i OHIO DEPARTMENT *
B= ereksist TRAFFIC CRASH REPORT  +oenotes manoaTory FieLo FoR suppLEMENT RePORT FOCALRERORRRUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DDH'Z DOH-B |2 0|2I1I-I0I010I2I1I1I8I9| 1}
D 0H-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare erorerry| City of Kent Police 0,6,7,0,3, 2-onsowven| L0 2, 0.2 59. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME*® CRASH SEVERITY
1-CITY
6,7 1 2-vniace | Kent 1,2,31,2,0;2,1,/;1,6,3;4 sy
10 7 yf L1 _J3.TowNsHIP e e e e ad | ] 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NgR]I: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEcREES SUSPECTED
S-s0U
3- MINOR INJURY
E-EAST
ISIRIlslgl 1 JL-i—lW-WEST MAIN |S|T| 41 1,5,1,2,8,6; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -Nolmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozciuaL becREES 4-INJURY POSSIBLE
5-50
E - EAST RE - 5- PROPERTY DAMAGE
L i 1t ) w-wesT LONGME D, R f81,3,7,8,2,58, ONLY
REFERENCE POINT w&g&g&fé ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 4 . S-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L——3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR- STATE ROUTE a & [C] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DETANCE | JSTANCE | ck. T A—
FROM REFERENCE uniToF measre | O VUMBERED COUNTY ROUTE | o coyjar PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP L g %
4 3 2-FEET ROUTE Wbl ilielilis AR ] roaoway pivioen
0, , |3 3 varos 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~— 5.BACKING SOUTH (<4 FEET)
0.1 2 TWO MOTOR 5-50U {
LY 121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING | yrpicLEstN 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON G- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 15T WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L= L&
D 3 .WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) L1,
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVEGRADE | 4-ICE SRERICKBIOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ) aG GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-Ctouoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | ¢_pirr
L= 3.DARK- LIGHTED ROADWAY L2120 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5. e
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an““N" on the
Both Unit #1 and Unit #2 were eastbound on W Main St. compass diagram.

~ Unit #2 failed to keep a safe distance from Unit #1

and struck Unit #1 as it was slowing in traffic.

%

N

[]
Not To Scale J II l

- — COINESD
1| [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice agEncy
1,2,3,1;2,06,2,1,/,1,6,3,4,1,2,3,1,2,0,2,1,/41,6,3,4,(4,2,3,1,2,0,2,1,/,1,6,4,0)1,2,3,1,2,0,2,1,/,1,7,0,5, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  mINUTES | Carnahan. Michael Bowen. Jared SUPPLEMENT
2 i (CORRECTION tr ADDITION
OFFICER'S BADGE NUMBER® ChEcxen av OFFICER'S BADGE NUMBER™ T AN EXSTIG REPSRT SEAT 10 €05)
0,0,0)0,3,0406,1,2 ,4, 7, , , 2,1, 4, 1 S L—
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(B OHIO DEPARTMENT
\';—‘, OF PUBLIC SAFETY N I I
Toery sk vesrscnen

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,2,1,1,89,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAHE As DRIVER) I L i = e ——
L0 .1 )] ALLGOOD, HUNTER, JAMES l DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] saME As BRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1598 STRATFORD DR ,Kent ,OH 44240 C 4 2 minon DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, 2IP CammeaciaL Canaizn PHONE: theLuoE AREA cooe 9- UNKNOWN
L1t 1 1 ¥ t 1 1 ) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDICATEALETHATIARPLY
L0 Hj| HTU3865 KL 4,MMBS,2,2,MB,0,4,3,9,5/4112,0,2,1,| Buick
INSURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4384643633 WHI Encore
TYPE oF USE USDOT ¥ TOWED BY: COMPANY NAME
[Cleommenciae [Joovernment [ NEMERSENCY) | [ Bakers Tu?zv::fnus —
INTERLOCK #occupanys | VEHICLE WEIGHT GVWRIGCUR MATERIAL cLASS# PLACARDID#
Cloevice ™ [Jurmstae une 2 - 10,001 - 26K L8s SEEP
L0025 J 13- 526KLes [Jriacaro | | | | 4 |

1. PASSENGERCAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

L0305 gooprumuvvencie
UNITTYPE 4 _picy yp

5 - CARGOVAN
6 - VAN {915 SEATS)

|_OQJ # oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

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

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

§ - BUS -TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIGHAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION

1-YES 2-NO 9-OTHER/ UNKNOWN ATTONDRODs 2- PARTALAUTOMATION 5 - FULL AUTONATION

MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER UNKNOWN

SPECIAL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS - OTHER 14- PUBLIC UTILITY 19-TOWING

1- KO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
|0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CAR .
sansvo 2.0 4+ LOGGING b - CARGOVANENCLOSEBBOX 1. ruaT 8D 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1) _puyp 99-QTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [141]

[J-NoDAMAGE£ 01

 ——

LOCATION
AT IMPACT

1- INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -Omes Lecamay

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

10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

J-top [13] [J-ALLAREAS [15]

[ - UNIT NOT AT SCENE [ 161

1 NON-CONTACT
2- NON-COLLISION

9. OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L4 sostaikime ULy 3. crancing Lanes
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5. 8oTH STRIING ACTIONS 5 _yyaing RiGHT TURN
& STRUCK

6 - MAKING LEFTTURN

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

10- PARKED 15-WALKING, RUNNING,
11-SLOWING OR STORPED JOGEING, PLAYING
INTRAFFIC 1b-WORKING

12-DRIVERLZSS 17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

0,1

CIRCUMSTANCE:

SRCUMIINE 5. INSAFE SPEED

1-NONE
2-FAILURETGYIELD
3-RAN RED LIGHT
4 RAN STOP SIGN

6-IMPROPERTURN

7-LEFT OF CENTER

B- FOLLOWING 700 CLOSE /ACDA
9- [MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF° ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A 17-VISION OBSTRUCTION

PARKED POSITION 13- OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19-LOAD SHIFTINGFALLING!
15- SWERVING TOAVOID SPILLING

16-WRONG WAY 20-1¥PROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

12,0

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

25-IMPACT ATTENUATOR

30-GUARDRAIL FACE

Ll_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF URITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L__ | 1 4- JACKKNIFE 9 - RAN QFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISIDON wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

AL JCRASHCUSHION 32-PORTABLE BARRIER
26'2?;«%%%3:?‘"“0 33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
SL—L—J 77.BRIDGE PIERRABUTMENT ~ ARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT 4 -FENCE
40-UTILITY POLE 47 -MAILBOX
D)} -OEHER POST, POLE 48-TREE
OR SUPPORT -
£2-CULVERT 43-FIRZ HYDRANT

I_l_l MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -QTHER MOVABLE CBUIECT

50-WORK Z0NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
95-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCEN
0.6 DIAGRATI\(:: i -
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABDUT 4 - STOP SIGN
9 2-TWowAY 6  2-SoNAL 5- YIELD SIGN
= L1 3. FLasHER 6 - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
L

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORHEAST
2-S0UTH 6 - NORTHWEST
FROM 4 T0 3 3. EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER UNKNOWN
UNIT SPEED DETECTED SPEED

o 1- STATED/ ESTIMATED SPEED
01,0, L= 2. caLcuLaten/ ER

POSTED SPEED 3 - UNDETERMINED

2,5

HSY8304 OH1U 1/19 [760-0820]
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e ermny UNIT

LOCAL REPORT NUMBER

L2I0|2111'10I0l012l1lllsl9l )

EVENT(s)

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME As Daiver) QWMER PHONE: 1y:.u3€ asca 00 ([TTSANE AS DRIVER)
10 ) 2 ;1 WEIS, PAMELA, SUE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (XAt o3 smvem, 4 Lovowe 3- FUNCTIONAL DAMAGE
2484 HAZELNUT RD ,Brimfield Twp ,OH 44266 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: inciue Area cooe 9- UNKNOWN
N T T T N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O Hj| GYE3582 LN X B R3,2E6,5750,2,4,9,72,0,0,5,| Toyota
INSURARCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | ALL STATE 826221933 BLK COROLLA 10
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
[CJoommerciae [Joovernment [ MEMERCERCY) | City SEI’:;;:“WS e ’
INTERLOCK #occupanrs | VEHICLE WEIGH SVWRIGCUR MATERIAL CLASS# PLACARDID#
[oevice ™ [Jurrrsie unir 2 - 10,001 - 26K LBs e i ’
L0y | 13- >2Kuas [dracare | | 4 s

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
Q.1 B-PASSENGERVAN MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=L 1" 3. SPORT UTILITYVEHICLE

9- AUTOCYCLE
UNITTYPE 4 _picy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (315 SEATS) 11- ALL TERRAIN VEHICLE
ATVIUTV

00 # oF TRAILING UNITS

12-GOLF CART

13- SXOWMOBILE

14 SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MOOE WHEN CRASH OCCURRED?

Iil 1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONOMQUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NOKE

0,1, 2-TA0

SPECIAL
FUNCTIOQN 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS-TRANSITKOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8- BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMERT

16-FARM

17- MOWING

18-SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T-ER/ UNKNOWN

1 - NOCARGO BODYTYPE

0,1 1 NOT APPLICABLE
CARGO ;. BUS

BODY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVERICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DuMp

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
93-0THER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3 - TAILLAMPS

4 - BRAKES
5 - STEZRING
& - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-O0THER/ UNKNOWN

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  ¢RosSwALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -Omig1 Lecanay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE [ 01
O-vop 131

[J - UNIT NOT AT SCENE {161

[J- UNDERCARRIAGE [14]

[3-ALLAREAS [151

1- NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L0015 3. crancine LANES
PRE-CRASH 4 . QVERTAKINGIPASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFT TURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13 -REGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

|i1 3-STRIKING
ACTION 4. sTRUCK
5. BOTH STRIKING
& STRUCK
9-OTHER/ URKHOWN
1-NONE
2-FAILURE TOYIELD
0,8, 3-RANREDLIGHT
[RAR-N]

CONTRIBUTING ot S10P S
CTRCUMSTANCES 2 - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID

16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIALE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-wAY
2 2 - TWO-WAY
L= 1

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
a2y DIAGRAM -
99 - UNKNOWN
13-ToP

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN

L— 3. Fruasher 6 - NO CONTROL

# 0F THROUGH LANES
oN ROAD

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

2,0
. 2 - FIREJEXP_QSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

2)-MOTCR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

3 - INMERSION B - RAN OFF ROAD RIGHT
201 | 4. JACKKNIFE 9- RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
T
A 25-INPACTATTENUATOR 31 - GUARDRAIL END
LI /cRasH CuSHION 32-PORTABLE BARRIER
26-:?;?%3;&"““” 33- MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
Sl—L— 7. BRIDGE PIER ORABUTMENT ~ gaRmiER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER
L1 | FirsT HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGKT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-THER POST, POLE
OR SUPPORT

42 -CULVERT

@ MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
95-0THER | UNKNOWN

L4,

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

1

UNIT / NON-MOTORIST DIRECTION

FROM Iij T0 il

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWES™
3 - EAST 7 - SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UINKNOWN

UNIT SPEED

1 0,2,8

DETECTED SPEED

1-STATED/ESTIMATED SPEED
L

! 2. CALCULATED/EDR

POSTED SPEED

2 | §

3 - UNDETERMINED

HSYB304 OH1U 1/19 {760-0820]
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(R Onio DEPARTHENT LOCAL REPORT NUMBER
®= 2z MoTtorisT / NoN-MoToRisT
lzlolzlll'l0l0I0l2|1|1|8|9| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 JALLGOOD, HUNTER, JAMES 08(09/2000(2 1| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] 1598 STRATFORD DR ,Kent ,OH 44240 i i
o
b1 INJURIES {gdé.wsn EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY s SAFETY EQUIPMENT DOT-Campuonsr | SEXNG POSITION] AIR BAG USAGE | EJECTION | TRAPPED
=z -LOMPLI
(=]
ILIB [ [ ] MCHELMETillll 1 ILlll 1 )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
d.0.H
t 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [T acovor [ maruuana
|_4_||__||_|| T Y T |1 |D0THERDRUG 1 1 |p1| al 1l 1] 1_1__1¥n I -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | WEIS, KILEY, MORGAN 09 (11/2000/[2 1| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ -
H 2484 HAZELNUT RD ,Brimfield Twp ,OH 44266
S ’ ’ | !
t=l INSURIES wklg'?en EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wianse, criv | SAFETY EQUIPMENT DOT-Compuanr| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= X
(=)
2 5 BY MCHELMET | O 1 [ 1 do 1l 1,
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
5. 0. H . 333.03 Maximum Speed Limits 23097
= ENDORSEMENT ESTRICTION DRIVER o ALCOHOL TEST
OL CLASS HDORSEMEN R SELECTUPTO3 D ED ALCOHOL / DRUG SUSPECTED CONDITION STATUS] TUPE VALUE STATUS | TYPE | RESULT se.e "
BY [ accotor [ maruuana
L_4_1|__II__J|_|_IL_1__J|_|_J L}DOTHERDRUG | 1 ||1||11.g1 ) ||_1_1|1|1 W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— 1 L 1 / | | / L | 1 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
[+4
E L | | ] 1 H | | | | i
m.lumss wklggzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nasic SAFETY EQUIPHENT| __ = Compuany | SEATING POSITION [ AIR 8AG USAGE [ EVECTION | TRAPPED
3 BY MC HELMET
N ) | — | I | HI L J|L |
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
&=l 0L CLASS ENDORSEMENT RESTRICTION st ALCOHOL / DRUG SUSPECTED CONDITION
[ acconor ] maruuana
, , : [ otxer oRUG |

INJURIES
1- FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4-SECOND - LEFTSIDE

(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION(S)

1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE
2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY
3-DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES

4- DEPLOYED BOTH FRONT/ SIDE

5 - NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

(0HI0 =0)

6-NOVALID OL

4 -REGULAR CLASS

5 - MC MOPED ONLY

4- FARMWAIVER
5-EXCEPT CLASSA BUS

6-EXCEPT.CLASSA
&CLASS B BUS

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD

COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

6- PASSENGER

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3 -TEST/GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE

7-0THER DISTRACTION

THE VEHICLE

INSIDETHE VEHICLE
8.-0THER DISTRACTION OUTSIDE

7 - BODSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
7 BICYCLE ONLY

99- OTHER/ UNKNOWN

15- NON-MOTORIST
99. OTHER/ UNKNOWN

U -OTHER / UNKNOWN

1- NOTTRANSPORTED 7-EXCEPT TRACTOR-TRAILER
ITREATED A7 SCENE 7-THIRD- LEFT e TR
(MOTORCYCLE SIDE CAR)
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT
9-THIRD - RIGHT SIDE RESTRICTIONS
9- OTHER/ UNKNOWN 3-TOTALLY EJECTED P- PASSENGER
10- gﬁim sci%nou 4 NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY
11 PASSENGER N UTHER [ TRAPPED | et E ‘ t::gig mu:r:r: o
i ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 3 =
2- SHOULDER BELT ONLY. USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BU'S 13- MECHANICAL DEVICES
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER / HAZMAT ADAPTIVE DEVICES)
5-CHILD RESTRAINT SYSTEM - SIHLEN 3-FREEDBY
LoD RESTRAINT B TRALING TN NONMECHANICAL MEANS 14 - MILITARY VEHICLES ONLY
15 - HOTOR VEHICLES WITHOUT
6-CHILD RESTRAINT SYSTEM-  14-RIDING ON VEHICLE EXTERKR
F - FEMALE AIR BRAKES
REAR FACING (NON-TRAILING UNIT)
M-MALE 16- QUTSIDE MIRROR

17- PROSTHETIC AID
18-0THER

9-0THER/UNKNOWN

4 - BREATH
5-OTHER

CONDITION

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E G. DEPRESSED,

ANGRY,DISTURBED)

4- ILLNESS
5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
TALCOKOL

9- OTHER / UNKNOWN

DRUG TEST TYPE

1-NONE
2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0OPIATES/QPi0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]

PAGE 4



> ey e S LOCAL REPORT NUMBER
weznnnE QccuPANT / WITNESS ADDENDUM
|l|012|1|" |0|0|0|2|1|1|819| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 ,| THUNBERG, KARA, MARIE 12 ({12/1999(2 2| F
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
1547 STRATFORD DR ,Kent ,OH 44240 e dy
INJURIES {INJURED | EMS Agency (NAME) INJURED TAKEN T0: MezicaL FaciLity {name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
S P (0,4, |~Mewemer [ ¢ 3 (1 151 . 1,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ] / i | / | | | [t { (1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | | 1 | | 1 1 ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MesicaL FAcILITY (HAME, aTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
BY MC HELMET
| S | — I L | [ Il It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ L ] ( l { / | 1 ] M1 1 L i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicar FaciLiry (HAME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I | I— Lt 1 { ] M 1L J]L }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | ( | { / | | | I | I IL ]
f; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
S
o
c INJURIES {INJURED EMS Acency (NAME) INJURED TAKEN 70. MecicaL Faciuivy (Name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompuanT
1 L= =) R | MG HELMET 1 i JIL 1L H J
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2 SUSPECTED SERIOUS INJURY VEHICLEIOCCU RANT] . ;'ggm“c;‘:;sl_[’:w“’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY o eI EONEUSED SF et I 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 5
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8 =THIRD —MIDDLE 1- NOT EJECTED
e e 9 - THIRD — RIGHT SIDE
£lo(HIle3 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LNIT, N O TIRPPLTCABIE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

e REMALE 11- LIGHTING - PEDESTRIAN 125 PASSENGER I UNENCEOSED ——
ol /BICYCLE ONLY 1- NOTTRAPPED
U - OTHER/ UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT) il
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
g T SRS T
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUGE AREA CODE
=
L | 1 1 1 L 1 1 1 ] )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! ] ( | 1 / | | | [ - 1] _J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1 1 1 1 ] | 1 1 1 ] J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | ] | L _
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | ] 1 1 t 1 B | 1
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