L OHio DEPARTMENT R o
B funictins TRAFFIC CRASH REPORT  #nenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[:lPHOTOSTAI(EN DOH'2 DOH'3 |2|0|2|2|'|0|0|0|0|115|3|3| ]
O oH-1p ] other | REPORTING AGENCY NANE® NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare properry| City of Kent Police 0,6,7:0.3)] sz.uwsoven] 1002, |10, 1 g9 yninown
GOUNTY* [ LOGALITY® L.OCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME#® CRASH SEVERITY
1-CITY
6.7 | 2-VILLAGE | Kent 1- FATAL
LO 1L 2 ) 3-TOWNSHIP 104210,2,210,242,/;1,3,5,8y| | | 2 - SERTOUS INJURY
] ROUTE TYPE | ROUTE NUMBER | PREFIX gg&mi LOGATION ROAD NAME ROAD TYPE LATITUDE necitiaL vechees SUSPECTED
3 S R E- EAST 3- MINOR INJURY
S JESEREASTIP AL TS S| [T bodo 1412001 11314,7,342, SUSPECTED
F ROUTE TYPE | ROUTE NUMBER | PREFIX gl-lS\IOURT: REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcimaL pecrees 4- INJURY POSSIBLE
s -S0UT
] E - EAST 0 e 5- PROPERTY DAMAGE
5 | IR W -WEST MOGADORE LR, D\I"81,43,7,3,6,0,5, ONLY
REFERENCE POINT %5&9&{%&@ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSEGTION R ON APPROAGH
12 l*\-IMLE PO;T s-scl)\um US - FEDERAL US ROUTE AV -AVENUE LA - LANE 50 - SGUARE
L= 13- HOUSE L1 E-EAST o .
w-west | sk- sTATE ROUTE fCiL -EOUCLEVARD MVP~M\;LEPOST st -S1RE|Z1 ] WiTHIN INTERCHANGE AREA ~ NUMBER oF APPROAGHES
' O T ——
DISTANCE DISTANGE .
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE GT - COURT PK - PARKWAY - Tl - TRAIL ROADWAY
1-MILES | TR~NUMBERED TOWNSHIP DRI . N
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [X] roAbwaY pIvIDED
[ ] 3-YARDS HE - HEIGHTS * PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | iy 5~ BACKING 3 | s5-50UTH 3, (<4FEED)
L1 31N MEDIAN 11-RAILWAY GRADE CROSSING |21 ypnielEs v 6-ANGLE L= E-EAST == 2. BIVIDED 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-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH . (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 o)
[T} worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= btmed
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L3,
O ORMEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA RITUMINOUS,
: D ACTIVE SCHOOL ZONE 5~ 0THER 5-TERMINATION AREA 3-CURVELEVEL 3-SNow ASPHALT
4-GURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pypr
3- DARK ~ LIGHTED ROADWAY =L 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4~ RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/
5 DARK - UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99~ OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS TRAVELING NORTHBOUND ON compass dliagram,
MOGADORE RD., TURNING EASTBOUND ONTO
STHY 261. UNIT 1 WAS ALSO TRAVELING
NORTHBOUND ON MOGADORE RD. DIRECTLY .
| T hsr v s
BEHIND UNIT 2, PREPARING TO TURN g 1 ‘ "
EASTBOUND ON STHY 261. UNIT 1 STRUCK - - - _) —@ ————————
UNIT 2 FROM THE REAR DURINGTHETURN | ——————Z e
BECAUSE UNIT 1 WAS FOLLOWING TOO w “ |$ SR
LN R
CLOSELY.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SGENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice ageNCY
0,2,0,2,2,0,2,2,/,1,3,5,8,,0,2,0,2,2,0,2,2,/,1,3,5,940,2,0,2,2,0,2,2,/,1,4,0,9/,0,2,0,2,2,0,2,2,/,1,4,3,1; [] mororst
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuzcxen sy OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Hadaway, Joseph Wheeler, George SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’S BADGE NUMBER¥ ChEcken nv OFFICER'S BADGE NUMBER® T EXITING REFIRT SENTT0 985}
I0I3|3|I0|3I0IIOI612II2l1[6| | | II2I4I3I | 1 |
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iﬁf&?gﬁi’.’émﬁw U NIT LOCAL REPORT NUMBER
I2|012|2|-10l0|0|0I1I5I3|3I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME AS DRIVER) AWNER PHONE: (nciuoe AReA c0DE ([ SAME AS DRIVERY “
10 | 1 | RAMSEY, DEAN, PATRICK DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) o 2 1- NONE 3 - FUNCTIONAL DAMAGE
405 DORWIL DR ,Coventry ,OH 44319 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER;: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHOMNE:: incLuDE AREA cODE 9 - UNKNOWN
: AN W T T T TN TN W N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFLCATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HMM7303 1,63, CCB BB S CN1,4,03,1,442,0;1,2)| Chrysler 0_ o
THSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL .
VER"’IED PROGRESSIVE 902092854 BLK 200 10 2
TYPE oF USE N ENERGENGY Us DOT # TOWED BY: COMPANY NAME
[eommere. [Joovemmment [ Rgpie ™ | 1 v 1 1 ¢ AU AT ’ K
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#0GCUPANTS 7. sgom.as W [] MATERIAL - cLAss # PLAGARDIDE | 4
Cloeviee = [ nimsire unir 2 - 10,001 - 26K LBS RELEASED
, :
QUIPPE 0,1 L 13- »>26KLes. [leacaro 4 4 4 = s s
1- PASSENGERCAR 7« MOTORCVCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
01, L-PASSENGERVAN NINNAN) 8- MOTORCYCLE SHHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANYTYPE) 10
L=L= ) 3. gORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE s

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 -TRAIN

b - VAN (9-15 SEATS) 1. fALTLVTIE‘fTR‘f\)IN VEHICLE 17 MoToRROME ANTMAL-DRAWNVERICLE  gg. utiknowN OR HITISKIP 8

# oF TRAILING UNITS 7 . [ ]

k1l
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , 0 Ll N,
MODE WHEN GRASH 0CCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1n
2 1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 3 o 3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0,1, 2™ 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 8 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 <
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS~0THER 14-PUBLIC UTILITY 19-TOWING o

5 - BUS ~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " " »

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0115 /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER "
Gy 2-8ls 4 - LOGGING & - CARGOVANVENCLOSEDBOX 10 ¢ 7 b 14-GARBAGEREFUSE , . . o sl

TYPE 7- GRAINCHIPSIGRAVEL 17 pyyip 99-OTHER] UNKNOWN || 1)

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWY (|
v|_l_l|-:mc|.s 2 - HEAD LAMPS 5 - STEERIG 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR o . -
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]-NODAMAGEL O]  []-UNDERGARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACGESS AT INCIDENT SCENE [1-7op 1131 []-ALL AREAS [15]
"l?géﬁ:_"[_%l's"r 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orne Locamion TRAILS 1- UNIT NOT AT SCENE [ 161

1- HOK-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF GONTACT

2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCRosSING  ORLEAVINGVENICLE 0 NO DAMAGE 14~ UNDERCARRIAGE
L3 smime L0050 5 cumeneLings 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING »

ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST g2y "';IE{ESATS, UNIT 15-VEHICLE NOT AT SCENE

5. B0TH STRIKING ACTIONS 5 _uunG RiGHTTURN 11 SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING QUTSIDE 13-70p 99 - UNKNOWN

& STRUCK & - AN LEFTTURN TN TRAEFIC 16- WORKING DISABLED VEHICLE

9-GTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER  UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOVIELD 8-FOLLOWING TQ0 CLOSE /ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN

4-STOPPED OR PARKED EQUIPMENT
0,8, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOORINTO 2 TWO-WAY 2. SIGNAL 5. YIELD SIGN
AR ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY 1 2

4- RAN STOP SIGN 10-TMPROPER PASSING . (I L% 0 5 FLASHER - N0 GONTROL
CONTRIBUTING 13- SWERVING TO AY0ID SPILLING 49-0THER INPROPER ACTION
CRGUTAoEs 5+ VNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGAY 0 PROPERCROSSNG .

&« IMPROPERTURN 12-IMPROPER BACKING -INPRO 0 # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1.- NOT INVOLVED
SEQUENCE oF EVENTS
e NON-C ) 1 2- INVOLVED-ACTIVE CROSSING
-COLLISION ! | | |
12,0 L-OVERTURVROUOVER b EQUPMENTFALURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
LA rinexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3 - IHMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILLRUBNAY 0" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1) 4- JACKKNIFE - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION i .
20-MOTORVEHICLE IN 2-80UTR 6 - NORTHWEST
~ 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN BY A MOTOR VEHICLE 2 3
1035 ORSHIFT 15 PEDALCYCLE TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L& | FoL_9 | 3-EAST  7-SOUTHEAST
s - 21- PARKCED MOTORVEHICLE 4-WEST 8- SOUTHWEST
GOLLISION WITH FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
L . /CRASH033H|0N 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 31-WALL
STRUCTURE SUPPORT 52 BUILDING 1 - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 45 -FENGE 0,25
L L gy, 042,53

27-BRIDGE PIER ORABUTMENT ~ BaRRIER 40-UTILITY POLE 47 -MALLBOK 53-TUNNEL L—=—1 2. caccutaren/eoR

28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6L | 2-BRIDGERAIL BARRIER OR SUPRORT £9-FIRE HYORANT 99-QTHER/ GRKNOWN POSTED SPEED 3 - UNDETERMINED

30-GUARDRAILL FACE 36-MEOIAN OTHERBARRIER  42-CULVERT 5 0

(A |
1 | rirsTnarmruLevent L1 | mosT HARMFUL EVENT
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P s U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,1,5,3,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME A3 DRIVER) OWNER PHONE: IncLube hea oot <[] SAME As bRIVER)
0 1.2 )| MASON, DANIELLE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
1994 PINE VIEW DR ,Franklin Twp ,OH 44240 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciA Carrter PHONE: moLuoe Avea conE 9 - UNKNOWN
L | | | | | 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| FKK6631 LG4 B I WDGY I GL30,54,8,7))2,0,1,6 Jeep
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERICAN SELECT WNP019917Q BLK WRANGLER
TYPE 0F USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME
[Jeommercia [Jeovernment [ REMERGENCY ) P
VEHICLE WEI
INTERLOCK HocouPANTS T & TARIGCWR [7] MATERIAL cLasS# PLACARDID #
[TJoevice ~ []nrmskie untr 2 - 10001 - 36K Las RELEASED
EQUIPPED ) T ohK L " | [ pracarp
012 1L y3->26Kues L JL 1 1 1 |
1 - PASSENGER AR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHIGLE) 23~ PEDESTRIAN / SKATER
03 2-PASSENGERVANMINNAN) 8. MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L= ) 5 GPORT UTILITYVEHICLE 9 - AUTGCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHIGLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPED ORMOTORIZED 15~ SEMI-TRAGTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - GARGO VAN BICYCLE 16.-FARM EQUIPMENT 22 ANIMALWITH RIDER Ok~ 27-TRAIN
- VAN (3-15 SEATS) 1 ?A.TLVT fﬁ‘]‘?\f\)m VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATEON 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WREN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-N0 9-OTHER/UNKNQWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1b-EARM 21-MAIL CARRIER
0,1, 2-T 7+ BUS-INTERCITY 12-MILITARY 17-MOWING 99- OTHER UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING .- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-O0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
anoRnﬁro 2-BUS 4 - LOGING 6 - CARGOVAN/ENCLOSEDBOX 19,7147 5D 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPS/GRAVEL 1. pypp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNGRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL_I__IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [1-NoDAMAGEL 01 []-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BIOVLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
|| CROSSWALK 4-MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [1-7op [131 [ -ALL AREAS [15]
Nl?g’é‘Aﬂ'}gglflT 2+ INTERSECTION -~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-O0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE ~ O Locaion TRAILS [} - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13- NEGOTIATING A CURVE ”'éﬁ*l'é‘fﬁ?ﬂé"fsmm INITIAL POINT oF GONTACT
2- NON-COLLISION 2- BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
4 0,5 SPECIFIEDLOCNTION  19-STANDING 0 - NODAMAGE 14 - UNDERGARRIAGE
L% 0 sosrpmne L0051 3. cHANGING LANES 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.sTRUGK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15-%‘}"‘(;@?'{%';’[“2& 20-OTHER NON-MOTORIST 19,6, DIAGRAM .
5. BorHsTRIKNG ACTIONS 5 g RIGHTTURN  11-SLOWING OR STOPPED NG LAYIN 21-STMDING OUTSIDE 13-T0F 99 - UNKNOWN
& STRUCK - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
3 THER AKIOWY 12 DRNERLESS LT Y e 1 ——
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TO0 CLOSE /ACDA  PARKED POSITLON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3 RANREDLIGHT 9-1MPROPER LANE CHANGE 14-15LTL0EPGP:LDL$RPARKED EQUIPMENT 23-0PENING DOORINTO 1 2-TwOwAY 9 2-SGNAL 5 - YIELD SIGN
[RAES 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | 4. FLASHER -0 CONTROL
CONTRIBUTING 13- SERVIUG TO AYOID SPILLING 99-QTHER INPROPER ACTION
CRGUNISTANGgS 5+ VNSAFE SPEED 11.-DROVE OFF ROAD L5 WRONB YAY
b IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L2 1 | 2-IWVOLVEDACTIVE CROSSING
1 20 L-OVERTURAOLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE - 1b-RALWAYVEHILE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
LEL2 ) preexaLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF  17. ANIMAL - FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANINAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: 12-DOWNHILL RUNAMWAY 10"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - ; - ANYTHING SET IN MOTION 2-S0UTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN 20-MOTOR VEHICLE [ BY A MOTORVEHICLE 2 3
LSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM |__#_J Tol | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED 0BJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—) " JcRASH cUsHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1-STATED TED SPEED
5 STRUGTURE 34 MEDIAN GUARDRAIL SUPPORT 4h-FENGE 52-BUILDING 0,1,0, | | STATED/ESTIMATED SPEE
27-BRIDGE PIERORABUTMENT  paRpIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ‘ 2-CALCULATED/ EDR
2§-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE FYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 5 0
L9 4 v,
L1 rirst narmruLevent L1 | most narmFuL EVENT
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L LOGAL REPORT NUMBE
= zeixns MoTorisT / Non-MoTorisT "
2,0,2,2,-,0,0,0,0,1,5,3,3, |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |RAMSEY, DEAN, PATRICK 08 (1,2,/1985[3 6/M,
E ADDRESS: STREET, CITY, STATE, ZIP NANTACT PHONE - 1ncLUDE ARFA conF
o
H 405 DORWIL DR ,Coventry ,OH 44319 L L
5 L = -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY tName, cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z T@KEN USED DOT-CompLiant
z 5 B 0 MCHELMET | 0 1, 1 1| 1,
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 GODE . .« e
SO0 H| 333.03 Maximum Speed Limits 21553
4 oL oL ENDORSEMENT RESTRICTION SELECTUPTD3 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
ASS SELECTUPTO2 DISTRACTED ALGOHOL/ DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrupros
8y 1 atcoror  [7] maruuana
|_4__1|__J|___||0|1|| Ll 1o 1 i| O orHeR dRUG L 1 ||1||1|.| | | 1||1|gu I |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MASON, DANIELLE 11 (28719784 3| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ .
= 1994 PINE VIEW DR ,Franklin Twp ,OH 44240
f=3 —
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, citv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
g TAKEN SED DOT-GompLiant
L__S__._JBY 0,4 —mowetwer) 0, 1), 1 ) 1 1
';, 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= ENDORSEMENT RESTRICTION DRIVER CONDI ALCOHOL TEST DRUG T
0L CLASS SELECTUPTO2 SELECTOPTO3 DISTRACGTED ALCOHOL / DRUG SUSPECTED NDITION STATUS| TYPE VA STA YPE | RESULT seiectupios
BY [ acoror ] maruuana
4 _ 0,3, 0 ! i| [ orHer bRUG L 1 ||1||1|.| || |[1||1|| T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1|(||/|||||||||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& .
= L l ] l 1 ! 1 1 1 l |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY <vame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE { EJECTION | TRAPPED
= TAKEN USED DOT-CompuianT
= BY MC HELMET
| | S— L1 9 L I 1L {1 1|1 |
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CGODE
3
15— —
k=l 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ acoron  [[] maruuana
] oTHER DRUG

INJURIES SEATING POSITION

* % 1-NOTDEPLOYED"

©'1-CLASSA
£ 2-DEPLOYED FRONT t 2.GLASSB
! 3. DEPLOYED SIDE L 3-CLASS
* 4-DEPLOYED BOTH FRONT/SIDE ¢ 4 -REGULAR CLASS
5. NOTAFPLICABLE - oo (Ho=D.
9 DEPLOYHENT UNKNOWN - - - MC MOPEDONLY

] TRAPPED

© 2-EXTRICATEDBY

1-FATAL © LZERONT= LEFT SIDE
2 SUSPECTED SERIOUS iNJURy  (MOTORCYCLE DRIVER)
3 SUSPECTED MINOR IJURY. . 2~ FRONT - MIDDLE
4:POSSIBLE INJURY + 3 FRONT - RIGHT SIDE
s-NomPERENTINIRY & SENGER
5. SECOND < MIDDLE
1-NOT TRANSPORTED - ;- 6= SECOND - RIGHT SIDE
JTREATED AT SCENE o -T-THIRD- LEFT SIDE
2B (MOTORCYCLE SIDE CAR)
3¢ POLICE 8-THIRD - MIDDLE -
9.0THER/ UNKNOWN 9-THIRD - RIGHT SIDE
k ) 10~ SLEEPER SECTION
O TR O
e R,
2-SHOULDERBELTONLY USED © - (NON-TRAILING UNIT,BUS, . -
3L AP BELTONLY USED “ - PICKUPWITH CAP) :
4-SHOULDER &LAP BELTUSED - 12~PASSENGER IN UNENCLOSED
5. CHILDRESTRAINT SYSTEM - CARGOAREA
FORWARD FACING 13- TRAILING UNIT ‘
‘6-CHILD RESTRAINT $YSTEM - - 14 -RIDING ONVEHICLE EXTERIOR
REAR FACING . (NON-TRAILING UNIT) .
7.~ BOOSTER SEAT < 15- NONMOTORIST
8 - HELMET USED 1 99-OTHERY UNKNOWN
9- PROTECTIVE PADS USED :
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11.- LIGHTING - PEDESTRIAN
/BICYOLE ONLY
99-0THER/ UNKNOWN

AIR BAG OL CLASS

i -6-NOVALIDOL

| ~1-NOTEJECTED E ‘ g
% 2. PARTIALLY EJECTED
1 3-TOTALLY EJECTED
© 4-NOTAPPLICABLE

£ H - HAZMAT
- MOTOREYCLE
© P-PASSENGER

N-TANKER
* Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE . -
§-SCHOOLBUS - :
T- DOUBLE & TRIPLE TRAILERS

1-NOTTRAPRED

MECHANICAL MEANS A
3. EREEDBY ’ © - X-TANKER/ HAZMAT
NON-MECHANICAL MEANS N SEnpeg,
F<FEMALE
© M-MALE

© U-OTHER /UNKNOWN

o,

ov W B W

o

1
1

i1

-1
1
. 18-0THER

OL RESTRICTION(S)

"1 ALCOROL INTERLOCK DEVIC

- COL INTRASTATE ONLY
- CORRECTIVE LENSES
“FARMWAIVER
-EXGEPT CLASS A BUS

-EXCEPT CLASS A
" &CLASS B'BUS

7-EXCEPT TRACTOR»TRMLER

< INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

3

— o

- LIMITED T0 EMPLOYMENT
12-LIMITED - OTHER
13 MECHANICAL DEVICES

¥

£

5 -QTHERACTIVITY WITH AN

< LIMITED TO DAYLIGHT ONLY

oo

(SPECIAL BRAKES, HAND .

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

=

1

[e

- MOTORVEHICLES WITHOUT
AIR BRAKES

-QUTSIDE MIRROR. -
- PROSTHETIC AID

~. o

—

- MILITARY VEHICLES ONLY ~ -

. ELECTRONIC DEVICE o LoNOE-
~ - PASSENGER - 2:BL00D
. 7-OTHER DISTRACTION ;3 URINE
INSIDETHEVEHICLE 4 - BREATH
-GTHER DISTRACTION OUTSIDE . 5-OTHER :
THE VEHICLE i o
9-OTHER /UNKKOWN i DRUGTESTTYPE
S UL-NONE ‘
CONDITION 2-BLOOD
~APPARENTLY NORMAL - 7-URINE
2-PHYSICAL IMPAIRMENT- *;4_oTHER
<3 - EMOTIONAL (EG, DEPRESSED, - L
L ANGRY,DISTURBED) I DRUG TEST RESULT(S) |
© 4-ILLNESS CUL-AMPHETAMINES
- FELL ASLEER, FAINTED, 2- BARBITURATES

o o

=3

-NOT DISTRACTED -

4 “1-NONE GIVEN
- MANUALLY OPERATING AN

2 -TESTREFUSED
ELECTRONIC COMMUNICATION * : y
DEVICE (TEXTING, TYPING, .+ 3-TESTGIVEN, CONTAMINATED

NG | SAMPLE/UUSHBLE
TALKINGON HaNDS.REE 4 TEST VN RESULTS KNOUN
COMMUNICATION DEVICE 5 TEST GIVEN, RESULTS

“TALKING ON HANDHELD - i UNKNOWN
COMMUNICATION DEVICE

ALCOHOL TEST TYPE

FATIGUED, ETC.

: | "3-BENZODIAZEPINES
- UNDERTHE INFLUENGE

©4-CANNABINOIDS

OF MEDICATIONS /DRUGS

{ALGOROL < 5-COCAINE

- OTHER/UNKNOWN : - OPIATES /OPIOIDS
+ - 1-0THER

- 8 -NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(Rl OHIO DEPARTMENT
v"’ OF PUBLIE SAFETY
\ e’ Bl s e

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,0,1,5,3,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02, | THEWES, KAROL 08 (12/194675|F,
E-] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA GODE
a
i 5730 HORNING RD ,Franklin Twp ,OH 44240
© ’ ’ I
i TNJURIES [INJURED | EMS Auency (NAME) INJURED TAKEN T0: MentcaL Faewwty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EKEN USED DOT-CoxPLE\_rr
) 0,4 MG HELM |O|3||1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 l | / | | / 1 1 | 11 ]l |
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o)
=1
2 1 1 1 I 1 l L 1 ] l |
i TNJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLiry (NamE, aaTy) | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | EJECTICN | TRAPPED
B UsEn NG HELMET
1 ] 1|1 L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | | ( 1 i / | | I 11t )l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
53
A INJURIES [INJURED | EMS AseNcy (NAME) INJURED TAKEN 70; MenicaL FaciuiTy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
we e
I 11 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | 4 | I / | I | L1 ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
8
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mevieal FaciLivy (name, ciry) | SAFETY EQUIPMENT TRAPPED
e T
| I— | E— | |

INJURIES

1-FATAL o
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1 -'NOT TRANSPORTED
ITREATED AT SCENE

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

GENDER

| F-FEMALE
M - MALE
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

* "1~ NONE USED -

3

VEHICLE 0GCUPANT
2- SHOULDER BELT ONLY USED

3. LAP BELT ONLY USED

© 4~ SHOULDER & LAP BELT USED

5~ CHILD RESTRAINT SYSTEM —

FORWARD FACING

: < CHILD RESTRAINT SYSTEM -

REAR FACING

. 7- BOOSTER SEAT

8- HELMET USED
{9 PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

. 10- REFLECTIVE CLOTHING

‘11 LIGHTING - PEDESTRIAN

" IBICYCLE ONLY

: 99 OTHER / UNKNOWN

SEATING POSI

- 1%FRONT ~LEFTSIDE-
Y- “(MOTORCYCLE DRIVER)
 2-FRONT—MIDDLE . "~
. 3-FRONT - RIGHT SIDE
.+ 4= SECOND - LEFT SIDE
;- (MOTORCYCLE PASSENGER)
| 5-SECOND ~MIDDLE
"% b- SECOND - RIGHT SID
¢ 7-THIRD = LEFT SIDE
-~ (MOTORCYCLE SIDE CAR)

¢ 8- THIRD < MIDDLE
" 9 THIRD = RIGHT SIDE- :
- 10- SLEEPER SECTION OF TRUCK CAB

‘11 - PASSENGER IN OTHER ENCLOSED
CARGO'AREA (NON-TRAILING UNIT
BUS, PICK- UPWITH CAP)

':‘12 PASSENGER IN UNENCLOSED

CARGO AREA

: 13- TRAILING UNIT
: 14 - RIDING ON VEHICLE EXTERIOR

ANON-TRAILING UNIT)

. 15- NON-MOTORIST

TION
©1- NOT DEPLOYED
-1 2 DEPLOYED FRONT

AIR BAG USAGE

3-DEPLOYEDSIDE -

"+ 41 DEPLOYED BOTH
FRONT/SIDE

5. NOTAPPLICABLE
E

Sl NOT EJECTED

! '3 TOTALLY EJECTED
Lyl NOTAPPLICABLE

1- NOTTRAPPED

MEANS

‘ 3+ FREED BY NON-MECHANICAL

P9- - DEPLOYMENT UNKNOWN

EJECTIDN ’

| 2- PARTIALLY EJECTED

g TRAPPED

2- EXTRICATED BY MECHANICAL

. ; E
-2 99- OTHER / UNKNOWN P MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( I | / 1 | 1 [} [ ! ]
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
1 1 1 | ! | | I { 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | / | 1 / | | | L 1]t |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
L 1 | J | ] | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | | 1 | 1 | I | |

E ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | | | 1 I

HSY 8365 OH1P 3/19 [760-1500]



