[l OHIO DEPARTMENT *
B P TRAFFIC CRASH REPORT  #oenores wanoatory Fieo FOR SUPPLEMENT REPORT LOCAL REPORTINUMBER
LOCAL INFORMATION
D orosmn D2 Cows 2,0,2,1,-,00.0,1,4,84,1,
O [] on-1p [[] oTHER [REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1n ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ prwvare properry| City of Kent Police 0,6,7,0.3,/i p.unsowven] (0,2, 0,2 4. UNKNOWN
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
R K 1-FATAL
1607 )11 5 irownskie| 18€Nt 10191009, 210:2 L /L TG S 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [ PREFIX N - NORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pecrees SUSPECTED
S- 50U
3 - MINOR INJURY
E-EAST
|—l—'l—l—l—l—l—lt3—lw-w55T ERIE Iilll (41 1,5,2,6,72, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NOR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat vesees 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
EeasT | 118 8)1,3,5,7,6,7,2 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
=
1-INTERSE::TION N-NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD -ROAD [ WITHIN INTERSECTION 07 ON APPROACH
3 2-MILEPosT $-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L1 3-HOUSE # L— E-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [] ]
W-WEST | SR- STATE ROUTE e : = - WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR -Ci OV - OVAl - TERRACE
DISTANCE DISTANCE a
FROM REFERENCE | uniTOF MEAsuRe | O NUMBEREDCOUNTYROUTE| oo oovor b PARKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP DRIV -Pi ¢
2-FEET ROUTE L UIVE RS IKE LAY [C] roaoway pivioen
3_YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COELLISION 4 -REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING $-S0UTH (<4 FEET)
01 TWO MOTOR L 4S-S L
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypyiciesty 6 -ANGLE £-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] Work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
[] workers prReseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= Lz —<
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | L 4.
O OR MEDTAN i Tg?:‘;g‘l’:‘é““ 2. STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0r MOVING WORK A A BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, {5 _ piry
" 3.DARK - LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERTIN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0 o
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS TRAVELING E/B IN FRONT OF pelle O
118 E. ERIE ST. UNIT 2 WAS PARKED IN AN ANGLED
PARKING SPACE FACING NW/B IN FRONT OF 118
ST. UNIT 1 TURNED N/B TOWARD A PARKING LOTIE
UNIT 2 STARTED TO BACK OUT OF THE PARKING|S
ONTO E. ERIE ST. UNIT 2 STRUCK THE REAR OF UN
UNIT 2 CAUSED A MINOR PROPERTY DAMAGE ONI

Hot To Scate

" t@ NS s

118 E.
ERIE ST.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Povice acency
0,9,0,9,2,0,21,/,1,7,1,6,/,0,9,0,9,2,0,2,1,/,1,7,1,9/0,9,0,9,2,0,2,1, /,1,7,2,5/0,9,0,9,2,0,2,1,/,1,7,5,4, [] woroist
o::vTvAL TcImJESE B 1'?;:1512}4 | TOTAL OFFICER'S NAME * CHECKeD ay OFFICER'S NAME®
ROADWAY D MINUTES
Fuller, James Nelson, Josh SUPPLEMENT =
OFFICER’S BADGE NUMBER® Crecken av OFFICER'S BADGE NUMBER™ T 30 XSG REBEST ST To )
10|0|01J13|L|0|6|5n2|2|1| I I 2 3 2 I I |
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10 DEPARTMENT
PUBLIC SAFETY
e veacnerion

UNIT

LOCAL REPORT NUMBER

Lzlolzlll'[0I0I0I1|418I4I1I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{X] sAME as DRtvefi QWNER PHONE: 1x:Lu2E AREA c00f <[] SAME AS DRIVER)
L0, 1 y/ THOMAS, DEBRA, LYNN | ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P (3 sAwe 23 orven 7 2 1- NONE 3- FUNCTIONAL DAMAGE
2010 WILLOW RIDGE CIR ,Franklin Twp ,OH 44240 L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3IESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: ivcLudE area cok 9 - UNKNOWN
A R N T T T R NS SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H| HDM1972 S, FiNYF 8 H0,7,0,B0,00,7,2,0/,2,0,2,0, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |STATE FARM 8499090F2735C GRY PASSPORT
TYPE of USE UsDoT # TOWED BY: COMPANY NAME
Cloommercia [Joovennment [ EMERCENCY Y
INTERLOCK #occupants |  VENICLE WEIGHT EVWRIGEWR [] MATERIAL cLAss# PLACARD ID #
OEVICE  []Hru/sKip unit 2 - 10,001 - 36K Las RELEASED
EQUIPPED 0.1 3 SzbKLes ] pracaro

1 - PASSENGER CAR

5 - CARGOVAN
6 - VAN (915 SEATS)

00, #orvrAILING UNITS

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

O30 gpomrunumvvenice g
UNITTYPE 4 _picy yp

- AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATV/uTY)

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-OTHERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKKOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% 1 1-YES 2-NO 9-OTHER/UNKNOWN ,u"'—’m,,wuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER/ UNKNOWN
SLPEI‘._][AL 3 ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Lo_lll JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGD TANK 13- AUTO TRANSPORTER
CARGD 7 gys 4 - LOGEING & - CARGOVANENCLOSED BOX 1. py a7 mp 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

L1
NON-MOTORIST 2. [NTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J]-NO DAMAGEL 0]

O-vop (131

[ - UNDERCARRIAGE {141

[J-ALLAREAS (151

CONTRIBUTI

0,1,
ciRcuusTANCES - UNSAFE SPEED

1-NONE
2-FAILURETOVIELD
3-RAN RED LIGHT
4 .- RAN STOP SIGN
NG

6-IMPROPERTURN

7-LEFTOF CENTER

8- FOLLOWING 70O CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-[MPROPER BACKING

13-IMPROPER START FRON A
PARKED POSITION

14.-STOPPED CR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAy

17 VISION QBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW

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

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHERTUNKNOWN
ATIMpaCT  CTCSSWALK 5 - TRAVEL LANE - 0w Locsnay TRALLS 3 - UNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F GONTACT
2- NON-COLLISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE o noDARTRGE T UNDERCARRIACE
L4 vosikine L9061 3 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STADING ) )
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED 15-WALKING, RUNRING, 20-0THER NON-MOTORIST 0,7, 112 E,E,fém UNIT 15-VEHICLE NOT AT SCENE
5- B0THSTRIKING ACTIONS 5 \ukiG RIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-OTHER ! UNKNOWN

6
—— 3. FuasheR

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

|_1__J FIRST HARMFUL EVENT

Ll

NON-COLLISION

MOST HARMFUL EVENT

16 - RAILWAY VERICLE
17 -AHIMAL ~ FARM
18- ANIMAL — DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBIX
48-TREE

43-FIRZ HYDRANT

W2 1-QVERTURNROLLCVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
2 - FIREJEXP_OSION 7 - SEPARATION OF UNITS g;:eéfi DIRECTION OF
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12-DOWHHILL RURAYAY

21 ] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION
5 Eé;‘?%éi?}{';'}”ﬁ" 10-CROSS MEDIAN 14-PESESTRIAN

5 15-PEDALCYCLE

COLLISION wiTh FIXED OBJECT - STRUCK
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
Lt scRas Cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST

% -:?;%%ES:EERHEAD 33- MEDIAN CABLE BARRIER 39-L:Jcpnr/ LUMINARIES

SL—L—J 7. BRIDGE PIER ORABUTMENT 3“;‘::;.‘?:“‘“““ .o_ﬁmmm
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE

6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPNENT

S1-WALL

52-BUILOING

53-TUNNEL

54-0THER FIXED 0BECT

99-0THER! UNKNOWN

# oF THROUGH LANES
ON ROAD

2

| il |

1

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

UNIT / NON-MOTGRIST DIRECTION

FROM 4 T0 LLJ

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

1 0,1,0,

POSTED SPEED

2 5

DETECTED SPEED
_ - STATED/ ESTIMATED SPEED
L= 3. cALCuLATED/EDR
3 - UNDETERMINED
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(R OHIO DEPARTMENT
"u OF PuaLic SAFETY NI
\ VP’ wiirs s svsttiion I

LOCAL REPORT NUMBER

2,0,2,1,-,00,01,4841,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saME as pRiveRs OWNER PHONE: nzuuat aves coof ([ TSANE AS DRIVER)
™ | 0 | 2 || MARKS, CHRISTOPHER, DAVID L J| DAMAGE SCALE
I OWNER ADDRESS: STREET,CITY, STATE, 21F ([RJsawt 43 ovven 2 1- NONE 3- FUNCTIONAL DAMAGE
b{ 7802 ROYAL HAMPTON LN ,WATERVILLE ,0H 43566 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Canrier PHONE: hcLuoe AREA cooE 9 - UNKNOWN
AN T TN N WO SN T O B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O Hj| HCA8671 JHGFA16,5581,004,24,0,3,/.2,0,0,8,| Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | HOME OWNERS 5114257700 LBL CIVIC
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJeommerciar [Jeovernment [ MEMERGENCY) e
INTERLOCK #OCCUPANTS vsmclew F':%,f‘,f:‘smcw" [[] MATERIAL cLASS# PLACARDID #
[CJoevice ™ [Juruskie uni 2 - 10,001- 26K Las RELEASED
EQUIPPED 0.2 3 . 26K Las [] pLacarp

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

L0l 5 cpoprumumvienicie  9- AUTocYeLE
UNITTYPE 4 _ppoyyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9.15 SEATS) 11-ALL TERRAINVEHICLE
ATVIUTY)

Iﬂl # oF TRAILING UNITS

12.GOLF CART

13- SROWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ARIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

MODE WHEN CRASK 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NOHE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHERT UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CBAURDGYO 2808 4 - LOGEING 6 - CARGOVANFENCLOSED BOX 1., a7 gD 14~ CARBACEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWK
VEHIGLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J - UNDERCARRIAGE [ 141

[J-No DAMAGE [ 03

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLZSS

17-PUSHING VEHICLE 99-0THER/ UNKNOWN

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 113] [OJ-aLLAREAS [15)
HOH-MOTORIST 2. INTERSECTION - UNNARKED  CROSSWALK . . 99-OTHER ) UNKNOWN
COERETON 8 - SIDEWALK 11-SHARED USE PATHS OR
ATTMpacT  ClOSSWALC 5 -TRAVEL LANE - 0wt Locamay TRAILS [J- UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE RO oy TR T T
L3 sosthime L0121 3 cranging LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING ) )
ACTION &4.sTRuck  PRE-CRASH 4-QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 112- gm}s/{.& UNIT 15 - VEHICLE NOT AT SCENE
5- B0THSTRIKING ACTIONS 5 \oKiNGRIGKTTURN  11-SLOWING OR STOPPED JOCEING, SLATIXG 21-STANDING OUTSIDE e A5 UNKNOWH
LSTRUCK THTRAFFIC 16- WORKING DISABLED VEHICLE -

1-NONE
2-FAILURE TOYLELD
1.2, 3-RANBEDLIGHT
CONTRIRUTING | SToP SIGH
CIRCUNSTANCES 3 - UNSAFE SPEED
- IMPROPERTURN

T-LEFT OF CENTER

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

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WAY

17 - VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2 2-TWoway 2 SIGNAL 5 YIELD SIGN
L= L—— 5.FLASHER - NOCONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OS1ON T - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN QFF ROAD RIGHT
21 | 4- JACKKNIFE 9 - RAN GFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
zﬁ-grﬂ:‘%%gxékﬂm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
L 7. 4RI0GE PIERORABUTMENT ~ gagaic
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — “ARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING,

SHIFTING CARGO OR
10ANINAL UTHER ANYTHING SET [N MOTION
20- MOTORVEHICLE IN BY A MOTORVEICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21- PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

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

1

L2

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-SO0UTH 6 - NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

FROM l_6 TO I__J3

UNIT SPEED DETECTED SPEED
o . - STATED/ ESTIMATED SPEED
L0.0,5, L= 7. cALcuLaTeD/ EDR

POSTED SPEED 3 - UNDETERMINED

2., 5

HSYB304 OH1U 1/1¢ [760-0820]
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R Otiio DEPARTMENT LOCAL REPORT NUMBER
®= 25w MoToriST / NoN-MoToORIST
1210I2I1l'I010l0I1I4I8I411I |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0,1 |[THOMAS, DEBRA, LYNN 12 (05/195316 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLube AREA CODE
512010 WILLOW RIDGE CIR ,Franklin Twp ,OH 44240
(=]
2| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuauat city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
z 5 BY 0.4 MC HELMET Lollll 1 o1l 1
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
T CODE
5. 0. H
=l oL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ) ALGOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecsuproa
oy [ acconor [ marwuana
@;H__H_J__H_l_!@_l 1_1_1D°THERDRUG gl lllllll.I_Ll ||_1_1 Ll H
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
0,2 | MARKS, EMMA, FAYE 02 (09/2000}2 1| F
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - InCLUDE AREA CODE
[+
S 7802 ROYAL HAMPTON LN ,WATERVILLE ,0H 43566 L
(=]
b3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuane citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED al::T-chra.lEAm
f 5 8y ] H TLOIIII 1 ILIII 1 J
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . )
2. 0 H 331.13 Starting and Backing 15001
B OL CLASS | ENDORSEMENT RESTRICTION scLecTuPTo3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS RESULT sectctueioa
BY [] acoror  [] marwuana
e 030 0 ] 1_1 [ orer oruc l—l_ll_l_l Py I —— | llllluut__n_l
R R
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
— 1 L | ( 1 ) / 1 1 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
S
’5 1 | [ I 1 1 | | ] | |
2| INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (waute, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN D(::T-canmrumr
;JBY L1 MHLMET[ L | [ i\t J|L J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [ —
= S! E SELECTURT
OL CLASS | ENDORSEMENT RESTRICTION DRIVER o | _ALCOHOL/DRUG SUSPECTED conoiTion U
By [ accovor ] maruuana
i [ otHeR bRUG , ;

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

0L CLASS

1-FATAL 1- FRONT - LEFT SIDE 1- N0T DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY  (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT- MIDDLE 3- DEPLOVED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 17 0 vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPINE, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING
5- N0 APPARENT INJURY R weem | S-MTAPPLICABLE b 5- EXCEPT CLASS ABUS 3TALKING ONHANDS#REE  TESTGIVEN, RESULTS KNWN
CLE PAS 5 - MIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
e 9. DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A e
S e MIDDL 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD L
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN PVHE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - RAZMAT RESTRICTIONS ELECTRONIC DEVICE 7 s
3-POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT & - PASSENGER L
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Bl
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11 - LIMITED 70 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5 -OTHER
11.- PASSENGER [N OTHER R SIOTCR THE VEHICLE
PSS ENCLOSED CARGO AREA R-THREE-WHEEL HOTORCYCLE | 12-LIMITED - OTHER 9-OTHER /UAKNDHN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTBUS, |- NOTTRAPPED R 13- MECHANICAL DEVICES e
4 PICK-UP WITH CAP) s (SPECIAL BRAKES, HAND G
3- LAP BELT ONLY USED e ? %ﬁlﬁaﬁﬂrzs s T DOUBLE & TRIPLE TRAILERS CONTROLS, R OTHER CONDITION 2-BL00D
LT D et S S X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNAL 3-URINE
5-CHILD RESTRAINT SYSTEM - L RALING UNIT NONMECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
D I 15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL (.. pEPRESSED
e T e FFEMLE HRBRAES s
T 15.- NON-MOTORIST M- MALE i:gl;;:l;i;dllckmﬂ 4-ILLNESS 1 -AMPHETAMINES
) Y
T e U -OTHER / UNKNOWN 5. EETLL ﬁSLEEII’! FAINTED, 2- BARBITURATES
18-0THER ATIGUED,ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / CRUGS pCANNABINGIOS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/UNKNOWN 6 - OPIATES/ OPIOI0S
IBICYCLE ONLY 7-0THER
99- OTHER UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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®= 8z QccuPANT / WITNESS ADDENDUM

12|0|211|'|0|0|0|1|4|8|4|11 J

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

. 02 ,| KURTZ, TAYLOR, RENEE

DATE OF BIRTH AGE

041 (18/20060(21F,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

194 FOX LAKE RD ,WOOSTER ,0H 44691

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME)
TAKEN

| |

INJURED TAKEN TO: MeotcaL Faciuity (NaME, aiTy) SAFEnTY EQUIPMENT
USE|

DOT-CompLianT
MC HELMET

0,4

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

.

0,3 (1 1,11

T

DATE OF BIRTH AGE

GENDER

I/IIIII_lIH J

[ 1 1

CONTACT PHONE - iNcLUDE AREA copE

5 | S—
UNIT # | NAME: LAST, FIRST, MIDDLE
| S—
ADDRESS: STREET, CITY, STATE, 21P
INJURIES [ INJURED | EMS Acency (NAME)
EQKEN
| L —  S—

INJURED TAKEN 10: MenicaL FaciLivy (HamE, ciry) | SAFETY EQUIPMENT
USED

DOT-Compuant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

MC HELMET
L1 ) M 1L [ [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | ( | | / ! | 1 T [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cODE
INJURIES |INJURED | EMS Aczncy (NAME) INJURED TAKEN T0: MeotcaL Facitry (mamc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
] ] | I MEHECHEY L 1 JIL ] { . I )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — { | | / | ! ! ] [ | | J

CONTACT PHONE - INCLUDE AREA CODE

1- FATAL

2- EMS
3 - POLICE

F-FEMALE
M- MALE

UNIT #
ADDRESS: STREET, CITY, STAVE, ZIP
INJURIES [INJURED | EMS Acency (NAME)
;#KEN
| E— [ —

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

9- OTHER / UNKNOWN
GENDER

U-O0THER/UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKENTO- MenicaL Faciivy (namE, city)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-Compuant

L1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET
L—

! I | E— It ]

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

TRAPPED
1- NOTTRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 ( | 1 / | | 1 () | —— { - |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1nctuoe AREA cope

L | I t 1 [ | 1 | 1 J
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

| | ( 1 ] / 1 | | (] [ || J
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLunge ARFA CODE

L | | L ] | l | 1 | I}
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

t | i 1 1 | | i [ | —— |
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - incLuoE AREA conE

L | | I 1 | | | [ | J

HSY 8355 OH1P 3/19 [760-1500)



