of Way on Publ 21499
B OL CLASS | ENDORSEMENT RESTRICTION stLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ acoror [ marwvana
L__f1'__lL____ll___J|0|3|| [ g 1 |DOTHERDRUG Ll—J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2, ROBBINS, NELSON, WILLIAM 0,7,0,2,1,9,9,3,}{29 .M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o .
= 4885 MOGADORE RD ,Brimfield Twp ,OH 44240 L
s )
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, oirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN . . USED DOT-GompLiANT
g 3 | (1 ,|Brimfield Fire 0,4 |—menetver| 0 1 | 1 41 1,
rd OL STATE | OPERATOR LICENSE NUMBFR OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] GODE
2 0 H
k= 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL. / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Us] TYPE VALUE
BY ] acoror ] marwuana
|L|1_1 NN N R [ orHeR pRUG L 1 i 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH . AGE GENDER
—t L | | | | | 1 | [ | | |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
5 1 | ] 1 | 1 1 ] ] 1 |
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cvame, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
Z | [ [ MG HELMET |, ! i 1| | |
fry OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 | ——
B oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3

ALCOHOL / DRUG SUSPECTED | CONDITION
[ accoror ] maruuana
] otHeR pRUG

DRIVER
SELECTUPTO2 DISTRACTED
BY

AIR BAG
ONTLEFTSIDE =" " " 1=NOTOEPLOYED™ -0 1 S ALCOHOL INTERLOCK DEVICE - 1-NOT DISTRACTED N
OTORCYCLEDRWVER). 1 » pepLovEOFRONT - Ass . INTRASTATE ONLY - 2- MANUALLYOPERA‘I’INGAN ZTESTREFUSED SRR
FRONT-MIDDLE i< Coplovesme o adisie ECTIVE LENSES - - ELECTRONIC COMMUNICATION 5 ypr e1ye coNTAVINATED -

ONT <RIGHT §1 : : BN IR "DEVICE (TEXTING, TYPING, ¢
LEWURY - S-FRONTZRIGHTSIOE % g pepLovn ot FRoNT 1 Si0E : : T ke L SAMPLE/UNUSABLE.
5 OAP’:"ARENTVINJURY SR = - 3 H ’5 NOT PL[CABLE [ RNy Sl 3 3 TALKINGON HANDS FREE( TESTGIVEN RESULTS KNOWN
R e 9DEPLOYMENTUNKNOWN 3 5 ME MR - EXCEPT CLASSA - COMUNICATIONDEVICE - 5-TESTGIVEN RESULTS
I"”RE" TAKEN BY_| -f T BENOVALIDOL ;S BCLASSBBUS CgTAUNG oN paDiEL - DML
MDTTRANSPORTED ™ ¢ S EXCEPTIRACTOR-TRAILER  ~ © - ‘COMMUNICATION DEVICE. - e
" ITREATED AT SCENE o ' 5 OTHER ACTIVITY WITH AN ¢ L
CITREAEDALSSENE | INTERMEDIATE LIGENSE o ; =
BoEMS T . (MOTQRCYCLUDF‘?AR’ S IINGTEECTED. © ‘ S SCLLUURESTRICTIONS . 0 - ELECTRONIC DEVICE :
FLPOLICE 8-THIRD-MIDDLE .~ & " Z-PARTIALLYF,JECTED CE MM TORCYCLE “I TV QILEARNER'SPERMIT . 6-PASSENGER RGN,
9 *' 3:TOTALLY EJECTED S PASSENGER o iy RESTRICTIONS - -7 7-OTHERDISTRACTION - =~ 34

S-UHERUKION LEEPER SECTION : S : INSIDE THEVENIGLE - . 4-BREATH
7 S 10-SLEEPERSECTON ~ ~* * y yoryepichgle o NTNKER - LIMITED TO DAYLIGHT ONLY ~ A BREATH

QFTRUCK CAB - B : L MOTIR SR 1- LlMlTEDTOEMPLOYMENT ;- B-0THER DISTRACTION OUTSlDE 5. 0THER ]
PASSENGER INOTHER - -} “TRAPPED ooip | 12-LIMITED - OTHER o THEVEHILE . - : =
ENCLOSED CARGOAREA “R-THREE-WHEEL MOTORCYCLE - DRUGTEST TYPE

ULDER BELT ONLY USED. " {NON.TRAILING UNIT BUS, - . .1-NOTTRAPPED - =~ . - ST 13 MECHANICAL DEVICES j."pT"ER'UNK,"‘)W" o

OULDER € : (NON TRALLING I BUS, WPED o -5, SoHooL BUS e SRS D ¢ o TNONE
3-LAPBELTONLY USED . - PICKUPWIT! oo 2-EXTRICATEDBY S+ 7. D0UBLE & TRIPLETRAILERS . “CONTROLS, OR OTHER - CONDITION 7-BL00D
_SHOULDER & LAP'SELT USED . 12-PASSENGER IN UNENCLOSED MECHANICAL MEANS e ; : .

o by ‘CARGOAREA" .- 3 FREED - XTANKER/HAZMAT ADAPTIVE DEVICES) -1 - APPARENTLY NORMAL 3. URINE -
ﬁg;'&«";\'?e%sgwg SYSTEM— 13- TRAILING UNIT o NON MECHANICALMEANS m 4 - MILITARY YEHICLES ONLY . Z,PHYSlCALIMPAlRMENT . 4,}0THER
GifILD RESTRAINT SYSTEM - . 14 - RIDING ON VEHICLE EXTERIOR - : : 15 HOTORVEHICLES WITHOUT - 3 - EMOTIONAL (£, GEPRESSED, ~

- REAR FACING - T ONONTRAILING UNID S et DEFEMALE o - AIRBRAKES - © . ANGRY,DISTURBED) "bRUG TEST RESULT(S)
BOSTERSERT -+ 13- NOIAOTORIST BRI S DL + 16-QUTSIDE MIRROR. CACLINESS. - T LIAMPHETAMINES :

' ELVETUSED 269 OTHER/ UNKNOWN S u OTHER/UNKNOWN 17 PROSTHETIC AID . 5-FELLASLEER FAINTED, *. - - 2 ZBARBITURATES
L o o ; . o B L : o 18. OTHER . E FAT[GUED, ETC. i 3_BENZODIAZEPINES
- PROTECTIVE PADS USED S C G UNDERTHE INFLUENGE o
(ELBOW, KNEES, ETC) . ) ; - : E % OF MEDICATIONS/DRUGS . 'TVRNNRSITIY
10-REFLECTIVE CLOTHING R : S PR s LT IALGOROL . 5-COCAINE
11-LIGHTING ~PEDESTRIAN - S P Sl : : : " 9-OTHER/UNKNOWN -~ ° '6-OPIATES/OPIOIDS
~ JBICYCLEONLY - L , ; = : P i +7-0THER
99-0THER INKNOWN Ll . . : o L : : 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1600] PAGE 4



. OHIo DERARTHENT LOCAL REPORT NUMBER
w= ez QccuPANT / WITNESS ADDENDUM
|2|0|2|2|" |O|0|0|1|6|4|0|1| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N 02 ,| ROBBINS, BROCK, N 0,6,1,7,2,0,1,5107, \ M,
E ADDRESS: STREET, GITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
s
5| 4885 MOGADORE RD ,Brimfield Twp ,OH 44240 | ) |
A TNJURIES [INJURED | EMS Ackrcy (NAME) INJURED TAKEN T0: MeotcaL FaciLiry (namE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AiR BAG USAGE | EJECTION | TRAPPED
QKEN USED DOT-CompLIANT
- 0.4, MCHEWMET) 0 3 1 1 1 [ 1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — AN TN DU TR PO SN NN SR | (NN NN || N
<z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 ! 1 1 1 | | ] 1 l 1 ]
B INJURIES [INJURED | EMS Astncy (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (NamE; ciry) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
Lo BY L L MC HELMET X | il A i, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L I l l | | 1 1 [ | S | |
1 ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
b
o INJURIES [INSURED | EMS Aceney (NAME) INJURED TAKEN T0: MenicaL Faciity (name, airv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
| | BY | D N — MO HELMET L 1 1l 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | 1 I | | | [ | || |
.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
.
e
INJURIES [INJURED | EMS Aacney (NAME) INJURED TAKEN T0: MEenicaL FaciLiry {NAME, ctry) | SAFETY EQUIPMENT TRAPPED
: TAKEN USED DOT-CompLIANT
MC HELMET A |
INJURIES SAFETYEQUIPMENT USED AIR BAG USAGE
S LU 1-NONEUSED- i - : SRR -NOTDEPLOY D '
VEHICLE 0 - g F:RONT MIDDLEA © 2-DEPLOYED FRONT.
2y, Tonuarie  vwews
: - v il 4- DEPLOYED BOTH :
4- SHOULDER & LAP BELT USED. - o : : FRONT/SIDE g

“5-CHILD RESTRAINT SYSTEM -
FORWARD FACING.

"1- NOTTRANSPORTED R W 1 CHILDRESTRAINTSYSTEM— v

ITREATEDATSCENE L REARFACING :
T T BUOSTER SEAT 9 THIRD = RIGHT SIDE.

8- HELMET USED ' 10- SLEEPER SECTION OF TRUCKCAB | 2 PARTIALLY EJECTED '

~9- PROTECTIVE PADS USED. ~ 11+ PASSENGER IN OTHER ENCLOSED # '3~ TOTALLY EJECTED
(ELBOW, KNEES, ETC.) - "« :CARGO AREA (NON-TRAILING UNIT;

10 REFLECTIVECLOTHING : 1 BUS, PICK-UPWITH CAP) -

' 11-LIGHTING - PEDESTRIAN 112 - PASSENGER IN UNENCLOSED

_/BICYCLEONLY _ %1 CARGOAREA SRR - 1-NOTTRAPPED

13 TRAILING UNIT . -
R OTHER’ UNKNOWN *14- RIDING ON VEHICLE EXTERIOR * | 2 EXTRICATED BY MECHANICAL

F FEMALE
M+ MALE \ )
u: 0THER/UNI(NOWN :_’

MEANS
: 3 o : < (NON-TRAILING UNIT) .
i ) : ) S 115 4 NON MOTORIST: R 1 3s FREED BY NON MECHANICAL
S Do o o S9-OTHER/UNKNOWN 1 MEANS A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
123
ﬁ I T Y N TN SN DU | [ BT I
j={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 | 1 1 ! ] 1 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
li-l 1 | | I | I | | JIL_L 1 [t J
[®] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
L l | | 1 I | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | | | 1 | | | . {1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 i ! ] ! | j

HSY 8355 OH1P 3/19 {760-1500]




