
OH-2 Q OH-3
PHOTOS TAI<EN

OH-IP OTHER
SECONDARY CRASH

PRIVATE PROPERTY

-%_-- OHIO DEPARTMENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL tNFORMATION

REPORTING AGENCY NAMER NCIC*

City of Kent Police 0 67

LOCAL REPORT NUMBER’

202,1-0,0,0,2,0, 415161

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L...]2-UNSOLVED I I I -J 99-UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION: CITY VICLAIE,TIWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
1-CITY

1-FATAL2-VILLAGE
K —LJZL] LLJ3-TOWNSHTP II2IJIIIZOI2III/1II25I_, —2-SERIOUSIN]URY

- RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAI EGTEES SUSPECTED
S-SOUTH

3-MINORINJURY
L I I I I I I I I W- WEST WATER S T LiLL.I I i 4 0 i $ i 0 j 8 I SUSPECTED

I
RIUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) ROAD TYPE LONGITUDE DECIMOL DETEES 4- tNJURY POSSIBLE

S - SOUTH
E - EAST C’TIVDDXJ — 5- PROPERTY DAMAGE

I I 1111 Ii L__J W-WEST 1 S T jjj.i 3 IS I 0 3 i ONLY

REFERENCE POINT DIRECTION ROUTETYPE RGAOTYPE INTERSECTION RELATED
1- INTERSECTION

D WFESCE
IR - INTERSTATE RDUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD J WITHIN INTERSECTION OR ON APPROACH

1
2-MILEPOST

2
S-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L-_J 3- HOUSE 11 L__—J E - EAST
W -WEST SR - STATE ROUTE BL - BOULEVARD MR - MILEPOST ST - STREET LJ WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

— CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
-o n 2-FEET ROUTE LI ROADWAY DIVIDED

I U L_J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER CF 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

S - SOUTH 1<4 FEET)
LQLIJ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L1J VEHICLESIN 6-ANGLE

E - EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTIUN

W -WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDETRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER I UNI<NOWN 4-DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH (ANY TYPE)

B-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLDSURE 1-BEFORETHETSTWORKZONE

LI WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
J LAW ENFORCEMENT PRESENT L____] OR MEDIAN — 3 -TRANSITION AREA

2- STRAIGHTGRADE 2-WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING ‘/IORK 4- ACTIVITY AREA BITUMINOUS

J ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-URICK/OLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 2 2- CLDUDV 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
3- DARK— LIGHTED ROADWAY LL 3- 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
9- OTHER/UNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER? UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 2 WAS SLOWING TO SLOW MOVING compass thagram.

TRAFFIC WHILE TRAVELING SOUTH ON WATER

STREET IN THE CURB LANE UNIT 1 MERGED

INTO CURB LANE FROM CENTER LANE - - -

- Not

WITHOUT DUE CAUTION AND SIDE SIPPED I I
UNIT 2. UNIT 1 LEFT THE SCENE AND WAS - -

- I

LOCATED SE’ERALMILESA4AY I
0

CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

j POLICE AGENCY
l 2 1J2 101 2 I / 12 152 I 1 2 1112 1012111/lI 2 I l 3 11211 11121012111 / i1i3 1011 112 1 12 I 2111?I 13 1121

Q MOTORIST
TOTALTIME OTHER TOTAL OFFICER’S NAME* CHECKED NY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Kunka, Leonard B Ennemoser, James U SUPPLEMENT
ICORRECTION ,,AIDITION

OFFICER’S BADGE NUMBER* CHEcKED oy OFFICER’S BADGE NUMBER*

1OI°l°IIOI3IOII°14191L2 ISO I I 112 5 5 I I

HSY7001 OHI IIIO(760-OH2OJ PAGE 1



fii&I UNIT

I UNIT A OWNER NAME: LAST, FIRST,MIDDLE (SAMEASORIVER

i 0 i I i BYRD,SAM,E
OWNER ADORESS: STREET,CITY, STATE, ZIP SAME4SDRIvTU

9660 ZIMMERMAN RD ,HOMERVILLE ,OH 44235
— COMMERCIAL CARRIER: NAME, AU3KESS, CITY, STATE,DIP

OWMCD DLJflMt ‘“Ci

LOCAL REPORT NUMBER

2:0i2:1im0,0i0i2i0i4i5r6i

COMMERCIOI. CARRIER PHONE: INCLUDEARTA CODE

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(SI
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION A I VEHICLE YEAR I VEHICLE MAKE

101 11YJ6105 I1IGICIVIIRIEICI9IGIZI2I9I1I6I9I2III2I0III6I Chevrolet

IHISIANCE I INSURANCE COMPANY I INSURANCE POLICY # COLOR VEHICLE MODEL
VERWIEB ALlSTATE 826 193 772 BRZ j SILVERADO

TYPE OF USE I US DOT A I TOWED BY: COMPANY NAVE

D IN EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGCWR I

INTERLOCK I #OCCUPANTS
1 - silK LBS I Li MATERIAL CLASS A PLACARO 10 A

CIMMERCIAL GIVERAMENT RESPONSE Lli I I I I I I I

D DEVICE HIT/SKIP UNIT I 2 - GO,CCI - 261< LIA
RELEASED

EQSSPPEO
10111 3->26KLSS I DPLACARD I I

1- PASSENGER CAR 7- NSTORCYCLE2-WHEELE] 12-GOLF CART SI-LIMO ILIRERYVEHICLEI 23-PEDESTRIAN SKATER

2- PASSENGERAUN IMINIVANI S - MOTCRCVCLE3-WHEELED 13-SNCWMOSILE IN-LSIAN—°ASSENGERSI 24-WHEELCHAR1ANHEYPEI
LcJ_!_J 3- SCRT LTIL:TYAEHICA N - AUTCCYCLE D4-SIHGLI UNrTRLCK 2] -CHERREHICLE 25-ETHER NOT-MOTORIST

UNITTYPE A
- P:C<UP 1O-HOPSDORMOTCRI2ED DS-SEVI-TRSCEDR 2:-HEAVYEGuIPMENT 24-SICACLE

5 -CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-RNOAAL WITH RIDER CR 27-TRAIN

5- VAN 315 SIATSI S1-ALLTERRUINAEHICLE 17-MEEORHDME ANIMAL-DRAWNREHICLE RR-UNKNGWNOR HITISKIP
IAEVIATAI

L__QQJ A OFTRAILING UNITS

WASUEHICLEGPEWOINGINAUTONIMIMS R-N2RUTSMAEION 3 -CONDITIONALOCTOMATICN N- UNKNOWN
MODE WHEN CRASH OCCURRED?

I 0 I
1- OR:VE4USSISESNCE 4- HIG/AUTEMATION

_i__J I -NES 2-NO N-CT/ER 1ANKNCWR 2- PARTIAL SATCMUTION 5- FULL AUTCMATIONAUTONOMOUS
MODE LEVEL

I - NONE S - HES—CHARTE,MTOUR n-FIRE ON-FARN ZO-MAILCARRIER

LQJJJ
2 -TAO? 7 -HUS—INTERCITY 12-RILITARY 11-HaWING 99-IT-ERiLNKNIWN

3- ELEr001ICRIDESHARING S-SOS—SHUTTLE 13-POLICE 10-SNCWREPOVHL
SPECIAL

FUNCTION C - SCHOOLEKATSACRE N- 565_ETHER UZAUSLICLTILITY DR-ECWING

S LS_TRANS?TW_CER.UTER IC-AMSULANCE 15-CGNSTRUCE1CN L]UIPI7EIT 23-SAFETY SERVICE PNTECL

I - NO CARGO BCOATVPE 3- VEHICLEEDWINC ANOTHER S - IRTERMOOAL CONTAINER S - POLE 12 -CONCRETE MIOER
I NETHPPLICAILE ARTEK VEHICLE CHASSIS N -CARGOTANA U3-A100TRAHSPETEET

CARGO 2 - BUS 4- LOGGING 6 - CARGTRDNIENCLDSEO IOU 10-FLAT BED 14-GARIAGEIREFESEBODY
TYPE 7- GRAINICHIPSIGRUVEL 11 -DUMP 99-OTHER? EIIKNGWN

1- TERN SIGNALS 4- SHAKES 1- WORN OR SLICKOIRES N- MOTORTROUBLE RN-ETHER I UNKNOWN
III

VEHICLE 2- HEAD LAMPS S - STEERING S - TRAILER EQUIPMENT ST-DISABLED FREM PRIOR
DEFECTS 0 - TAIL LIMPS 6- TIRE BLOWOUT OEFECTIAE ACCIDENT

1-INTERSECTION—MARKED 3 -INTERSECTION_OTTER 6 -BICYCLE LANE 9 - METIANICROSSING ISLAND 12-FIRST RESPONDER
__jj CROSSWALK 4 -NIDSLOCK—MARKED 7 - SHOULDER? ROADSIDE 10-OTIVEWOYACCISS AT INCIDENT SCENE

HON-MOToRIST o - INTERSECTION— UNMARKED CROSSWALK S - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER? UNKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—O’e: LODATIAR TRAILSAT IMPACT

12 12 12

993 9%3 RII3 RIA

C-NOOAMAGEEIO C-UNDERCARRIAGE [140

I - NON-CONTACT 5- STRAIGHTAHEAD 7- MAKING I-TARN 13-NEGGEIATING A CARVE 18-APPROACHING

2 -BEN—COLLISION 2 - SACKING I - ENTERINGTRUFFIC LANE 04 -ENTERING OR CROSSING OR LEAVING AEHICLE

L._J 3-STRIKING LP_IIJ 3 -CHANGING LANES 9 - LEANINGTRAFFIC LANE SPECIFIED LOCATION AR-STINGING

ACTION 4 PRE-CRASH -ERERTRKINGIPASSING 00-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS LOGGING, PLANING 21 -STARlING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTURN 11-SLOWING ER STIRRED

&SERECK S - MAKING LEFTTARN INTRAFFIC 16-WORKING DISSSLEGREHICLE

N-CTHERIUNKNOWN 02-DRIVERLESS Ol-PUSHINGAEHICLE NN-OTHERIUNIKNOWN

C-TOP [133 C-ALLAREAS [15]

C-UNITNDTATSCENE [161

INITIAL POINT or CONTACT

0-NIDAVAGE 04-UNDERCARRIAGE

I 2 I
1-12 - RCFERTD UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 9 - UNKNOWN
13-TOP

1- NONE 7-LEFT OF CENTER 53 -IMPROPER START FROM A 11 -VISION OSSERUCTIEN 71 -LYING IN ROADWAY
2-PAILURETOYIELO S-FOLLOWINGTOC CLOSE?ACEA PARKED POSITION 10-OPERATING DEFECTIVE 22-NOTOISCERNIILE

14-STOPPED ER PARKED EOUIPMENT 23 -OPENING 000RINTE09 3-RAN REOLISHT N-IMPREPERLANECHANGE
ILLEGALLY

4-RAN STOP SIGN 00-IMPROPER PASSING IR-LOADSHIYTINGIFALLING? ROADWAY
CIHTRIIUTIHC 0S-SWERAINGTEAVOID SPILLING 99-OTHER IMPROPERACTIONS - UNSAFE SPEED 10 -DRONE DY: ROADCMCIHIOSNCII 16-WRONG WAY 2U-INPROPERCROSSING

6-IMPROPERTERN 12-IMPROPER SACKING

SEOUENCEOF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

S-CNE-WAY

2 - TWO-WAY
II

A - EQUIPMENT FAILURE

7 -SEPIRATION OFENIES

I- TIN OFF TOAD RIGHT

N-RANOFFTOADLEFT

DO -C SC 5$ M 101EV

1? 2 I 0 o -OVERTURN?TOLLEVEN

2 - PIREIEOPLOSION

3 - IMMERSION

2 I 4-UHCKKNIFE

- CHRGUEGJIFEENT
LOSS OR SHIFT

II I I

2SINPRCT ATTENUATOR
4 I

‘ ICWSKCUSHICN
2N-STIOGE OVERHEAD

STRUCTURE

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2- SICNAL S-YIELD SIGN

3-FLASHER 6-NOCONTROL

Ale THROUGH LANES
IN ROAD

NON-COLLISION
00-CROSS CENEERLIRE — IS- RAILINAY VEHICLE

OPPOSITE GIRECTION CF SI-ANIMAL — FARM
TRAVEL

OS-ANIMAL — DEER
02-DOWNHILL RUNAWAR

ON-ANIMAL — CTHER
IS-OTHER NON-CGLLISION 23-MGCRAEHICLE IN
14-PEDESTRIAN TTUNSPGRT
IS-PEDALCYC_R 21-PARKED MOTTRAEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
S1-GUARDEV:L END 3T-TKAFFICSIG?; POST 43-CURB
32-PORTASLE SORRIER US-OVERHEAD SIGN P2SE 41-DITCH
33-MEDIAN CASLE BARRIER UN-LIGHTILIMINARIES KS-ENSANKNENT

4K-FENCE

RT-HAILMGV

41-TREE

40-FIRE nY]RANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANREHING SET IN MOTION
EVA IC000K VEHICLE

2U-OTHENTOVVA_ECOUECT

RAIL GRADE CROSSING

U - NOT IHVOLAEO

2-INVOLVED-ACTIVE CROSSING

U - INVOLVED-PASSIVE CROSSING

SI I 34-MEDIAN GU0050AI_
27-BRIDGE PIER ORRBUTMENT SORRIER
25-BRIOGE PRW1ET 35-HEDIAN CONCRETE

SI I 2N-SRIEGEWIL BARRIER

30-GUARORA?HHCE 3A-MEOIANGTENSAHRiEK

UNIT ANON-MOTORIST DIRECTION

1- NORTH S - NORThEAST

2 - SOOTY 6 - N19Th\NEr

FROM L_1J TO U - EAST 7 - SOUTHEAOT

4 - WEST S - 500THUHEST

N- TTH ER? LN AND WN

SUPPORT
AOUT?LIR ROE

Al -0TH ER DOS T, PC LE
ER SLRDGRT

12-CO_VERT

I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

EQU:PNENT
HO-WKLL

52-SEILOINS

S3-ThNNEL

54-OTHER ITED OSUECT

RN OTHER? LN4NOWN

UNIT SPEED

I°13i51

DETECTED SPEED

- STATED? ESTIMATE] SPEED

Z-CALCGLUTTO?EOR

3- UVIEEERR:NEOPOSTED SPEED

2?
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f1I U NIT

INSURANCE I INSURANCE COMPANY

EVERIFIE0 GEICO
TYPE IFUSE

Q COMMERCIAL Q GOVERNMENT Q [N EMERGENCY
RESPONSE

INTERLOCK #OECUPANTS
DEVICE QHET/S[(OP UNIT
EQUIPPED

0r2i I

[-INTEROECTION—MARKED

tn CRTSS WALK
NDH-MOROR[SR 2- INTERSECTION— ANMARKEI
LOCATiON CRTSSWALK
AT IMPACT

UNOT S OWNER NAME: LAAT, FIRST MIDDLE ($AMEA5ORIVEPI OWNER PHONE: I 2EARM>.I [V[EAMEA,ORVE,

. LtL±J MAY, ELIZABETH, ANN
OWNER ADDRESS: DTREETCITV.I’ATI,ZIP SAASDEEP

1600 BROWN RD ,JEFFERSON .011 44047
COMMERCIAL CARRIER: NARE,AD)KES3,CIT4 ATWE, z:P COMMERCIAL ERPRIn PHONE: ThLUERRIECElE

I I I I I I I I I

LOCAL REPORT NUMBER

121012111 1010101210141 5161

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION $ VEHICLE YEAR VEHICLE MAKE

LPJJL 11QN6382 21T111B1U1R1H1E111K1C111916121651 2:0*9 Toyota

DAMAGE

INSURANCE POLICY#

4597654617

DAMAGE SCALE

2
1-NONE 3-FANCTIONALDAMAGE

_______I

2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

I I

COLOR VEHICLE

BLK COROLLA
US DOT $ TO WEB BY: COMPARE ROME

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

VEHICLE WEIGHO GVWOISEWR
1 - 1AK LID.
2 - 10,001- 26K LRI

L_J 3 - >26K LRS.

HAZARDOUS MATERIAL
MATERIAL CLASS$ PLAEAROID#
RELEASED

[] PLACARD

O - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED [2-GOLF CART OE-UMO LIVERY VEHICLE) 23-PEDESTRIAN I SAATER
2-PASSENGER VAN IWNIAANI I - ROTORCVCLE3-WHEELED O3-SNOWMOIILE ON-lAS 06+ PASSENGERS) 24-WHEELCHAIRIANVIYPEI

LPJiJ 3-SPORT LTILITYAEHICLE N - AATOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4- PICKUP lO-MOPEDOR ROTORIZED 13-SEMI-TRACTOR 21-HEAVYEGAIPMENT 2A-S[CVCLE

3- CA001VAN EICYCLE 16-FARM ERUIPRENT 22-ANIMAL WITH RiOEROH 27-TRA[N

A - VAN IRiS SEATS) 11 -ALLTERRAIN VEHICLE 17-MATORHOME ANIMAL-CRAWNVEHICLE NV-UNKNOWN OR HIT/SKIP
(ATV IOTA)

$ IFTRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS I - NO AATIE[AT[IN I - CONDITIONAL EUTOMATION 9- ANKNOWN
MODE WHENCRASH OCCARREDO 0 1- ORIVERASSISTANCE 4- HIGHAATDMATITN

LJ I-YES 2-ND 9-OTHER/UNANOWN AUT000MIUI 2- PARTIAL AATOMATION 5- FALLAATOMATIIN
MODE LEVEL

1- NONE 6- HAS —CHARTEWTOUR 11 -F[RE 1A-FARR 21-MAIL CARRIER

LQJJJ
1- TAAI 7- HAS—INTERCITY li-MILITARA 17-MOWING %-DT-VRiLNKNOWN

3- ELErRON:C RIDE SHARING I - BJS—SHAULE 13-POLICE AA-SNCW REMOVALSPECIAL
FUNCTION - SCHOOLTNA’ISPORT 9- DAS—OTHE1 GA-PAILIC UTILITY 13-TOWING

3- ItS—TDANSITICCMMATER VA-VMS/LANCE 13-CONSTRACT1C\ EOLIP03EiT 21-SAFETYSENAICE PrRO_

- NI CARGO 000TTV2E 3- AEHICLETOMNGANOTHER S - [NTERMO7HLCDNTAVNER 0- POLE 12-CONCRETE M[OER
jjjj IROTAPPLICOSLE ROTORVEHICLE CHASSIS 9 CAROTTANK 13_AATOTRANSPDRTER
CARGO 2- lAS 4-LOGGING A - CARGO VA\WNCLOVE3100 ic-FLAT ADO 14-OAY3AGUREFLSEBODY
TYPE 7- GRAINICHIP1/GRAAE 11-DAMP %-DT-EK) L3KNOWN

1-TARN SIGNALS 4 -BRAKES 0- WEYN 2RIL:C4T1RE3 9- MOTONTRGLILE NV-OTHER1A.NHNOWN
‘II

VEHICLE 0- YEAS LAMPS 3- STEARING I -TRAILENA2A1P1ENT DT-DISVSLECFNCM PR:OR
DEFECTS S - TAlL LAMPS 6- T1RE ILOWIAT OEFECTI1E ACC[IENT

3 6- BICYCLE LANE 9 -UTCIANICROSSING ISLNND 12-TIROT RESPONDER

4- MIOSLCCK— MARKED 7- RHOALOERI ROADSIDE 10- DRIAEWAYACCEDG AR INCIDENT SCENE
CROSSWALK I -SIDEWALK U-SHAREDA3EPATHSOR N9-DRHERIANKNOWN

S -TRAVOL LANE—Wo:: LI:RT::R TRAILS

12 12 12

R93 N S H 3 R *1

Q-NODAMAGEEDI D-UNDERCARROAGE [140

C-TOP L133 Q-ALLAREAS [153

D-UNOTNOTATSCENE [16]

1- NON—CONTACT 1 - STRAIGHTAHEAD 7- MAKING A-TARN 13 -NEGOTIATING A CARVE 10-APPROACHING
INITIAL POINT OP CONTACT

2- NON—OOLUSIUN 2- OACKING I - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAAINGAEHICLE
0-NODAMAGE 14-UNDERCARRIAGE

L4J 3-STRIKING LILIJ 3 -CHANGING LANES 9- LEAAINGTRAPFIO LANE IPECIFIAI LOCATION iN-STANDING

ACTION 4- STRACK PRE-ORASO -OAERTAHINGIPASSING 10-PARKED 15-WALKING, RANNING, 20-OTHER NON-MOTORIST 0 8 I
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE

DIAGRAM
3- BOTH STRIKING ACTIONS

3- RAKING RIGHTTARN 11-SLOINING DR STOPPEI
JOGGING, PLAYING 23-STANOINGOATSIDE 99- UNKNOWN

13 -TOP6 STHACK 6- RAKING LEFRTUNN INTRAFFIC 16-WORKING DISABLEOAEHICLE

9-OTHER/UNKNOWN 12-DR1AERLAGS 1T-PUSHINGAEHICLE NN-OTHERIANKNOWN

1- NONE 7- LEFT OF CENTER 13-IRPROPER START TROD A 10 -VISION OBSTR000IDN 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILLRETOYIELD I- POLLRWIHGTOO CLONEIAOOA PARKED POSITION ii -OPERATING DEFECTIAD 22 -NOR DISCERNIBLE 1 - ONE-WAY 1- ROANDABOUT 4- STOP SIGN

14-STOPPED OR PARKED ERAIPMENT 23 -OPENING 0009 INTO3-RAN REDLIGHT 9-IMPROPERLANECHONGE
LPJJ.J ILLEGALLY 19 -LOAD SHIFTINGIFALLINGI RON1WNV 2 2- TWO-WAY 6 2- SIGNAL 1- YIELD SIGN

I,A-RAN STOP SIGN 10-IMPTDPTR PASSING 3- FLASHER A - ND CONTTOLODNTRIIARING D1-SAERA:NGOAA]IC SRI LNG NV-OTER IMPROPERACTIONSANSkrESPOE7 Al-DROVEEF’ ROADOIRCBMIUNCEI 16-WRONG WAY 20-IMPROPER CROSSING OF THROUGH LANES RAIL GRADE CROSSINGA-IMP9DPERTARN A2-IN’PR2PER BACKING
EN ROAD 1 - NIT INVOLVE0SEQUENCE IF EVENTS

NON-COLLISION I_4
2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING
11 2 I 0 I - OAERTARN:RGLLOAEV A - EOAIPRENTFAILARE U-ORDSSOENTERLINE— IG-RAILWAYAEHIOLE 02-WCRKODNERA(NTENANOE

2- F1ROTAP_OSION 7- SE3ARAT:O9 OP AN:TS OPPOSITE DIRECTION OF DO-ANIMAL — ‘ARM EQUIPMENT
TRAVEL

3- IMMERSION I - TANOPPRON0 RGHT li-ANIMAL— OEEN 23-STRAOKOY’ALLING, UNOTI NON-MOTORIST DIRECTODN
12-DOWNHILL RLNAWAA SHIFTING CARGO OR U -NORTH S - NONHEASY21 I A

- JACKKNIFE 9- TANCTTROACLEFT Il-OTHER NON-COLLISION
19-ANIYAL OTHAR

ANYTHING SET IN MOTION
20M0’ORAEHICLE IN OVA MDTCRYEH:CLE 2- SOOTH E - NORTh1NEGT3- CARGO E0JIPYEr OA-CKOIS0KEOIAN 04-?EOENTRiAN ‘KAN’°ORT 1 TO 3 -EAST 7- SOATHEAELOGGON SHIFT 24-OTHER VDAABLOOGIEET FROM II

1S-PAO1LO VOLE 21-PARKEC MOTOR VEHICLE A- IAEiT I - SOATHINEGT3 I

COLLISION WITH FIXED OBJECT — STRUCK 9-DTHERIANKNDWN
23 -IRPACTATTENUATAR 31 -GUARDRAIL END 37-TRAPElO SIGN POST 43-CARD SO-WORK ZONE MAINTENANCE

41 I I (CRASH CASHIER 32-PORTAILEIARRIER 3D-OAERHEADSIGR POST 40-IITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33 -MEEINN CAILE BARRIER 3R-LIGHT(LUMINARIES 45 -EMBANKMENT Si -WALL

1- STATED / ESTIMATED SPEEDSTRACTARE
34-NEIIAN GAARDRAIL SUPPOVT 46-FENCE 52-IAILDING

I 0 I 0 I
DI I I

27 -BRIDGE PIER INASUTMENT BARRIER 40- ATILITA POLE 47 -MAILBOA 13-TUNNEL 2- CALCULATED) EDR
21-BNIEGE PARAPET 33-RADIAN CONCRETE 41-OTHER POST, POLE 41-TNEE 54-OTHER TIAED DIUECT

POSTED SPEED 3 - UNOETERMINED
El I_J 29-BRIDGE MAIL BARRIER OR SUPPORT

49-FIRE HYOTANT NN-ETHER1 UNKNOWN
30-GUARONAIL FACE 3A-REOIAN OTHER IANNION 42-OULAERT

I 1 FERST HARMFUL EVENT L_1J MOST HARMFUL EVENT I 2 I

HSYM3A4 CHIU 1/3M [7AO-OW2OI PAGE 3



arY: MOTORIST I NON-MOTORIST

LOCAL REPORT NUMBER

:2:0:2:1:- :0:0:0:2:04:5 6
UNIT A NAME: LAST, FIRST, MIDULE DATE OF BIRTH I AGE I GENDER

:0:1IRDAM,E 1 1 / 2 6:/il 9 5 8j 6
ADDRESS: STREET: CiT’ STSTE,ZIP CONTACT PHONE - INCLUDE AREA CODE

9660 ZIMMERMAN RD ,HOMERVILLE ,OH 44235
L J

INJURIES INJURED I EMS AGENCY ISAMEI I INJOSEUTAKEN TO: MEDICAL FACILITY INADIECITTI SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE I EJECTION TRAPPEITAKEN I I USED flDDT-CDMPL:ANTI I I
BY I I

0,4I_IMCHELMEThO ii, 1 I1L__i__JI 1I_____ I
DL STATE OPERATOR LICENSE NUMBER 1 OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER

CODE I
: 0: H: 4511.33 Rules For Marked Lan 12422
DL CLASS ENDORSEMENT RESTRICTION NELECU’TOD I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION I•.IUiJtI*1 IglIlItlIn

IRT I ALCOHOL MARIJUANA I I I I
:: IRISTRACTED I STATUS1 TYPE I VALSE I NTATAS I TTYE RZSULT:C:::T::A4

I I I I I 1 Q OTHER ORUG 1 , I

UNIT U NAME: LAST: FIRST,MIRIII F DATE OF BIRTH I AGE GENDER

: 0:2: MAY,ELIZABETH,ANN 0 4 / l 5j ii 9 9 61Lz S ii
F

ADDRESS: STREELCITY: STATE: ZIP CONTACT PHONE - INCLETE ODEA CODE

1680 BROWN RD ,JEFFERSON ,OH 44047
INJESED TAKEN TO: MEDICAL FACILITY ISAMECITY: SAFETY EQUIPMENT SEATING PISITIUN AIR BAG USAGE EJECTION TRAPPEDINJURIES INJURED I EMS AGENCY INAMEI

I — DOT-COMPLIANT I ITAKEN I USED0

41LJMCHELM 01111 1 jL.±J1I 15 NY I
I III

DL STATE OPERATOR LICENSE NUMBER [FENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

IO!H: ci
iRRIIttIttIn

IELECYOPS2 DISTRACTED I STATAS1 TYPE VALAT I STATUS
IRE I Q ALCOHOL MARIJUANA I I I

DL CLASS ENDORSEMENT RESTRICTION SE:ECTPT33 DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION IR’4’)I1uIt*1
TYPE SESOLTs::E::AJ:

I I I I I I 1 Q OTHER ORUG : 1 : I

UNDT H NAME: LAST:TISST:MIERLT DATE OF BIRTH I AGE GENDER

:____ I I ‘i I I III

ADDRESS: STREET,CITY: STATE:ZIP CONTACT PHONE - :NCLUCE AREA CODE

‘ I I I I I

TAKEN I USED r1DOT-CDMPL:DNTI IBY I LJMC NELMET I I
I I i________________Ij I I 1 I II i)i____________________.ii

INJURIES INJURED I EMS AGENCY ISAMEI INJESLETAKENTS: MEDICAL FACILITY:NADCCLIE: SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE I EJECTION TRAPPED

C DOE
DL STATE OPERATOR LDCENSE NUMBER DFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

:1: ci
DL CLASS ENDORSEMENT RESTRICTID NTCLTC LDYTT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iDWIItti*11U

TYPE SASALT -
:L

I

‘NT i J ALCOHOL ci MARIJUANA
I DISTRACTED I STATAS I [TIE VA! SE I STATSo

n.sinmo LII;1:RSRI t

II I I) I IQOTHERORUG I III ii ThJ

1a-tt:nIa11PB 1IB-

C- FATAL U- FRTNT— LEFT lICE 1- NOT DEPLUVED v: A 3 -CLASSA 1-ALCOHOL INTERLTCK UEOICE 1 -NTT DISTRACTED ‘kp 1 -NONECIVEN
IMTTOUCYCLE DRIVER!2- SUSPECTED SERITOS INJURY 2- DEPLOYED FRCNT - -- 2- CLASS R 2- CDL INTRASTATE ONLY 2- MANSALLY OPERATING AN 2 -TEST REFUSED

2-FRONT—MIDDLED- SUSPECTED MINOR INJURY 0- CEPLUOED SIDE 3 -CLASS C 3 CORRECTIOE LENSES ELECTRONIC COMMONICATION
O-FRONT-RIGHTSICE MYt - DEVICEITEOTINC TYPING * OTESTGIVEN:CTNTAMINATED

4- PASSIULE INJURY 4- DEPLUYEI ICTH FRONT! SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)
: : SAMPLE! ONUSAULE

4 SECOND — LEFT SIDE IDHID = DI S - EOCEPTCLASS A EUS 0 -TALKING CN HANDS-FREE
4 -TEST GIVEN: RESULTS UNOWN5- NOT APP L IC AULE

Mt M DPED UN LYN- DEPLEYMENT ANKNO N

5 NOAPPARUNT INJURY Aj IMOTHRCYCLE PASSENGER)
6- EACEPTCLASSU CUMMONIDNTION CEYICE S -TESTGIYEN RESULTS

S - SECDND — MIDDLE
NO VALID DL - &CLASS R lOS 4 -TALKING SN HAND-HELD

ONCNOWN
6- SECOND — OIGHT SlOE ociLA 7-EOCEPTTYACTOR-TRAILER COMMUNICATION DEYICEU- NOTTRUNSPURTED

/TREATEDAT SCENE 7-OH WD—LEPT SIDE
-. I - INTERMEDIATE LICENSE s -OTAERACTITITY WITH AN

U -SANE)MOTORCYCLE SIDE CAR)2- EMS U - NOT EJECTED H -AAZMAT RESTRICTIONS ELECTRONIC DEVICE
2 -ULOHDU-THIRD—MIDDLE3- PHUCE 2- PARTIALLY EJECTED M - MOTORCYCLE $ ‘- 9-LEARNERS PERMIT 6-PASSENGER ti

9-THIRD— RIGHT SIDE RESTRICTIDNS T -OTHER DISTRACTION 0 - URINE9-UTHER!SNKNO)VN O-TDTALLYEJECTED P-PASSENGER
DO-SLEEPER SECTION DO-LIMITECTO DAYLUHTCNLY INSIDETHEVEHICLE 4-URCATH4- NOTYPPLICAULE N -TANKER

OFTROCK CAB
11- LIMITED TO EMPLOYMENT I -OTHER DISTRACTION OUTSIDE S -UTUER

A - MOTOR SCOUTER
THE VEHICLE0-NONEOSED DD-PASSENGERINOTHER

D2-LIMITEC—OTHERENCLOSED CARGO AREA R-THREE-WHECL MUTURCYCLE
N -UTHER / ONKNOWN2- SHOOLDER BELT ONLY UIEE NON-TRAILING UNIT: UUS: U - NVTTRAPPEO S - SCHOOL DOS DO - MECHANICAL DEYICES

OSPECIAL URAKES HANDU - LAP BELTONLY USED PICK-OPAITH CAP) 2- EVTRICATED 10 T - DOODLE &TAIPLETRAILERS CONTROLS: OR OTHER
4-SHOOLUED&LAPRELTASED U2-PASSENGERINUNENCLOSED MECAANICALMEANS

T E-TANKER/HA2MAT ADAPTIVEDEOICES) U -APPARENTLYNORUALCARGOAREA 3- FREED IV5- CHILD RESTRAINT SYSTEM -

FORWARD FADING - DO-TRAILING UNIT NUNMTCHANCAL MEANS 14 MILITARY TEHICLES ONLY 2 PHTSICAL IMPAIRMENT

Di - RIEINGON VEHICLE EVTERIOR DS - MOTOR VENIDLESTVITHRUT 0 -EMOTIONAL I:A- CHILD RESTRAINT SYSTEM —

;:A v F -FEMALE AIRURAKES NT’T TIr)ilREAR FACING IN0N-TRAILING UNIT)
• 1 M-MALE D6-RATSIDE MIRROR 4- ILLNESS 1-AMPHETAMINESI - ROOSTER SEAT 15- NO:NMOTORIST

DT - PRUSTHETICAIO 5 FELL ASLEEP FAINTED: 2- IARDiTARATESI - HELMET USED NY- DTHERI UNKSO/VN 4 U -OTHER/UNKNOWN
7HD4 AU-OTHER TATIGOED: ETC

o -UENZOUIAZEPINESN-PROTECTIVE PARSOSEO
- 6- ANDERTHE INFLUENCE

)ELBDW: KNEES ETC I
OF MEDICATIONS/DRAGS I -CANNHDINOIDG

UT- REFLECTIVE CLOTHING !ALCOHOL S -COCAINE

Dl - LIGATING PEDESTRIAN : 9-OTHER) ONCNEWN 6 -OPIATES/OPIOIDS
!UICYCLEONLY

7-OTHER
NY-OTHER/UNKNOWN

I-NEGATIVE RESOLTS

OL CLASS

INJURED TAKEN BY

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCDHDL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2 -ILRAU

0-URINE

I -OTHER

HSYUSOH CHT M TITU [7U0-T 5001

0

j:

DRUG TEST RESULT(S)

--:U
.

- -—

PACE 4



LOCAL REPORT NUMBER

2,0 21- 00020456,
OCCUPANT I WITNESS ADDENDUM

• UNIT A I NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 BREWER, JAMIE, RUSSELL 1 1 7 I 1 9 o[i M
ADDRESS: STREET, CITY, sTArE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1680 BROWN RD ,JEFFERSON ,OH 44047
INJURIES INJURED I EMS AGENCY SAME) INJIIREDTAKENTD MEDICAL FACILITY (RARE, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION I AIR BAG USAG’ EJECTION TRAPPED

I L___] 04 L]MC HELMET 0 I 1 1 IL_i_] 1
TAKEN I USED DOT-COMPUANTI I
BY I

UNIT A NAME: LAST, FIRST, MIDDLE DATE_OF BIRTH AGE GENDER

I I I I P/I I I [III
ADDRESS STRtET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I
INJURIES INJURED I EMS AGENCY INAME) I INJRREUTAKEN TO: MECICAC FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED DOT-CUMPUANTI I IBY I I MC HELMET I I II L...............iI I L.......__L__......I I II hIL_____________I1

UNIT A NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I JI I I IL_)_J_JI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I USED DOT-COMPUANTI I
INJURIES INJURED I EMS AGENCY (NAME) INJSREDTAKENTO: MECICAL FACILITY (NAME, CITY) ISAFETY EBUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION ‘TRAPPED

BY I I MCHELMET I

UNIT # NAME, LAST, FIRST, MIDDLE DATE OF BORTH j AGE

I L.........JI I L_J I I III I

GENDER

I I I’I I I
II

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I I USED DOT.CDMPUANTI I
INJURIES INJURED I EMS AGENCY SAME) INJUREDTAKEN TO, MECICAL FACILITY INAME, CITY) I SAFETY EQUIPMENT SEATING POSITiON I AIR BAG USAGE EJECTION TRAPPED

BY I MCHELMET I II L............._JI L_________)_____......J P I Iji I).....____________.)I
IIIIICII* 1G1i*I*tIJIiAI1hIIM1 11iI[NIi1II IiIIJ iII:YtRIIIYGto1

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT —MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5-CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

IIIIIl1IiICI1CI:p’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7- BOOSTER SEAT 1- NOT EJECTED
9- THIRD—RIGHTSIDE

3- POLICE 8- HELMET USED 2-PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLINC UNI1ii.i* 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WTH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNI<NOWN

NAME,LASI,FIRST,E1IIOLE DATEOFBIRTH AGE GENDER

RESS, STREET, CITT STATE, ZIP
I I I I I I I

CONTACT PHONE - INCLUDE AREA CODE

! NAME: I ASS FDST, M,IIT’ F DATE OF BIRTH I AGE I GENDER

I I I I I I I

I t I I’l I I
ADDRESS STREET CIT S ATE ZIP CONTACT PHONE - INCLUDE AREA CTDE

I I I I I I I I

NAME:LAST,FIRST,MIDILE , DATE OF BIRTH AGE I GENDER

: I I I I Ii
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

HSY 8355 0H1 P 3/19 [760.1500] PACE 5


