L~ OMIo DEPARTMENT *
B erfumicsirery TRAFFIC CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[:]PHOTOSTAKEN DOH'Z DOH'3 &10;2|0|'10!0|01013|0|8|2| ]
0 oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ erivare prorerrv| City of Kent Police 06703f unsoven] 0.2, [0, g0 gninown
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
LQLL 1_1_1 3-TOWNSHIP Kent 02042020/1047, | 2-SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1- ;I:RTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2- SOUTH
-EAST 3- MINOR INJURY
[ | R R IL 3-wssr WATER S, T,)41,134520, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciust ocaces 4 - INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
S R 261; 4-WEST 1 1 ) |§1_1_J.|3|5|4|0|6|4| ONLY
REFERENCE POINT BIRECTION ROUTE TYPE ROADB TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPOST 2 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE # L= ) 3.EAST L
4.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER of APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROM REFERENCE unit o measure | OF - NUMBERED COUNTYROUTE | . oy PK -PARKWAY  TL -TRAIL ROADIVAY)
1-MILES | TR- NUMBERED TOWNSHIP
R - DRI Pl - A-
5 0 9 2-FEET ROUTE SURTIL SKE WA WAt [[] roapway pivineo
2 Y 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- Ngg_&l%LL,JSIDN 4-REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
(0 ] 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o $wo MOETOR 5- BACKING 2-SOUTH (<4 FEET)
ity 3y mepian 11-RAILWAY GRADE CROSSING [L2 1 e bl 6. ANGLE Y tast |"— 2-Divioeo FLUSH MeDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK 2O0NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= . L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT I
O OR MEDIAN L UNERER 2-STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zonE 5-OTHER 5-TERMINATION AREA A EVE LI, 3ESNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 ) ac craver,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 . 2-DAWNDUSK 0,2 2-Ccouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prmT
3-DARK - LIGHTED ROADWAY == 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 IR RIO
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - CTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an“N" on the
Unit 2 was stopped northbound on S Water St in the compass diagram.

inside through lane for the red light at SR 261.
Unit 1 was northbound in the same lane and failed to
stop for unit 2. Unit 1 struck unit 2 in the rear.

- o Baars

005 2]
§ WATERST
|+

S R 281
. =
o - aRr 261
i
]
CRASH REPORTED DATE / TIME BISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10.2.1|1.2;0|210l/.110;4|7|@12|1|1|2;012.0|/.1.014|9110.2.1|1.2.0.2|0./.1;0.5;6;:0@11,1.2.012,0./.111|1.9. %MOOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* _ " Crecked BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
{CORRECTION sa ADDITION
OFFICER'S BADGE NUMBER™ CHeckeD ay OFFICER'S BADGE NUMBER™ TE 0 EXISTING REPORT ST T 23r3)
l01010IlI016101I0l81i|12I2I6| 1 | IJI4I3I I 1 J
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=2

OF Pulll.l: SAFETY

DEPARTMENT

UniT

I2I012I0I'

LOCAL REPORT NUMBER

I0I0I0I0I3l018lzl

UNIT #

Lolll

OWNER NAME: LAST, FIRST, MIDDLE { []sAME a5 oRiveR)

SCHROCK, ROBERT, T

OWNER PHONE: (ccuc ARea coof ([X1SAME AS ORIVER)
L i

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X]sAME AS DAIVER 1- NONE 3- FUNCTIONAL DAMAGE
3836 ORCHARD ST ,Mogadore ,OH 44260 L3 | 2.MINOROAMAGE 4. DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commeacia. Canrier PHONE: iveLune anea tooe 9 - UNKNOWN
[T N T T T M M Y N B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE {DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ENDICATERELTHATARELY
O, H|GNZ3506 J1.J4AA2D12BL636799(2.0,1,1, Jeep 12

INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL g

verrrien |GEICO 431631217 BLK WRANGLF d

TYPE oF USE Us DT # TOWED BY; COMPANY NAME

CJcommerciae (CJcovernmeny [ MEMERSENCY) T 3

INTERLOCK #0CCUPANTS VEMCLE]W _ﬂ:;';,?r:l:’“w“ [ MATERIAL CLASS# PLACARD ID # %
[oevice ™ [Jurvsiae unrr 0.1 2 - 10,001 - 26K Las RELEAS

L9123y | 13- 52Kues | "LACARD L L1110 s

1- PASSENGER CAR

0, 1 2 PASSENGERVAN (IAIVAN)
L—L =1 3 SpORT UTILITYVEHICLE
UNITTYPE 4 oy yp
5 - CARGOVAN
& - VAN (315 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
10-MOPEDORMOTORIZED  15-SEMLTRACTOR
BICYCLE 16-FAR!A EQUIPMENT
11-ALL TERRAIN VEHICLE 17- MOTORHOME
(ATV/ UTV)

18- LIMO {LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTGMATION
1 - DRIVER ASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - RISHAUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITICOMMUTER

L% ) 1-YES 2-K0 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE 6 - BUS- CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER T UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

DEFECTS 3.TAILLAMPS

1-NOCARGOBODVTYPE 3. VEHICLETOWINGAROTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0.1, 7 noraseuicaste NOTORVEHICL CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
‘caRGD 2-8U8 4 - LOGGING & - CARGOVAVIENCLOSEDBOX 13, a7 8D 14- GARBACEIREFUSE
BODY
TYPE T- GRAINCHIPSGRAVEL  11.pymp 99-01ER T UHKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

3 -INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-nopaMAGE [ 0]

[ - UNDERCARRIAGE [14]

Ll__l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2, 5§

Lty  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE O-vop 133 [-ALLAREAS [15)
NOK-MOTORIST . INTERSECTION -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR  99-OTHERTUNKNOWN
AOCATION  CROSSHALK 5 -TRAVEL LANE - it Lecsmion TRAILS - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTAC
2- NON-COLLISIOH 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE e i B UNDETRC RRRTACE
L3 om0 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STAHDING 12 1 '12 s 'VEH[ s e
ACTION 4.STUck  PRE-CRASH 4 .OVERTAKINGPASSING 10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST U Y R I -VEHICLE NOTAT S
5- 80TH STRIKNG ACTIONS S MAKNGRIGHTTURY  11-SLOWING OR STOPPED JOGENG, PLAITHG 21-STANDING OUTSIDE L ERELL L LI
& STRUCK 6 - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDVEHICLE
LR Sy o Y Y T T
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 8 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOORINTO 2 2 - TWO-WAY 2 2-SIGNAL S - YIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING 13-LOADSHIFTINGALLING!  ROADWAY L= L= ) 3 FASHER - NOCONTROL
15- SWERVING T0 AVOID SPILLING
CONTRIBUTING : 99-0THER IMPROPERACTION
CIRCUHSTANCES 5+ UNSAFE SPEED 11-DROVE 0F B0AD T za
6-IMPROPERTURN 12-IMPROPER BACKING INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD R
SEQUENCE oF EVENTS L WOT INVILYED
EVEnye 4 1 2-INVOLVED-ACTIVE CROSSING
— 3. INVOLVED-PASSIVE CROSSING
112, (0 }-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3
L=l riRerexeosion 7 - SEPARATION OF UNITS ?ZEE'J‘ DIRECTION OF 17 AMIMAL — FARM EQUIPMENT . ;
3 INMERSION 8 - RAN OFF ROAD RIGHT 18- AIMAL - DEER Z-STRUCK BY FALLING, N-MOTORISTDIRECTION
12 DOWNHILLRUNAWAY o™ e SHIFTING CARGO CR 1-NORTR 5 - NORTHEAST
2L L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 3 = ANYTHING SET IN MOTION i
- 20-MOTORVEHICLE IN TORV 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN =i, BY A MOTORVEKICLE 2 1
1055 OR SHIFT e 24-0THER MOVABLE CBJECT FROM < | Tol_L | 3-EAST  7-SOUTHEAST
31 L 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER | UNKNOWN
25-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL X gg?g::g‘lll::mn 32-PORTABLE BARRIER 3B-OVERKEADSIGN POST  44-DITCH g ;ﬁf"m UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45 EMBANKMENT - N
. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING 020 £ STAJED £ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_t L—) 2. caLcueaten/EoR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] . 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT T -GTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

HSY8304 OH1U 1/18 [760-0820)
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i OHI0 DEPARTMENT
\'--’ OF PUBLIC SAFETY U N IT
et sai sesrrenen

LOCAL REPORT NUMBER

I}IOIZIOI'I010l010|3I018I21 |

UNIT #

l0l2|

HERTZ VEHICLES LLC

OWNER NAME: LAST, FIRST, MIDDLE ([)sane asoriver:

OWNER PHONE: v:..2¢ rEs 008 ([T] sAE As ORIVER)

3,3.0,8,9,6,1,3,3.1,

DAMAGE SCALE

OWNER ADDRESS: $TREET, CITY, STATE, 1P ([Joawe as e 1- NONE 3- FUNCTIONAL DAMAGE
PO BOX 75016 ,CINCINNATI ,OH 45275 L3 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CamueaciaL Canier PHONE: incLuak AREA cooE 9 - UNKNOWN
T T T T T T S T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
K Y|647ZHZ 4,T1B11HK2KU794752/2,0,1,9, Toyota
INsurANcE | INSURANCE GOMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verries (SELF INSURED GRY CAMRY
TYPE oF USE UsDaT 4 TOWED BY: COMPANY NAE
[Jeommerciar [Jooverwwent [ MEMERSENCY) e
INTERLOCK #DCCUPANTS VE"“:LEIW ﬂ:r;,fr‘:: A [[] MATERIAL cLASS# PLACARDID #
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K Les RELEASED
ERRaED 002, [0 5 52k Cleacaro | (4

0.1,

 I—

UNITTYPE 4 _pjeq yp

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

3 - SPORT LTILITYVEHICLE 9 - AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV

# 0F TRAILING UNITS

12-GOLF CART

13- SNOWMOSILE
14-SINGLE UNI™ TRLCK
15-SEMLTRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19.-BUS (16+ PASSENGERS)
23-0THERVERICLE

21 - HEAVY EQUIPMENT

22-ARIMAL WITH RIDER R
ARIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

Lz |

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1.YES 2-NO 9-OTHER/UNKNOWN

0

I
AUTONDMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

1-NONE
2-TAXI
3 - ELECTROMIC RIDE SHARING

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS- SHUTTLE

9 - BUS -OTHER

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

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

16-FARM 21-MAIL CARRIER

17 -MOWING 99-0T-ER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 13- TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
L 01 1 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
CARGO ;. pys 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. py T gD 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UMP 9 -0T4ER7 UNKNOWN
1- TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWY
VERICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

| ——

KON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MiDBLOCK - MARKED
CROSSWALK

CRCSSWALX 5 -TRAVEL LANE - Crves Lacare

6 - BICYCLE LANE
7 - SHOULDER 7 ROADSIDE

8 - SIDEWALK
3

9 - MEDIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER{ UNKNOWN

[ -N0oDAMAGE [ 0]
O-vop 1131

[ - UNIT NOT AT SCENE [ 161

[J- UNDERCARRIAGE [14]

[O-ALLAREAS [15]

L4
ACTION

1- NON-CONTACT
2- NON-CO.LISION

1 - STRAIGHT AHEAD
2 - BACKING

s L caneme s

4 STRUCK  PRE-CRASH 4 - QVERTAKINGIPASSING

5- 07 STRIKING ACTTONS 5 _yaking RiGHTTuRN
& STRUCK

b - MAKING LEFTTURN
9-0THER/ UNKNOWN

T - MAXING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEKICLE
SPECIFIED LOCATION 19-STANDING

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKINS
17 - PUSHING VERICLE

20-QTHER NON-MOTORIST

21-STANDING UTSIDE
DISABLED VEHICLE

99-O0THER / UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0. 6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LA
DIAGRAM 99 - UNKNOWN
13-ToP

a1 )

L__l_l FIRST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

/CRASH CUSHION 32- PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL
21-BRIDGE PIER ORABUTMENT ~ BaRRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

l_l.l MOST

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
9-LIGKT/ LUMINARIES

SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE

OR SUPPORT
£2-CULVERT

HARMFUL EVENT

43-CuRB 50-WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99 -0THER UNKNOWN

1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 13-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PNREDLIGH 9-INPROPERLANE CHANGE  14-S1OPPED TR PARKED EQUIPMENT 23-QPENING COOR INTO 2 2-THOwAY 2 2-somL 5 VIELD SIGN
=L stop sien 10- IMPROPER PASSING oo LOMSHIFTINGFALLING!  ROADWAY e L= 03 ruSHER 6. NOCONTROL
CONTRIBUTING ¢ _yycar speeo 1-DROVE 0F ROAD - RGN SPILLAG 99-OTHER IMPROPER ACTION
CIRCUNSTANCES °° y 16- WRONG WAY 20-INPROPER CROSSING
6- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS T T HULVED
4 1 2-INVOLVED-ACTIVE CROSSING
L — INVOLVED-PASSIVE CROSSING
12, () )-OVERTURNROLLCVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WERK ZONE MAINTENANCE B
=L o rmene osion 7 - SEPARATION OF UNITS gmgllraomzcnon 0F  17- ANIMAL — ARM EQUIPMENT S .
3 - INMERSION 8 - RAN CFF ROAD RIGHT 18-ANIMAL — JEER Z3-STRUCK BY FALLING, g : i
- 12-DOWNHILLRUNAWRY (o0 e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L _ 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT B-OTHERNOHCOLUISION "y ooon e ey ANYTHING SET IN MOTION 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 'muspumc BY A MOTORVEKICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE CBIECT FROM!_ & | 7ol | 3-EAST  7-SOUTHEAST
31} 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

I&lolol

DETECTED SPEED
1 - STATED/ ESTIMATED SREED
| 2. CALCULATED/EDR

1

POSTED SPEED

2 .5

3 - UNDETERMINED

HSYB304 OH1U 1/19 (760-0820]
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il OHIO DEFARTMENT LOCAL REPORT NUMBER
w= =z MoTorisT / Non-MotorisT
12|0|210|' |0|0|0|0|3|0|8|2| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 [SCHROCK, REILLY, DEVAN 1,0,1,2,1,9,9,8,21, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci une arsa conr
[+
] 3836 ORCHARD ST ,Mogadore ,OH 44260 . L
o 1 1 — — —_ '] 1 1
B3] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnase, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION| TRAPPED
= TeKEN USED DOT-Compuant
|_5_J [ M MC HELMET 0,1,, 1 |t llgl )
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H/| UH706065 333.03 Maximum Speed Limits 61595
4 oL CLASS | ENDORSEMENT RESTRICTION setecTuPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT stLectupros
BY [ aLcoror  [X] maRLIuANA
1 4 [ [ ) [ N 1] L 1 |D0THERDRUG | 1 lLll al_1l 1 | L ) [
UNIT # | NAME: {AST, FIRST, MIDDL E DATE OF BIRTH AGE | GENDER
0.2 | BROWN, JOHNATHAN, C 1,2,3,1,1,9,7,6,[43, || M,
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[« 4 0
2 1106 BIG SKY BLVD 104 ,Brimfield Twp ,OH 44240 | )
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY criawe citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EVECTION | TRAPPED
g TAKEN USED DOT-CompLiant
8y
|—5—| LY 1 *) MC HELMET 0|11| 1 |11 i 1 j
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g G, A | 057219892
P 0L CLASS | ENDORSEMENT RESTRICTION seLecTuP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO R
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrurmos
BY [ acconor 7] marwuana
S S| (W T ] U S S U W ILJ [ orker oruc |_1__11L||_1_J.|_u_u_l_||__n_n_n_u__l
= == S A S —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
' 3 L 1 1 { i L L 1 | [ 1L |
7 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1NCLUDE AREA CODE
E:
'5 L | [l | i 1 ] ] ] | ]
b INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvauc. ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
- | — S — L )L L JjL !
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 | ———
b 0L CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEL WP DISTRACTED
BY [ atconor ] marwuana
, . | [J o7HER DRUE

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5 N0 APPARENT INJURY

1- NOTTRANSPORTED.
ITREATED AT SCENE

2-EMS
3. PLICE
9-0THER/ UNKNOWN

INSJURED TAKEN BY :

1- FRONT - LEFT SIOE

(MOTORCYCLE DRIVER)

* 2-FRONT=MIDOLE
3- FRONT- RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

6- SECOND = RIGHT SIDE

T-THIRD- LEFT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
0F TRUCK CAB

SEATING POSITION

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT.
3_DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9. DEPLOYMENT UNKNOWN

1- NOTEJECTED
2- PARTIALLY EJECTED

+3 TOTALLY EJECTED

4 NOTAPPLICABLE

OL CLASS

1.CLASS A
1. 2-CLASS B
3 CLASSC

4 REGULAR CLASS
{0H10 =0)

5 - M/C MOPED (MLY
6 NOVALID OL

| EJECTION OL ENDORSEMENT |

H - HAZMAT

M - MOTORCYGLE
P PASSENGER
N-TANKER

1- NONE USED

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED
3-LAP HELT ONLY USED
4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA

PICK-UP WITH CAP)

CARGO AREA
13-TRAILING UNIT

(NON-TRAILING UNIT, BUS,

12 - PASSENGER IN UNENCLOSED

Q" MOTOR SCOOTER

- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99-0THER/ UNKNOWN

14 - RIDING ON VEHICLE EXTERKOR
(NON-TRAILING UNIT)

15~ NOR-MOTORIST
99-OTHER/ UNKNOWN

U - OTHER / UNKNOWN

R THREE WHEEL MOTORCYCLE
1- NOTTRAPPED 5" SCHOOL BUS
2- EXTRICATED BY
FRILER . r.uoumaﬂmmsmums
ey X-TANKER { HAZMAT
NONMECHANICAL MEANS =
F.-FEMALE
M- MALE

4- FARMWAIVER

5- EXCEPT CLASSA BUS

" 6-EXCEPT CLASSA

&CLASS BBUS 4 -TALKING ON HAND-HELD RN
e MM 3LC00L TS T TvPE |
8-INTERMEDIATE LICENSE 5+ OTHER ACTIVITY WITH AN 1-NONE

RESTRICTIONS ELECTRONIC DEVICE :

g &-PASSENGER 2-BLOOD
9-LEARNER'S PERMIT
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION QUTSIDE  5-OTHER
12-LWITED- R i
13- MECHANICAL DEVICES e L

(SPECIAL BRAKES, HAND LI

CONTROLS,OR OTHER 2-BLOGD

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE

14.- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
15 - MOTOR VEHICLES WITHOUT 3-EMOTIONAL w. E €
HRSOAGS v
16- QUTSIDE MIRROR 4. ILLNESS 1 -AMPHETAMINES
17 PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
18- OTHER : m(z;:::s El‘:F-me 3- BENZODIAZEPINES
- THE(INF
OF MEDICATIONS / DRUGS 4 CARNABINOIDS
TALCOHOL | 5-COGAINE
9. OTHER / UNKNOWN 6 -0PIATES / OPIOIDS
7-0THER

DL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

DRIVER DISTRACTI
1-NOT DISTRACTED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, 3 -TESTGIVEN, CONTAMINATED
DIALING SAMPLE / UNUSABLE

2-MANUALLY OPERATING AN

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

ON TEST STATUS
1-NONE GIVEN

2 -TESTREFUSED

4 -TEST GIVEN, RESULTS KNOWN
5-TESTGIVEN,RESULTS

1 8-NEGATIVE RESULTS

HSY8308 OH1M 119 [760-1500]
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TS Lt tells LOCAL REPORT NUMBER
®= sz QccuPANT / WITNESS ADDENDUM
|2|0|2|0|' |0|0|0|0|310|8|2| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| BROWN, JASE 0,9,2,4,2,0,1,5,04, [ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1106 BIG SKY BLVD 104 ,Brimfield Twp ,OH 44240 :
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN TO: MenicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN USED DOT-Compuant
L_S_JBY;II &_5_1 MCHELMET|0|6H 1 ILllLl )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [ T N N SR N PO M [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! | [ 1 | I | ! | )
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10- Mentcat FaciLity {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
L— | — —t L | )L ][ 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
LA N U T Y NN NN TN S ¥ | NN M O] | R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 | | 1 1 1 1 | { §
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Meaicar FaciTy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compueant
| — BY | S— Lt a0 | i ]|l I I|L }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N TR N N N SN SN N AN )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L1 1 I 1 ! 1 1 ] 1 )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0- Meoica Faciuiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| I— | A | — Lt | MCHELMET { [ (] [ It JL !
R A QUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY L ECCCUPANT, 3 (F“;gL(;RC;‘;SELDERWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY NI ELIONLGUSED e e 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH
5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
D TAKEN D ACING &= SECOND - RIGHT. SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2- EMS 7- BOOSTER SEAT 8- THIRD =MIDDLE © 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
BRaOCICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
TER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
m 2 TRAPPED
F-FEMALE Rt b 12- PASSENGER IN UNENCLOSED —
oI HBICYCEEONLY 13- TRAILING UNIT U IRALEED
U-O0THER/ UNKNOWN 5
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- l\Eﬁ)EIAIL[gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN e
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I TR TR N NN N A B }
ADDRESS: STRELT, CITY, STATL, ZIP CONTACT PHONE - tncLubE AREA cODE
L | [ 1 | 1 1 | | { J
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
I N U (N T TR TN NN | (OO N NN ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnc1upe AReA copr
l i 1 I | 1 1 i I | i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AN Y UON (NN TN N AN TN | (T SN B j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe area cope
| H A 1 | | 1 1 1 | !

HSY 8355 OH1P 3/1¢ {760-1500)



