N~ OHiO DEPARTMENT *
(\ =2 TRAFFIC CRASH REPORT  +oenores manoatory FieLo FOR SUPPLEMENT REPORT Gty ¢ ORTHUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-S |2|0|2|1|'101010|2|0|4[6|9| ]
O [X] oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare property| City of Kent Police 0.6 7,03 a.unsovenl 10,2 0,2, 99 unicnown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-viLLaE | Kent 1-FATAL
6.7 L1 5 TowNsHIp 1210 12 A3 LT 30 SN VETRIL. T NI PO —
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ggSSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oEcimaL DEGREES SUSPECTED
3 E-EAST 3 - MINOR INJURY
|S|R||519g L1l 33W-WEST MAIN |S|T| 119 1,5,4,6,1,6 SUSPECTED
| ROUTE TYPE| ROUTE NUMBER | PREFIX g ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL oecReEs 4- INJURY POSSIBLE
: E.EAST E 5- PROPERTY DAMAGE
A e v ol 1 wowesT SIXTH AV, 1811193,3,0,9,6,0, ONLY
REFERENCE POINT m&&g% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST S-SOUTH S AV -AVENUE LA -LANE SQ - SQUARE
1 US - FEDERAL US ROUTE
1 3-HOUSE # ! E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR-STATE ROUTE . o 2 [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE s
FROMREFERENCE | unToF MEASURE | NUMBEREDCOUNTYROUTE| oo ot pic-parkwAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP g 5 3
2-FEET ROUTE LN i3 WASWAY ] roaoway orvipeD
Ll L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 ] 3-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ '?\%IEMIIMEOETNOR 5- BACKING 5-SOUTH (<4 FEET)
212 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yepicLes N 6-ANGLE — E.EAST ! > 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 B - 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)
B-0FF 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 1ST WORK ZONE 1 1 2
[_] WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ L (S
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | (I
O SRERIAN 3 R REA 2. STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 _ 1 G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-Ctouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pyeT
3- DARK - LIGHTED ROADWAY =) 3. £06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH ?- OTHERMRKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
N . . an “N" on the
Unit 1 was traveling on Sixth Ave. through the compass diagram.
intersection of E. Main St. and Sixth Ave. Unit 2
was traveling on E. Main St. and drove through the
intersection under a red light. Unit 2 struck Unit 1 o | T
| ~N NOT TO Scer o
in the intersection. B AT
7 ......EE. unt2
E < I hs
& |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
|1|2|11112|0|2|l|/[l|5|5;8||l|2|l|l|2|0|2|l|/|l|5|5|£|'|l|21l|l|2|0|2[1,/|1,5.5,8,@2,1,1,2'0|2,1|/|l|6|3,8| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Cueckep By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Allen, Lee W Nelson’ JOSh SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER* Cuecken By OFFICER'S BADGE NUMBER™ T A8 EXSTIAG REPCRT SENTT0 £3P5)
:0|0|0||0|3|0|,|0|710|L_2 S 09 o 2 32 i
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e emes UNIT

UNIT #
1 011

OWNER NAME: LAST, FIRST, MIDDLE « (%] saME As 0RivER)
STUMPF, KEARSTON, MARIE

[ AWNFR PHANE: eyt afes cone X sanE as oRIvERs

LOCAL REPORT NUMBER

Izlolzlll-I0I0I012|0I4l619I |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME A5 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
2288 HISSOM LN ,Franklin Twp ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDSESS, CITY, STATE, ZIP CommerciaL Cannten PHONE: IncLuoe AREA cooe 9 - UNKNOWN
DU T T Y SN Y T SO N T DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0 H,| JFJ6947 4T 1,6 1,1,AK4,L,U19,9,7,6,7,4[12,0,2,0,| Toyota

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | GEICO 6056611129 RED CAMRY

TYPE oF USE usDoT # TOWED BY: COMPANY NAME

[Jeommerciar [Joovernmens [ MEMERSENCY) | Joes AU(I;JAZARI!OUS —

INTERLOCK #occupants | VEHICLE WEIGHT GYWRIGCUR MATERIAL CLASS# PLACARDID#
DEE‘J‘:SEW [ wrrrsice uner 2 - 10,001 - 26K L85 A o

1002 | 13.>2KLes [Jruacaro | | | | | |

1- PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

0.1 2~ PASSENGER VAN (MINIVAN) B - MOTORCYCLE 2WHEELED  13-SNOWMOBILE
L= L2 1 3. SPORT UTILITY VEHICLE

12-GOLF CART

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

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)

9. AUTOCYCLE 14-SINGLE NI TRUCK 20-O0THERVEHICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPED ORMOTORIZED 15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

& - VAN (9:15 SEATS) 11'%3‘%‘"““‘“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—’m,m,,us 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 99-0THER | UNKNOWN
SL‘“L‘JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWDUT

DEFECTIVE

ACCIDENT

i CROSSWALK

1-INTERSECTICN - MARKED

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

10-DRIV]

9 - MEDIAN/CROSSING ISLAND

11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

EWAY ACCESS

1 - NOCARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 2
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
C:URDGYU 28U 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX 19 p a7 gD 14-GARBAGEIREFUSE ) A AT s s el
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER | UNKNOWN Il 7
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN 6 (. @
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 : -

[J-N0o DAMAGE (0]

O-7op c131

] - UNDERCARRIAGE [141]

O-ALLAREAS [15]

CONTRIBUTING | ST SIGH
CIRCUHSTANGES - UNSAFE SPEED
6 - IPROPERTURN

10-IMPROPER PASSING
11-DROVE OFF RDAD
12-IMPROPER BACKING

15-SWERVING TO AVOID
16- WRONG WAY

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

ROADWAY
99-0THER IMPROPER ACTION

FTCATION  CROSSHALK 5 . TRAVEL LANE ~0riea Leeaties TRALLS [ - UNIT NOT AT SCENE 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF cT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE OF CONTA
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) somimne L9013 chanivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLUCATION  19-STANDING
ACTION 4.sTauck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,3, 12 gf:ggg'g UNIT 15 -VEHICLE NOT AT SCENE
5+ BOTH STRIKING 5-MANGRIGHTTURN  11-SLOWING ORSTOPPED JGEME, FLAYING 21-STANDING QUTSIDE 13-T0p 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
VERL 17-PUSHING VEHICLE 99-OTHER | UNKNOWN
- oo s i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY

TRAFFICWAY FLOW

2-FAILURETOYIELD 8-FOLLOWINGT0O CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE (EcRy EQUIPMENT 23-PENING DOOR INTO 2 2-Twoway 2-SIGNAL S - VIELD SIGN

2
L= 5 ruasher

TRAFFIC CONTROL

b - NO CONTROL

COLLISION with FIXED OBJECT - STRUCK

# oF THROUGH LANES

RAIL GRADE CROSSING

oN ROAD .
SEQUENCE o EVENTS 1- NOT INVOLVED
NONTCDBLTSION 2 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0, L-OVERTURNROLLOVER 6. EQUIPHENTFALURE  11-CROSSCENTERLINE-  16-RLWAYVERICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 . FiRelexp _osion 7 - SEPARATION OF UNITS g:ieglleD'RECTIONOF 17-ANIMAL — FARM EQUIPMENT — .
3 INMERSION B-RANCFFROMDRIGHT ) 18-ANIMAL — DEER 23-STRUCK BY FALLING, NIT/NON-MOTORIST BIRECTION
-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L ) 4- JACKKNIFE 9. RAN GFF ROAD LEFT 13 STHER MARCOTLIEION i ANYTHING SET 1N NOTION ol
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY AMOTORVERICLE :
14-PEJESTRIAN TRANSPORT 2 1, s.est 7-soumeeast
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROML_< | toL_d | 13-
31 ) 15-PEDALCYCLE 21- PARKED MOTORVERICLE

4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
) . lﬂm:: 33::}:0{'1” 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITcH ) \E”‘iULfLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - .
STRUCTURE SUPPORT 52-BUILOING * - STATED/ ESTIMATED SPEED
o 34 MEDIAN GUARDRAIL 46-FENCE 0,2,0
21-BRIDGE PIERORABUTMENT — gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL — )2 CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54-QTHER FIXED 0BJECT
- 8-TREE T 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT F R 95-OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN QTHER BARRIER  42-CULVERT
1 1 L3 S5,
L= FIRST HARMFULEVENT L1 _| MOST HARMFUL EVENT
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OWNER

B ermes UNIT

LOCAL REPORT NUMBER

I2I012I1I'I01010I2I0I4I6|9I )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] SAME S ORIVER! I OWNER PHANE: v ¢ afes cont (1 sANE S DRIVER
L0 1 2 )| ABREU, GUILLERMO, U DAMAGE SCALE
OWNER ADDRESS: STAEET, CITY, STATE, ZIP 1[X] 5AME As SIVER) 1- NONE 3- FUNCTIONAL DAMAGE
3003 SHIRE CT ,CLARIDGE ,PA 15623 (3 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Canrigr PHONE: incLudE ARe cope 9- UNKNOWN
(TN T N SN T W MUY SN S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE s eRi
P, A HTP0072 A HGCP26,84/9,A0,1,8,7,3,7,2,0,0,9 Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | HARTLAND CASUALTY 18PH 219760 BLK ACCORD
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[Jcowmerciae [Jooverwment [ MEMERSENCY) e
INTERLOCK #occupants |  VENICLE WEIGHT GVRIGEUR MATERIAL CLASS# PLACARDID #
[Cloevice ™ [Qurusiae une 2 - 10,001 - 26K Las RELEASED
Oy i 13- 528Kues. Cleacaro |

1 - PASSENGERCAR

VOl soogrumumvvenics
UNITTYPE 4 i yp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

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

9 - AUTOCYCLE

10-MOPED 0R MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTV)

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

18- LIMQ (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

# 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTENOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1oveS 240 9-OTHER/UNKNDWN aToNOMODs 2+ PARTILAUTOMATION 5. FULL AUTOMATION

MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-T 7- BUS - INTERCITY 12-MiLITARY 17-MOWING 9-OTHER ! UNKNOWN

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

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE  3- VEHICLETOWINGANOTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0 1 1 KOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
cBADRDGYO 2.0 4. LOGBING 6 - CARGOVANIENCLOSEDBOX 1.\ a7 BED 14-GARBAGEIREFUSE
TYPE 7~ GRAINICHIPSIGRAVEL 1 gyp 99-OTHER UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[]-NODAMAGE [ 01

[J - UNDERCARRIAGE [14]

1-INTERSECTION - MARKED
CROSSWALK

KON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -
4 - MIDBLOCK - MARKED

CROSSWALK

OTHER 6 - BICYCLE LANE

7 - SHOULDER/ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT IRCIDENT SCENE

O-top 131 [J-ALLAREAS [151]

TOCATION 8 - SIDEWALK 11-SHARED USE PATHSOR ~ %9-OTHERTUNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orwes Leeamiay TRAILS [ - uNIT NOT AT SCENE [ 163
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISEON 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L3 ssmowe 100 L3 conmcing s 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) .
ACTION 4.sTRuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NOH-MOTORIST 1,2, 2- gf:ggg’g UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING ORSTOPPED JDGGING PLAYIG 21-STANDIKG OUTSIDE 13-Top EeSCLLGLE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
VERLE 17-PUSKING VEHICLE -OTHER / UNKNOWN
- THERT U0 L2 DRSS ?
1-NONE 7-LEFT OF CENTER 13-MPROPERSTART FROMA  17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANECHANGE  14-STOPPED ORPARKED EQUIPHENT 23-0PENING D0OR INTO 2. TWOWAY 2OSGNAL 5. YIELDSIGN
0,3 ILLEGALLY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING/  ROADWAY L& L~ |
15-SWERVING TOAVOID BILLING 3-FLASHER  6-NOCONTROL
CONTRIBUTING . § 3
CIREUNsTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-0THER MPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20 IWPROPER CROSSING # ar THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SeL UL LTS
NON-COLLISION 2 1 | 2-INVOLVED-ACTIVE CROSSING
L2, 0, L-OVERTURVROLLOVER  6-EQUIPENTFAILURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE e
== o rmeexposion 7 - SEPARATION OF UNITS 02235”5 DIRECTIONOF 17 ARIMAL — FARN EQUIPMENT
3. INERSION 8 - RAN OFF ROAD RIGHT ThveL 18- ANIMAL - DEER 2-STRUGKBY FALLINE, LU L LU L
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1) 4- SACKKNIFE 9 - RAN OFF ROAD LEFT 9-AHIMAL - OTHE i
13-OTHERNOR-COLLISION 9 Lonovewier e i ANYTHING SET IN MaTION 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN NSP0RT BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE CBIECT FROM LY | TOL_“® | 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21-PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZNE MAINTENANCE
— X ;’:3:: 33::;?1.: 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH o SVOU!PMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT -WALL .
X STRUCTURE 4 MEDIAN CUARDRALL SUPPORT e 52 BUILOING 0. 3.5 - STATED/ ESTIMATED SPEED
L—L—' 7-BRIDGE PIER ORABUTMENT ~ gaRRig 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =Ll L= 1 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
1 ’ 3 - UNDETERMINED
b 29-BRIDGE RAIL BARRIER OR SUPPORT F o o 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT

Ll_l FIRST HARMFUL EVENT

ILI

MOST HARMFUL EVENT

3 . 5

HSY8304 OH1U 1/19 {760-0820}
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(R OHio DEPARTHENT LOCAL REPORT NUMBER
®=zus MotorisT / Non-MorToRrisT
2,0,2,1,-,0,0,0,2,0,4,6,9, |
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |STUMPF, KEARSTON, MARIE 04(08/2000(2 1| F
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] 2288 HISSOM LN ,Franklin Twp ,OH 44240 .
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (e SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
| 5 BY 1 MC HELMET Lo I 1 1)l— 1 ILl ll;l |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
3. 0. H
] oL CLASS | ENDORSEMENT RESTRICTION setecTupo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
By [ acconor ] MaRuUANA
LI_I[__II I ) DU TR O O B 1;1 IDOTHERDRUG | 1 nln T R B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | ABREU, CHRISTOPHER, DAVID 06 /15/2000[2 1| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
= 3003 SHIRE CT ,CLARIDGE ,PA 15623 L
Q
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ciame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
l__5_1\( |Ll_!mcul-:l.ms'r 0|1”1”1“1'
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE )
S P A 313.03C1 Traffic Control Sign 23123
= ENDORSEMENT RE TION ORIVE ALCOHOL TEST
L SELECTUPTO2 SR i DISTR:CTED ALCOHOL / DRUG SUSPECTED R i STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecruptos
BY [ aconor ] maruuana
L._4__I;II_J;;II_L_J|_I__J %_JDOTHERDRUG |_1_||_1_||_1_|.;|f1 ]| 1,,1,L“ )
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L i { 1 l/ 1 ! ( ] = ——
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
'5 - ] | 1 | I 1 ] | | |
b=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnauc, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
3 BY MC HELMET
< | 11 I ) ] [E— |l J
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
£ OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED
By [ awconor  [J marwuana
[J otHer orUG 0 i,

INJURIES
1- FATAL

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

5 - NO APPARENT iNJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

T -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

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

T-THIRD - LEFT SIDE
(MOTORCYCLE SIOE CAR)
B-THIRD - MIDOLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB
11- PASSENGER IN OTHER
ENCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99. 0THER/ UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5-NOTAPPLICABLE (0RI0 = )

9- DEPLOYMENT UNKNOWN 3 - MEC MOPED ONLY
§-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H-HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

OL CLASS OL RESTRICTION(S)

1. ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

§-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT

R-THREE WHEEL MOTORCYCLE ~ 12 LIMITED - OTHER
1- NOTTRAPPED o e 13- MECHANICAL DEVICES
2 EXTRICATED BY (SPECIAL BRAKES, HAND
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
MECHANICAL MEANS ]
3 FREED BY X-TANKER / HAZMAT ADAPTIVE DEVICES)
NOR MECHANICAL HEANS 14- MILITARY VEHICLES ONLY
15- MOTORVEHICLES WITHOUT
F -FEMALE AIR BRAKES
M- MALE 16- OUTSIDE MIRROR

U -OTHER /UNKNOWN

17- PROSTHETIC AID
18-0THER

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
COMMURICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY, NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED,
ANGRY, DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4§ -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE
4-BREATH
5-0THER

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
6-0PIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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10 DEPARTMENT

= #eE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|l|' 10|0|0|2|0|4|6|9| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: STUMPF, MARISSA, KAY A2 (12/20014(1 9| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2288 HISSOM LN ,Franklin Twp ,0H 44240 l o |
INJURIES | INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Meoicas Faciury (naMe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 Y L_lil MOHELMETIO|3”1 1|11||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L I / | ! / 1 | | [ | | |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1nCLUDE AREA CODE
1 1 t ) 1 | ) 1 ] 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Facitiry (naMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I—| | I— S — | ! [ L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L l ( [ 1 / 1 | 1 [ [ (N | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED FAKEN TO: MepicaL Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLANT
BY
MC HELMET . ! A | ) p
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | ( 1 1 / I | i ) | |} ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
3
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN 70. Meaicat Faciiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
il BY L MC HELMET . i Al AN A 1

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

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

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

SEATING POSITION

1- NOT DEPLOYED

(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-UP WITH CAP)

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

4 - NOT APPLICABLE

AIR BAG USAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

- -
FREMALE 11- LIGHTING - PEDESTRIAN 12 DASSENGER INUNENCROSED
M-MALE /BICYCLE ONLY s 1- NOTTRAPPED
U - OTHER / UNKNOWN -
99- OTHER/ UNKNOWN e G (T VTR (5T 2- lsléTAI:llgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 PARKER, JEFFREY, DAVID 05/(16/1954|6 7| M,
é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunF arFa cnns
=
4910 ROOTSTOWN RD ,Rootstown, ,OH 44266 ( |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ( ! | / i | ] | (] ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - incLUDE AREA CODE
L [ | | ] ] | 1 1 ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | 1 | ! 1 | a1

WITNESS

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - ncLuoE AREA CODE

1 { ! 1 1 1

HSY 8355 OH1P 3/19 {760-1500]



