Nl OHIO DEPARTMENT *
\B= errume sarer TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
R TE i 2,0,2,2,-,0,0,0,0,2.1,9,6,
|:| OH-1P [:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] private properTy| City of Kent Police 0,6,7,0,3 emetreen (a2 0y B ee umamenm
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
3 VILLAGE Kent 1-FATAL
167 ] 1 5 irownsHip| 18€M 19,200412,0:221 /11414160 LD 1, gepious inyuRy
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
B S-SOUTH
= 3 - MINOR INJURY
= -E
S Ry59, .3 \ENM/,\E;T MAIN S, T| 41,,1,53,7,8,3 SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL pesrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5-PROPERTY DAMAGE
[T | I W -WEST 15 | 8111 3,5,0,6,4,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY ~ RD - ROAD [] WITHIN INTERSECTION o ON APPROACH
3  2-MILEPOST §-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 E-EAST [I—
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 4
FROM REFERENCE unToF Measure | O NUMBERED COUNTY ROUTE | o0 gy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE Pl - PIKE J
2-FEET ROUTE DR DR Nac [C] roabway pivibep
L | | | | 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 ELUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0.1 TWO MOTOR L S-SOUTH |
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE E.EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE 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 (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 2
[[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = b= —
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 5.
OR MEDIAN 2-IRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0rR MOVING WORK 4 -ACTIVITY AREA oW BITUMINOUS,
] AcTIVE scHooL ZoNE 5- OTHER 5-TERMINATION AREA 2-EURVELEVEL, || 355W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLACK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK (0,2 2-ctouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _piey
L= 3. DARK- LIGHTED ROADWAY == 3 £oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
e e i direction with
. s s . an “N" on the
Unit #1 was driving West at the driveway access for compass diagram.

515 E. Main St. in the curb l;!qe. Unit #2 was in the

~ center turn lane facing East, El front of 515 E.

Main St. Unit #2 failed to yield while making the
left turn into the driveway access for the business

(0w
515 E Main St. L

- - . J
and was struck by Unit #1.
So— E Main St
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acEnCY
0,2,1,4,2,0/2,2,/,1,4,4,6,,0,2,1,4,2,0,2,2,/,1,5,0,0,40,2,1,4,2,0,2,2,/,1,5,1,04,0,2,1,4,2,0,2,2,/,1,5,2/9 [] motortst
TOTAL TIN:’E - OTHER TOTAL OFFICER'S NAME® Cwecken sy OFFICER'S NAME™
LOSED |INVESTIGATION TIME :
ROADWAY C MINUTES | Cole, Timothy Nelson, Josh SUPPLEMENT
OFFICER'S BADGE NUMBER* CrEcken o OFFICER'S BADGE NUMBER™ T0 AN EHITING REFLAT SEAT 70 053]
IOI2IOI|011|O|M|2|4]81 | | ||21312| 1 Il |
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SN, OHIO DEPARTMENT
va oF PUBLIC SAFETY
Jms?’ Birery - tcavice - ROTHCION

Unir

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,2,1,9,6, ,

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE <[] SAME AS DRIVER)
Vanhorn, Julie, A

AWNER PHONE: noLuns AREA coDE (I 1SAME AS DRIVER)

e

DAMAGE SCALE =

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X] SAMEAs bRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1267 CAROL DR ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: 1ncLuos AREA Gope 9 - UNKNOWN
TN TN DU NN SO T S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
O H|| JFG8411 BIGNAXLEX 7 KL;35;9,1,3,8}12,0,1,9,] Chevrolet 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL j !
VERIFIED (Erie Q046907277 SIL EQUINOX 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovernment [T] MEMERGENCY | | Bakers Towing 9 3
HAZARDOUS MATERIAL
E VWR/AC
INTERLOCK #ocoupants | VEHICH 1w ”2{‘5.? L!"s" JacuR [[] MATERIAL  cLASS# PLACARDID# | ¢ 4
[Coevice ™[] srwsiie untr 5 30,001 36K Las RELEASED
EGUIPPED 0,2 e | [ pracarD
W25 j 13- 526KLes. [N T Y B I T
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERVVEHICLE)  23-PEDESTRIANSKATER
01, 1PASSENGERVAN INIAN) §- MOTORCYCLE SWHEELED 13- SHOWNBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 2
L=LJ 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHERVERICLE 25-GTHER NON-MOTORIST

UNITTYPE 4 _pikyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE a
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMAL WITH RIDEROR  27-TRAIN
6 - VAN (915 SEATS) 1. :\ALTLVT/ESTR\?)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE 9. unkNaWN OR HITISKIP 4

00, # orTRAILING UNITS 12
1 ——
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN . 0/ L .
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGK AUTOMATION nic iRa
2 | 1ves 2-K0 o-OTHERIUNKNOWR AUTONOMGUs - PARTIALAUTOMATION 5 - FULL AUTOMATION A
MODE LEVEL 3 s BAIEniE 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER Sl
0,1, 2-™ 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 4 8 ! - i 4
Sl_I_IPEcIAL 3 - ELECTRONIG RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 :

FUNCTION # - SCHIOL TRANSPORT 9. BUS -OTHER 14 PUBLIC UTILITY 19-TOWING ®
5 - BUS-TRANSIT/COMMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

I._O_Ll_l INOT APPLICABLE MOTORVEHICLE CHASSIS 9 .- CARGOTANK 13- AUTO TRANSPORTER 7
CARGO 5. py5 4 - LOGBING 6 - CARGOVAN/ENCLOSED BOX 1. FLaT BED 14-GARBAGEREFUSE
BODY E] ¥ 3 9 I I 3
TYPE 7- GRAINCHIPSIGRAVEL  1)..pup 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VL——L—_‘EHIGLE 2 - HEAD LAMPS 5 - STEERING §- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGE[ 01 [ - UNDERGARRIAGE [141
1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE -rop 131 [1-ALL AREAS [151
“Lo(';glg'}'%li: 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
FTmeacy  USSHALK 5 - TRAVEL LANE - Orugs Locwnin TRAILS [ - UNIT NOT AT SCENE {16]
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
3 Lol 2 - BACKING § - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L9 1 sgmine L0 L 3 cHaneinGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING EFE .
ACTION 4.STaUck  PRECRASH 4 .OVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, M- EI:GEAT“(; UNIT 15 -VEHICLE NOT AT SGENE
5. BoTHSTRIKING ACTIONS 5 jaiNG RIGKTTURN  11.- SLOWING OR STORPED JOGEING, PLAYING 21-STAHDING OUTSIOE 13-T0p 99- UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE.
9. 0THER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE ”-OTHER[ UNKNOWN .
1-HONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE T YIELD 8-FOLLOWINGTOO CLOSE 7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE L ONEWA . )
14-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-PNREDLIGHT 9-IHPROPER LANE Cance 14 TIPPE RPA EQUIPMENT 23-OPENING DOORINTO 9 2-THOHAY 2- SIGNAL 5- VIELD SIGN
[ 4 RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY L ] LY ] 3 - FLASHER - ND CONTROL

CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION

CRCUHSTANGES 5 - UVSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY . 0
b IMPROPERTURN 12+ [MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE oF EVENTS O ROAD 1-NOT INVOLVED

NON-COLLISION L4 1 | 2-INVOLVED-ACTIVE CROSSING
1 2,0 |-OVERTURNROLOVER  6-EQUPHENTEALURE  11-CROSSCENTERLINE~ — Tb-RALWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 FiRexpLOsION 7 - SEPARATION OF UNITS OPPOSITE DIREGTION O 17.. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-AWIMAL ~ DEER 23-STRUGK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWSY o™ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) = ANYTHING SET IN MOTION 2.SOUTH b NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN 20-¥§AT3§%E§TICLE il BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 15, PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM [~ | FoL " | 3-EAST  7-SOUTHEAST
s : 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37 - TRAFFIG SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
.l . /BCRT:ZE ge::mn 32- PORTABLE BARRIER 38-QVERHEAD SIGN POST  44-DITCH J ‘EN%ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34 NEDIAN GUARDRATL SUpPORT 45 FENCE 52-BUILDING 0,25, ] L STHEDTESTHATEDSREED
21-BRIDGE PIER ORABUTMENT ~ ARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED// EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

! : 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPRORT 49-FIRE HYDRANT 99-THER] UNKNOWN POSTED SPEED

30-GUARDRAIL FAGE 36-MEOIAN OTHER BARRIER  42-CULVERT

Li_l FIRST HARMFUL EVENT

LL! MQOST HARMFUL EVENT

3 | 5
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LOGAL REPORT NUMBER

I210I2I21'I0I0|0I0I2I1|9I6I ]

(Nl OHIo DEPARTMENT
B e UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME As DRIVER) OWNER RHONF . oving aors enne ("1SAME AS DRIVER)
L0 {2 | Tillett, David, E L I

DAMAGE SCALE

OWNER ADDRESS1 STREET, CITY, STATE, 2IP ([X] SAME As DRIVER} 3 1-NONE 3 - FUNCTIONAL DAMAGE
1981 ROSEWOOD DR ,Franklin Twp ,OH 44240 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGTAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERciAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
| | | | [ | | I | | | DAMAGED AREA(S)
L.P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| DTN6949 S ENRL 3 H6,XAB1,0,9,1,5,64{2,0;,1,0, Honda
WSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Safeco K2997425 BLU ODYSSEY
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Cleowmercia. [Jeovernmenr [ WEMERGENGYSY e
INTERLOCK #ocoupanTs v:mcualw t ‘2'{5,?!!;‘ foowR [] MATERIAL cLAss# PLACARD ID #
[Joevice ™[] nimiskap unir 2 - 10001 56K Los. RELEASED
EQUIPPED 01 | 13- »26KLes. [Jpeacaro | 4y

—

- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13
VO Ly 5 qoorymumyvencie - AUTacyoLE "
UNITTYPE 4 _pici yp 10-MOPEDORMOTORIZED 15
5 - CARGOVAN BICYCLE 16

b - VAN (9-15 SEATS) 11-ALL TERRAIN VERICLE 17

0 | #orTRAILING UNITS

ATV /YT

-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER

- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
-SINGLE UNITTRUCK 20-QTHERVEHICLE 25 -0THER NON-MOTORIST

- SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE

~FARM EQUIPMENT 2-ANIMALWITHRIDEROR ~ 27-TRAIN

- MOTORROME ANIMAL-DRAWNVERICLE 9. uryinowN OR HITISKIP

[1- N0 DAMAGE [ 01

[ - UNDERCARRIAGE [141]

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASK OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L4 | 1.YES 2-NO 9-OTHER/UNKNOWN Aul_—-—JTuNomuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 49-OTHER/ UNKNOWN
spECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS ~TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LO 1| INOTAPPLICABLE MOTORVEHICLE CHASSES 9 - CARGOTANK 13- AUTO TRANSPORTER
anoRnsvo 2-808 & - LOGGING 6 - CARGO VAW/ENCLOSED BOX 1. (a7 pED 14- GARBAGEIREFUSE
TYPE ‘ 7- GRAINICHIPSIGRAVEL  19..pyp 99-OTHER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
V\_I_'EHI(:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TALLLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

CROSSWALK
HON-HOTORIST 2. INTERSECTION - UNMARKED

=~

- MIDBLOCK - MARKED 7-

CROSSWALK

SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE

[J-Top r131 [0 -ALLAREAS [151

8 - SIDEWALK 11-SHARED USE PATHS 0r  59-OTHER/ UNKNOWN
LOCATION  ChOSSwALK 5 - TRAVEL LANE -Onea Lickon TRALS [1- UNIT NOT AT SCENE [ 161
1- HON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VERIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
1_4__1 3-§TRIKING 10161 3. caneig LaNES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12. REFERT Hic
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGASSING 10+ PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,3, »12- gl IfGR M‘,)l UNIT 15 -VEHICLE NOT AT SCENE
5. gor striking ACTIONS 5o GHTTORY  11-SLOWING OR sTOPPED JOGGING,PLAYING 1. STANDING OUTSIDE 15.Top 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRARFIC 16-WORKING DISABLED VEHICLE
9. QTHER / UNKNOWN 19-DRIVERLESS 17-PUSHINGVERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.2, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 TWOWAY 2 SIGNAL 5 -VIELD SIGN
sl ILLEGALLY 19.LOAD SHIFTINGIFALLING!  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING : 3-FLASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING :
CIRCUHSTANGES 5 INSAFE SPEED 11-DROVE OFF ROAD RGN VAY 99-0THER IMPROPER ACTION
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1 - NOTINVOLVED
NON-COLLISION 4, 1 2-INVOLVED-ACTIVE CROSSING

12,0 1 - OVERTURN/ROLLOVER 6-

EQUIPMENT FAILURE 1

-CROSS CENTERLINE — 16 RAILWAY VERICLE

OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT

TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
DOWNHILLRUNAWAY 19 o e SHIFTING CARGO OR
~THER NON-COLLISION ANYTHING SET IN MOTION

EDESTRIAN 20-MOTORVEHICLE IN 8Y A MOTORVEHICLE
. TRANSPORT

24-OTHER MOVABLE OBJECT

-PEDALCYCLE 21-PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT "
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT "
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1
LSS OR SHIFT
31| 13
25-IMPACT ATTENUATOR  31-GUARDRAIL END 7
AL jcRASH cusHioN 32-PORTABLE BARRIER kS
% -g?;%%FTSKERHEAU 33-MEDIAN CABLE BARRIER 39
5L 57.BRIDGE PIER ORABUTMENT 34‘&”:;?;&",;6“"[)““ 10
20-BRIDGE PARAPET 35 MEDIAN CONCRETE 4
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42

I_l.__l FIRST HARMFUL EVENT

~TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
<LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
«UTILITY POLE 47-MAILBOX 53-TUNNEL
g»TaHsFIJRP gg%POLE 48-TREE 54-0THER FIXED 0BJECT
CULVERT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN

|_1.J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANGE

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
rrom L4 1ol 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9.- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 0,0,5 |

I . CALCULATED/ EDR
3 . UNDETERMINED

" POSTED SPEED

3 .5
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. LOCAL REPORT NUMBER
w= s MoTtorisT / NoN-MoToRrIST
2,0,2,2,-,0,0,0,0,2,1,9,6, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 Grlswold,Bruce,A |0|5 / 1|‘7|/|1 9 6 1||61 IOII M I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 4
51267 CAROL DR ,Kent ,OH 44240 L
= .
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cityy | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPEN
z TAKEN USED DOT-CompLIANT
E 5 BY 0 4 MCHELMETIOI1I| 2 ||1|I 1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
g 0.H
£l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 § DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED
By [ aconor ] maruuana
Ii_ll_n_Jl I I N (Y S ) I 1 |D0THERDRUG L 1 ||1||1|.| L1 ||1|11|| (I W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 Tl]lett,MOlly,N |1[2 /0|4|/|2OQ3||1| 8||F ]
7} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IHCLUDE AREA CODE
[+ .
£ 1981 ROSEWOOD DR ,Franklin Twp ,OH 44240 L
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § ESECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
.5 | 0.4 meHELMET | 0 1 1 1 | 1 | 1,
"J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
2 CODE .
5, 0 H 331.17 X1 | Right of Way when Tu 23570
= ENDORSEMENT RESTRICTION DRIVER [ ALCOHOL TEST
0L CLASS SELECTUP702 sLeeTRT02 DISTRACTED ALCOHOL 7 DRUG SUSPECTED conprTioN STATUS [ TYPE RESULT seueorveos
BY ] atcoor  [[] maruuana
L__i'____u_n_#i [T N DU ) RO | I__]_'___JDOTHERDRUG | 1 i}y 1 I R O |
S .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { 1 ( | 1 / 1 ] | L 1 ]l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
S
£ L ] | 1 ! 1 1 1 1 1 |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compiiant
2 BY MC HELMET
| — | E— I —| L ) 1L 1L il }
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Yot
g CODE
| | ——]
= ENDORSEMENT RESTRICTION § P103 | DRIVER ALCOHOL TEST
0L CLASS NDORS UPTO’Z‘ ELECTUPT DRIVER 1D ALCOHOL / DRUG SUSPECTED CONDITION STATLS oot CALUE
BY [ awcoror 7] maruuana
| ] otseR DRUG

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRAGTION TEST STATUS
LRAAL T LFRONT-LEFTSIDE © '1-NOT DEPLOYED 1:GLASS A - 1-ALCOHOLINTERLOCKDEVICE & 1. NOTDISTRACTED 21 -NONEGIVEN”
24 SUSPECTEDSERIOUS INdURy © MOTORCYCLEDRIVER)- ¢ 9 el ovED FRONT 2-CLASS B i.Z-CDLlNTRASTATEONLY + 2:MANUALLY OPERATINGAN . 2-TESTREFUSED
3. SUSPECTEDMINOR INGURY  2-FRONT=MIDDLE 4 3 proy vep o golasse  3_ GORRECTIVE LENSES ;.- ELECTRONIC COMMUNICATION 5 yeqr civeN, cONTAMINATED ~
oo S FRONT-RIGHTSIDE ' : o ' [+ DEVICETEXTING TYPING, - ™ sappi e /ulusaBLE
4<POSSBLEINURY ¢ 3<FRONT-RIGH :4-DEPLOYED BOTH FRONTISIDE‘ 4-REGULARCLASS A FARMWANER - Y DALNG .
5-NOAPPARENT INOURY ¢ 4'(55g%"’c"LCEFTS‘DE . 5. NOTAPPLICABLE L |6 EXCERT CLASS A BUS 5 TALNGON HANDs e - ¢ A-TESTGIVEN, RESULTS KNOWN
R -7 '3 (MOTORCYCLE PASSENGER) - " " - "5 - MIC MOPED ONLY ; 2 COMMUNICTION DEVICE - 5 TESTGIVEN, RESULTS
i HOOLE 5 -DEPLOYMENT UNKNOWN 5 - MIC MOPED -6 EXCEPT CLASS A 1 INICATION DE 2 o
INJURED TAKEN BY Rt ' 6-HOVALDOL i &CLASSBBUS |4 TALKNGONHANDHELD /
1-NOTTRANSPORTED ¢ ©+SECOND~RIGHT SIDE - » - = . 7-EXCEPTTRACTOR-TRAILER ~~* . COMMUNICATION DEVICE ‘
ITREATED AT SCENE BRLTINCE U EJECTION | 0L ENDORSEMENT [ o T 0 o L o
2-ES ‘ < (MOTORCYCLESIECAR) - 'y NoTEJEGTED -~ H-WAZMAT = "i " RESTRICTIONS { " ELECTRONIC DEVICE 1-NONE
3. POLICE e B-THIRD-MIDDLE . -2-PARTIALLY EJECTED -~ . “M-MOTORCYCLE . 9 LEARNER'S PERMIT * . b-PASSENGER -~  2-8L000
9- OTHER UNKNOWN ¢ 9:THIRD- RIGHT SIDE  3.T0TALLY EJECTED b _PASSENGER ; RESTRICTIONS | 7-OTHERDISTRACTION - 3-URINE
) o £10- SLEEPERSECTION © . NOTAPPLICABLE b NCTANKER o 10-UMITEDTODAYLIGHTONLY - INSIDETHEVERIGLE . 4-BREATH
SAFETY EQUIPMENT ARG : i ] R ¢ Q-MOTOR SCOOTER “11-LIMITEDTO.EMPLOYMENT . 8- OTHER DISTRACTION OUTSlDE S-OTHER :
1-NONE USED C O LL-PASSEIGERINOTER Ty VTR " 12- LIMITED - OTHER ¢ THEYERICLE. R
e . ENCLOSED CARGOAREA. ~ - : - R-THREEWHEEL MOTORCYGLE © To7 2% = =B EY - 9-OTHER /UNKNOWN
2. SHOULDER BELFONLY USED - 3 . (NON-TRAILING UNIT,BUS, - : 1-NOTTRAPPED T1.5.SCHOGL BUS + 13- MECHANICAL DEVICES : . 1 NONE :
3 LAPBELTONLY USED 5 PICK-UPWITH CAP) 2- EXTRICATED BY ; : L (SPECIAL BRAKES HAND . - s
L : RN UNENGLOSED  MECHANIGAL MEANS T-DOUBLE & TRIPLETRAILERS ™ *  GONTROLS, OROTHER - 2-BLO0D
1 SHOULOER & LAP BELT USED llgﬁstmﬁEf" u SED - LRI X TANKER/ HAZMAT © ADAPTIVE DEVICES) ©L-APRIRENTLYNORMAL - - 3. URiNE
5 CHILORESTRAINT SYSTEM - © 7 NONMECHANICAL MEANS 14 MILITARY VEHICLES ONLY - * 2. PHYSICAL IMPAIRMENT ¢ 4-0THER
FORMARD FACING  13-TRAILINGINTT ' -Emﬁ_ 15 MOTORVERIGLES WITHOUT L ‘ :
- : : i . : 3 EMOTIONAL (i, DERRESSED, ‘ :
ﬁ*ggké’&mgmm SYSTEM- 14'mgm%wmg%f)ml”V CELFEMALE. - AIRBRAKES T ANGRY DISTURBED) I DRUG TEST RESULT(S)
7 <BOOSTER SEAT - 15- NON-MOTORIST ‘ _ P M-MALE ; L6 OUTSIDE MIRROR ; 4o JLLNESS " +1-AMPHETAMINES
Lo : © U-GTHER / UNKNOWN - 17- PROSTHETIGAID 5« FELL ASLEEP, FAINTED, 2-BARBITURATES
8 -HELMET USED ©'99- OTHER/ UNKNOWN : . ; k ~. FATIGUED.ETe -
. : : : - 18-0THER po PARMERRER .- BENZODIAZEPINES
9- PROTEGTIVE PADS USED - * 6-UNDERTHEINFLUENCE :
{ELBOW, KNEES, ETC) ’ R v ‘ : T OF MEDICATIONS JRUss - CANNABINIDS
10- REFLECTIVE CLOTHING I : . : ‘ © . TALGOHOL 5 - COCAINE
11 LIGHTING - PEDESTRIAN R : ‘ ~ 9- OTHER / UNKNOWN 6-OPIATES/ 0PI0IDS
/BICYCLE ONLY ; ‘ © - 7-0THER
99-0THER/ UNKNOWN : 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500] PAGE 4



w=asn QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2I0|2I2’I-IOI0I0I0I2I1I9I6I |

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
_ 01 ,| Vanhorn, Julie, A 09 /28/1960/(6 1) F
B=] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i 1267 CAROL DR ,Kent ,OH 44240 .
A INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicat, Faciiry (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
LS 0,4 MOHELMET | Q 3 /2 2, 1 , 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | L | / | | / L | 1 N I || j
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
8 L 1 | 1 1 I l 1 ! I |
b INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepIcaL FaciuiTy (NaME, ¢TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION JTRAPPED
TAKEN USED DOT-CompLiant
I | - WG HELMET L 1 1L 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | E— | | { | 1 / | | | [ | ! |
E. ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - NCLUDE AREA CODE
5
8 .
il INJURTES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menteal Faciuiry (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
— ) Ll MC HELMET |, 1 i il I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | ’{ | | / 1 | } 11 1|l |
] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE. - INGLUDE AREA GODE
5
©
s
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuivy (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE } EJECTION | TRAPPED
r
‘ TAKEN USED DOT-CompLIANT
BY C HELMET
| I— M

INJURIES
1-FATAL '
2- SUSPECTED SERIOUS INJURY -
© 3: SUSPECTED MINOR INJURY
4- POSSIBLE INJURY -
5- NOAPPARENT | INJURY

INJURED TAKEN BY

1- NOT TRANS PORTED
/TREATED AT,S,CENE

2-EMS
3- POLICE

-9 OTHER/ UNKNOWN
' 'GENDER

F-FEMALE
M’ MALE ,
U-=OTHER/UNKNOWN

SAFETY EQUIPMENT USED

© | 1 NONE USED:

VEHICLE 0GCU PANT

‘ 25 ‘SHOULDE“R BELT ONLY USED

© 3= LAP BELT ONLY USED

. 4-SHOULDER & LAP BELT USED ~ -

-5 CHILD RESTRAINT SYSTEM -
FORWARD FACING -

! - CHILD RESTRAINT SYSTEIVI~

.~ REARFACING
{ 7. BOOSTER SEAT

8- HELMET USED

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

. 10- REFLECTIVE CLOTHING

3 11- LIGHTING = PEDESTRIAN -

/ BICYCLE ONLY

1 99--0THER/ UNKNOWN

| L-FRONT-LEFTSIDE . 1-NOT DEPLOYED

| 2-FRONT-MIDDLE
"3~ FRONT = RIGHT SIDE'

. 6- SEGOND - RIGHT SIDE ; :
7- THIRD = LEFT SIDE - T : o
- ororcvoesioEoan [T

:.8- THIRD ~MIDDLE S -
"9 THIRD - RIGHT SIDE

e — [ )

SEATING POSITION AIR BAG USAGE

(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT .

3 - DEPLOYED SIDE

* 4-SECOND-LEFTSIDE - ; 4-DEPLOYED BOTH
" (MOTORCYCLE PASSENGER) -1 FRONT/SIDE ,
;" 5= SECOND = MIDDLE - ' 5-NOTAPPLICABLE -

i9- DEPLOYMENT UNKNOWN

i "1-NOT EJECTED
{10= SLEEPER SECTION OF TRUCK CAB | 2" PARTIALLY EJECTED

“11- PASSENGER IN OTHER ENCLOSED - 3 TOTALLY EJECTED.

CARGO AREA (NON-TRAILING UNIT, - ! 4-NOT APPLICABLE
BUS, PICK-UPWITH CAP) i

- 12- PASSENGER IN UNENCLOSED ‘, 7 TRAPPED .

NAME: LAST, FIRST, MIDDLE

Romig, Shelby, E

ADDRESS: STREET, CITY, STATE, ZIP

2451 GRAPEVINE CIR ,Stow, ,OH 44224

NAME: LAST, FIRST, MIDDLE.

Rushnok, Alexis, G

ADDRESS: STREET, CITY, STATE, ZIP

w
171
ul
k4
=
—
2
(7]
]
ul
I
=

3537 FARMVIEW CIR ,Shalersville, ,OH 44266

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

ER

o TRAILING Uhi Lo NoTTRAPPED
14 RIDING ON VEHICLE EXTERIOR | 2" EAXETA'ﬂgATED BY MECHANICAL
(NON-TRAILING UNIT) b
15 NON-MOTORIST - . “-3 - FREED BY NON- MECHANICAL
©199- OTHER/ UNKNOWN MEANS ,
DATE OF BIRTH AGE GENDER
07 (27/2001,2 0 F ,
CONTACT PHONE - ncLUDE AREA GoDE
l' i
DATE OF BIRTH AGE GENDER
05(06,/2001,,2 0 F ,
CONTACT PHONE - INCLUDE AREA ¢ODE
|
DATE OF BIRTH AGE. GENDER
| 1 { | | | 1 | [ | | |
GONTACT PHONE - INCLUDE AREA CODE
1 | L 1 ! 1 1 ! 1 | J

HSY 8355 OH1P 3/19 [760-1500]




