°¢ m %
B #F22 TRAFFIC CRASH REPORT  soenores wanoarosy riewo For SUPPLEMENT REPORT P NUMEER

LOCAL INFORMATION
PHOTOS TAKEN DOH'Z ®°H'3 |210]2|11‘]0|01010[0[0|313;
- [J ovar [T] otHer [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . 1- SOLVED 98 - ANIMAL
[ private properry| City of Kent Police 06703  2luwsoweo| 0.2, [10,2) 59 unknown
omm!* LocaLmy LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE : . ;
1__§__1 li.l 3-TOWNSHIP Kent 01012021,/ 2106, I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE pecrua. prsaes SUSPECTED
2-
EAST 3- MINOR INJURY
5|9| el el i} 3-WESST MAIN L S ] T i |_411;-11 |5 |3 [8 |311_J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-gglm4 REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat ozarees 4-INJURY POSSIBLE
z.
3-EAST I 5- PROPERTY DAMAGE
el B | 1434 L 8337712, 2)
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD ] wiThin INTERSECTION 0r ON APPROACH
3 2- MILE POST 2-SOUTH | y5.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 3-EAST (]
i-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
BISTRNGE DB CR- NUMBERED COUNTY RouTe | CF "CIRCLE OV -ovaL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE a CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 4 . :
2-FEET ROUTE el Ll RAGR! [[] roabway pivinep
[ S T R I ] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NOTT&OLLJsmN 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@0 n%mn 5- BACKING 2-50UTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING [L— | ypiiarpetn 6-ANGLE o1 3-EAST 1 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPGSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRk zone RevaTED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 2 2
[7 woreRs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER £ 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
- OR MEDIAN .32 TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
(] acTive scHooL zone 5-OTHER 5 - TERMINATION AREA 32 SURVELEVERS J] 2 sSnow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CORDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT | 4 ¢ ¢ cRavEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.2 2-CLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, [ 5_pier
=1 3. pARK - LIGHTED ROADWAY =120 5 Fog, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A TR
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH GELHET/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 & 2 WERE TRAVELING IN FRONT OF ;

compass diagram,

BP 1434 E. MAIN ST. UNIT 1 WAS E/B IN N S
THE CURB LANE. UNIT 2 WAS W/B IN THE

CENTER TURN LANE. UNIT 2 FAILED TO ' o —
YIELD TO E/B TRAFFIC AND STRUCK UNIT
1. UNIT 2 CAUSED A 2 VEHICLE INJURY

CRASH.
M7 TO SRl o b
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ' ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01012021,/2106/01012021,/2107/01,012021,/2110/01012021/2149|X
L et MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CrEckep oY OFFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Fuller, James Nelson, Josh SUPPLEMENT
(CORRECTION 33 ADDITION
OFFICER’S BADGE NUMBER* CuEcken ay OFFICER'S BADGE NUMBER™ TE B EXISTING KL 5847 T 2265}

|012|3l.90I6|0I|L9_J

HSY7001 OH1 1/19 [760-0820]
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TRl Ortic DEPARTMENT
LP oF PusLic SAFETY
S Ve Prarreon

UnT

LOCAL REPORT NUMBER
L2|0|2|1|-|0|0|0|0|0|0l313| J
UNIT # | QWNER NAME: LAST, FIRST, MIDOLE « [} s As oRtvem OWNER PHONE: tveui2¢ Asta coot ¢IR0sante as oRtvem
0,1 |SWAUGER, CLAYTON, PATRICK DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP «([R]SAME AS DaIVER: 1 1- NONE 3- FUNCTIONAL DAMAGE
2128 MELOY RD ,Brimfield Twp ,OH 44240 4 | 2. ViNORDAMAGE 4. DisABLING DAMAGE
COMMERCIAL CARRIE R: NAME, ADJRESS, CITY, STATE, ZIP- GoumercraL CarriEr PHONE: ivcLune areacooe - 9 - UNKNOWN
(oY) S50 ) T P A T ) B 0 DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HSN4653 4, EAFP 34 N67W 67666 2,0,0,7, Ford
INSURANGE COMPARY INSURANCE POLICY & COLOR | VERICLE MODEL !
PROGRESSIVE 941396302 RED FOCUS 0 '
TYPE oF USE UsooT 4 TOWED BY: COMPANY NANE 2
CJcommercin. [Joovernment [J MEMERGENCY (| City Ser:ti\;:nnous — . 3
#occupanrs | VEMICLEWEIGHT EVARIZCHR [] MATERIAL cuass# puacamom# | _, -
[Jursiap unte 2 - 10,001 - 26K LBS el
0,1, |, 3 - >26K LBS Cleeacaro |y (4 s
7- MOTORCYCLEZWHEELED _ 12-GOLF CART 18-LIMO(LIVERY VERICLE) 23 PEDESTRIAN SKATER
13-SNWHOBILE 13-BUS O+ PASSENSERS)  24- WHEELCHAIR (ANYTYPE) 1
W-SINGLEUNITTRUCK  23-OTHERVEHICLE 25-0THER NOR-MOTORIST
15-SEMITRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ’
16-FARM EQUIPNENT 2-ANIMALWITH RIDERGR  27-TRAN
17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 nknawn OR HITISKIP 8

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTGMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSIT/ICOMMUTER

11-FIRE
12-NILITARY
13-POLICE
14-PUBLIC UTILITY

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNCW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NOCARGO BODYTYRE
INOT APPLICABLE
CARGU 2.808
BODY
TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGEING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VANENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE 12-CONCRETE MIXER
9 - CARGOTAHK 13-AUTOTRANSPORTER
13- FLAT BED 14-GARBAGE/REFLSE
11-Dump 99-0T4ER/ UNKNOWN

1 - TURA SIGNALS
VEchLE 2 - HEAD LAMPS
DEFECTS 3. TAILLAMPS

LP STATE
(O H s |
INSURANCE
VERIFIED
mrsm.ocx
:nuwzn
(RUeFE)
1- PASSENGER CAR " X
0 1, 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED
L= 3._SPORT LTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _pio yp 10-HOPED OR MOTORIZED
5 - CARGOVAN SITLE
& - VAN (515 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/ UTV)
I 00 # oF TRAILING UNITS
MOBE WHEN CRASH OCCURRED? 0
I_Ll 1-YES 2-¥0 9-OTHER/ UNKNOWH ,u'———'m“,mus
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR
0 1 2.mx 7 - BUS - INTERCITY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

T - WORN GR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

[J-no BaAMAGE £ 0)

- UNDERCARRIAGE [14]

1-INTERSECTICN - MARKED

\ CROSSWALK

NOR-MOTORIST 2 . INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT IHCIDENT SCENE

99-0THER / UNZNOWN

O-vop 1131 [J-ALLAREAS [151

cOSATION 5 - TRAVEL LANE - vex Locaman TRALS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA
q | rusm o280 B ENTERINGTRAFFICLAKE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE o Ams "1 Fre UNDCETRC L
L ) 3.5TRIKING  LL LU 3-CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANDING T e Lt B
ACTION 4~ STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED IS-WM.K]NG, RUNNIHG, 20-0THER NON-MOTORIST ol DIAGRAM - L
s- sorusTricnG ACTIONS s yugrenTum  11-sLownic o sTopee AIGGINGPLAYING 1. stanoinG oursioe o 3K oW

& STRYCK &~ MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
RIS ) L2 R 5 T | Y T T S
1-NONE 7-LEFT 6F CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOIELD 8-FOLLOWINGTO0 CLOSE/ACDA.  PARKED POSITION 18-QPERATING GEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

0,1, 3-PANREDLIGHT 9-IPROPERLANE Chmnge 14 STTFPED (RPARKED EQUIPMENT 23-0PENING DOOR INTO 2 2-THowwy 6 . 2o 5 - VIELD SIGN
=Ly an stoe sie 10-IMPROPER PASSING 19-LUADSHIFTINGIALLING!  ROADWAY (S Lty et e
15- SWERVING T0 AVOID SPILLING R
GORTRIBUTING - 99-0THER IMPROPER ACTION
CIRtUSTANces 5 - INSAFE SPEED 11-DROVE OFF ROAD AT
6- IMPROPERTURN 12-IMPROPER BACKING ALITrR R A, T"n'f.".‘a’ﬂ’n““s N S a0asINe
1 NOT INVOLVED
SEQUENCE oF EVENTS
2 e 4 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROUOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHIOLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREJEXP-0SION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT TRAYVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
1-DOWNHILLRUNAWRY "l e SHIFTIRG CARGO OR 1-NORTH 5 - NORTHEAST
2Lt ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NCK-COLLISION B - l N ANYTHING SET IN MOTION 2-S0UTH & NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Y- PEIESTRIAN A el 8Y A MOTORVERICLE 4 3 '
L0SS OR SHIFT - 24-OTHER MOVABLE CBJECT FROML = | 1ol | 3-EAST  7-SOUTHEAST
3Lt -PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 55 WORK ZONE MAINTENANCE
Al ) " ;f‘?g:g g\lIlES:}l'GEP:D - PORTABLE BARRIER B-OVERHEADSIGN POST  44-DITCH a mit’MENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45- EMBARKMENT :

STRETIG 34-MEDIAY GUARDRALL SUPPORT #-FENCE 2-3UILDING 0.3.5 1- STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E—— L= 3.caLcuLaten/enr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
29-BRIDGE RAIL BARRIER OR SUPPORT i e <5 THER UHKNOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT '

ILJ FIRST HARMFUL EVENT

|_1_J MOST HARMFUL EVENT

3 5

HSYB304 CH1U 1/19 {760-0820)
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B emes UNIT

LOCAL REPORT NUMBER

Lzlolzlli-I0I01010|0|0l3|3| ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sA%E AS DRIVEN! OWNER PHONE: \c12f ava ek ¢ (Wleaue ae navicn
0,2 |ING , ELLIOTT, ANDRE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sanz a5 oavem | 4 1- NONE! 3 - FUNCTIONAL DAMAGE
6800 ALPHA DR 155 ,Franklin Twp ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJAESS, CITY, STAYE, 23 - CoumercraL Carnten PHONE: incLude area tone - 9 - UNKNOWN
e i _AE S L O LI ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O H|HRF7826 1 G1ZG57 N8 8 F 19367720, 0,8, Chevrolet
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
verries [ALLSTATE 826201288 BLU MALIBU
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommercia [CJeoverwwent [ MEMERCENCYS | Bakers Tu‘rzv::fuus e
INTERLOCK #accupants |  VEHICLE WEIGHT BVWRIGCUR [[] MATERIAL ciass# PLAcARDID #
oEvice [T urwskie untr 2 10,001% 56K L oe RELEASED
EQUIPPED 0,1 N3 T ] pLacaro Pt
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS Qb+ PASSENSERS)  24-WHEELCHAIR (ANY TYPE]
L—L—I 3 SPRTLTILITYVEHICLE - AUTOCYCLE 14-SINGLE LNI™ TRUCK 2 -0THERVEHICLE 25 -OTHER NO'-VOTORIST
UNITTYPE 4 picqyp 10-MOPEDORMOTORIZED  15-SEVITRACTOR 21 -HEAVY EQUIPMENT 26-8ICYELE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMMALWITHRIDERG: 27 -TRAIN
& - VAN (315 SEATS) - (A:TLVT/EJ{!:)]N VEHICLE  17. MoToRKoME ANIMAL-DRAWNVEHICLE o5 _unicnown OR HiT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5-BUS-"RANSITICCMMUTER  1G-AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIH AUTOMATION
1-YES 2-NO 9-OTHER! UNKNOWN ,u'———’mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NONE b - BUS-CHARTERTOUR 11-FIRE 16-FARN 20-MAIL CARRIER
01, 2w 7 - BUS-INTERCITY 12-NILITARY 17-MOWLNG 9-0T4ER/ LNKNOWN
SPEGIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13.POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOCL TRAYSPORT 9. BUS-CTHER 14-PUBLIC UTILITY 19-7CVANG

12-CINSTRUCTION EQUIPMENT

23- SAFETY SERVICE PATRO.

BEFECTS 3. TAILLAMPS

& - TIRE BLCWOLT

1- NOEARGO BGIYTYAE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1 {NCT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 17-AUTO TRANSPORTER
':::DGYU Z-BUS 4 - LOGEING & - CARGOVANENCLOSED BEX 13 ¢( 47 pip 14-CATSACEIREFLSE
=V BE 7 - GRAINICHIPSKGRAVEL 11-0UMp 9-0T-ER/ LHKNGWN

1- TURN SIGVALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWY

VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLEE FROM PRI

DEFECTIVE

ACCIDENT

NON-MOTORIST 3 - INTERSECTION - LNMARKED

1-INTERSECTION - MAPKED
CRCSSHAK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

§ - MECIAN/CRASSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDZNT SCENE

[J-No DAMAGE [ 0]

O-vop 1131

-UNDERCARRIAGE [14 1]

[J-ALLAREAS [151

11 - SHARED USE PATHS OR
TRAILS

95-0THER/ UNXNOWN

[ - UNIT NOT AT SCENE [161

13- NEGOTIATING A CURVE

14-ENTERING OR CADSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
J0GGING, PLAYING

16- WORKING

17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANSING
20-CTHER NON-MOTORIST

21 - STANDING QUTSIDE
DIiSABLEDVEZRICLE

99-QTAER/ UNKNOWA

17 VISION CBSTRLCTION

18-OPERATING BEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGIFALLING!
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING 20ORINTC
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1. ONE-WAY
2 - TWO-WAY

L2,

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
-12-R g
Y B SN Dls:g&r“gunn 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STO? SIGN
6 1S 5- YIELD SIGN
L——1 3.FLASHER  &-NOCONTROL

Ll_l FIRST HARMFUL EVENT

3 - INMERSION 8 - RAN OFF ROAD RIGHT

LCATION  CRISIIAC 5 -TRAVEL LANE - 0rics Leoses
1- NN-CONTACT 1 - STRAIGHT AHEAD 7 - MACING UTUSN
2. NON-CO_LISION 06 2 - BACKING 8 - ENTERING TRAFFIC LANE
L3 3-STRICNG L0 L 30 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION &. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED
5- BoTHSTRIKNG ACTIONS S pukiNGRIGHTTURY 11-SLOWING CRSTOPOED
& STRUCK 6 - MAXING LEFT TURN N TRAFFIC
9. OTHER / UNKHOWN 12-ORVERLESS
1-NONE 7-LEFT OF CENTER 13-IMPRIPER START FROM A
2-FAILURETOVIELD 8- FOLLOWING TG CLOSE JACDA  PARKED POSITIN
0,2, I-RAWREDLGHT 9- IMPROPER LANE CHANGE 1"f{f€§$_€”‘“"m
L2 s7op siew 10-IMPROPER PASSING ,
CONTRIBUTING = 15-SWERVING TO AVOID
CIRSUMSTANGES 3~ UNSAFE SPEED L1-DROVE CF ROAD 16-WROKG WAY
6-IMPROPERTLRN 12-IMPROPER BACKING
SEQUENCE of EVENTS
EVENTS
2, 0 1-OVERTURNROLLCVER 6 -EQUIPHENTFAILURE  11-CROSS CENTERLINE -
=1 ) - Firerexe gsion 7 - SEPARATION OF UNITS g;:eéf”'“ﬂm“‘

12-DOWNHILL RUNAWAY

LLI MOST HARMFUL EVENT

16 -RAILWAY VEEITLE

17-ARIMAL - “ARN.

18- ANIMAL - DEER

19-ANIMAL — OTHER

23-MOTERVERICLE iN
TRANSPORT

21 - PARKED MOTORVEHICLE

43-CuRB

4. DITCH
45-EVBANKNENT
4 -FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NCH-COLLISION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN :
oSS aa i 14-PEJESTRIAN
31 15-PEJALCYCLE
COLLISION witH FIXED OBJECT - STRUCK
, 25-IMZACT ATTERUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN 05T
4L 1 CRASH CUSHION 32-PCRTABLE BARRIER 38-OVERHEAD SIGK POST
26-:';;%%8:5‘"5‘9 33-MEDIAN CASLE BARRIER  39-LIGKT/LUMINARIES
= 34-MEDIAN GUARDAAIL SUPPORT
SL—L ' 27.BRIDGE PIERORASUTMENT ~ paRalew £0-UTILITY POLE
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
5 | 29-BAIDGE RALL BARRIER OR SUPRORT
30-GUARDAAIL FACE 36-MEDIAN OTHER BARRIZR  42-CULVERT

22 -WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

5G- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILEING
53-TUNNEL

54.GTHER FIXED OBJECT
59-0THER | UNKNOWN

# oF THROUGH LANES
oN RDAD

4,

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASS{VE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

FROM |_ 3 T0 3 - EAST

1 - NORTH
2- S0UTH

5 - NORTHEAST
6 - VORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

4 - WEST

UNIT SPEED

0,0,5,

DETECTED SPEED
- STATED / ESTIMATED SPEED
| 7. CALCULATED/EDR

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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e LOCAL REPORT NUMBER
w=eszzs MotorisT / NoN-MoToRIST
2,02,1,-,00,00,00,3,3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 [SWAUGER, CLAYTON, PATRICK 0.2,2,4,1,9,9,4,/26, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
2128 MELOY RD ,Brimfield Twp ,OH 44240 . '
= ' 3
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chzzst, curva | SAFETY EQUIPMENT SEATING POSITION | AIR A6 usASE [ EsccTion | TRAPPED
= TAKEN o] USED DOT-Compuant
H 4 |7 1 |KentFire 0,4 (Hwchemer| 9 1) 1 )1 | 1
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0. H
b= OL CLASS | ENDORSEMENT RESTRICTION scLecturTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTLPTOZ DISTRACTED
BY [ aconor ] maRuuana
1_4_1 | EER | SOy Y NSO I RS [ Y (| I_l_l D OTHER DRUG i~ 2 ol
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
0,2 |INGRAHAM, ELLIOTT, ANDRE 0 1,0,0,6,1,9,9,2,/28 | M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ -
5 6800 ALPHA DR 155 ,Franklin Twp ,OH 44240 . i
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnanse. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN RSED e HeLmET
iq Ll L] &Iil Jllll 1 |L1||1|
= OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H 331.17 [X] |Right of Way when Tu 64307
= ENDORSEMENT ESTRICTION DRIVER ' 0 OR
FELASS SEIL‘"L"UF"i? " e e D?STMCTED e LLSUSRECTED AL L STATUS | TYPE VALUE STATUS | TYPE | RESULT serectertua
BY [ aconor [ maruwuana
IL;_H_J |_l_| ] orwer oruc L_l_ll_l_llil.Ll_L_ILI ll_l_n_uul_r
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| [ 1 1 | 1 ] 1 et 1 W
9 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
g
S L i | ] i L ] | 1 | J
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cvaic,cirv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
7| — [ — (EEC S L 1 i [ Hi— J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
1 | —]
b3 0L CLASS | ENDORSEMENT RESTRICTION

DRIVER

ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
BY

[ aconor [ maruwuana
: | 0 L )| O orHeR pRUG

DRUG TEST(S)
YPE

SELEL™UP 02 RESULT seevivriua

| L L || S )

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACT!ION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- HOT DEPLOYED 1-CLASS A 1-ALCOHOLINTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY. | (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN' © 2:TESTREFUSED
3-SUSPECTED MINOR INJURY,  © 2~ FRONT- MIDDLE 3-DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3_yey e rve N, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJRY A - DEPLOYED BOTH FRONT/SIDE - "4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- N0 APPARENT INJURY T e eECER £ ST APSLICAALE (oMo S0} 5-EXCEPT CLASS A BUS 3-TALKINGON HANDSFREE ~ TESTGIVEN, RESULTS KNOWN
LT 9-DEPLOYMENTUNKNoWN ~ 5 -MICMOPED OKLY 6- EXCEPTCLASS A COMMUNIGATION DEVICE 5 TESTGIVEN, RESULTS
| iviuren Taken Y [RERSCIEUIET 6-NOVALID 0L 6CLASS BBUS 4-TALKING ON HAND-HELD s L
1 W TRANSPORTED SRR AL 7- EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE TGO SIES TR VP
/TREATED AT SGENE 1-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTRER ACTIVITY WITH AN
2-ENs (MOTORCYCLE SIDE CAR) & 1 TR TEJECTED H-HAZMAT RESTRICTIONS ELECTRONC DEVICE LANE
3. POLiCE 8-THIRD - MIDDLE 2:PARTIALLY EJEGTED M- MOTORCYLLE 9 LEARNER'S PERMIT -6 :PASSENCER SeBID
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SR
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10-LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
0¢ TRUCK CAB ' 11-LIMITEDTOEMPLOYMENT . /B-OTHERDISTRACTION OUTSIDE 5 -0THER
Q- MOTOR SCOOTER
1 NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER e
- ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYELE 9:0THER /UNKNOWN
2-SHODLDER BELT ONLY USED (NON-TRAILING UNIT,BUS, | L1-NOTTRAPPED Pt 13- MECHANICAL DEVICES TNE
; PICK-LIP WITH CAP) g (SPEGIAL BRAKES, HAND :
LR D) i Menchs MG Eis T DOUBLESTRILETRALERS coNTROLS 0 OTHER, 2-81000
b LS b o) Vi X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - ABPARENTLY NORMAL 3-URINE
S-ggétv%?&‘m SYSTER - e NONMECHANICAL MEANS =k 14- MILITARY VEHICLES ONLY 2 PHYSIGAL IMPAIRMENT 2-0THER
. e s RIDING ONVEHICLE EXTERIOR 15- MOTOR VEHIGLES WITHOUT. 3 -EMOTIONAL (£, pepessen
AN ST = L TRALIVS 0T F-FEMALE . AIRBRAKES SWRYDISTRBED)
“QUTSID
e 1S RN NGRS M- MALE 16-QUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
e At U -OTHER FUNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP FAINTED, 2- BARBITURATES
8 -HELMET USED : NKNOWN FATIGUED, ETC.
- 18- OTHER 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED §- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) ! OF MEDICATIONS /DRYGs ~~ . -CANNABINOIDS
10- REFLECTIVE CLOTHING ]~ '. JALCOHOL © 5-COCAINE
18- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN b-OPIATES/ OPIOI0S
/BICYCLE ONLY ) 7-0THER
79- OTHER/ UNKNDWN 8- NEGATIVE RESULTS
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Oz,

T
i

%% 0ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|0|0|0|3|3| ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I [— L | ] | 1 1 I L1 .
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLune AREA cont
5
by [ ! 1 " 1 1 1 ! ) 1
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: Meaicat Faciuty (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant,
C
[IES1] LML Ly L 1 e [} [ I §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | . L1 | I { I 1 | | L —
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
S
3 L L L I L ! 1 1 1 ! J
Bl INJURIES [ INJURED | EMS AGENEY (NAME) INJURED TAKEN T0: Mentear Faziury (name, aivy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Y
b, 8 1A 0 MC HELMET i . A 1l i I i
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— { 1 I | | 1 | { [} [ | ] |
ADDRESS: STREFT, CITY,STATE, ZIP CONTACY PHONE - INCLUDE AREA CObE
| 1 ! 1 1 1 t | | §
INJURIES |INJURED | EMS AcENcy (NAME) INJURED FAKEN T0: MeotcaL FaziLiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y MC HELMET
| S| S — | I | | | S | |
UNIT # | NAME: | AST, FIRST MIDDLL DATE OF BIRTH AGE GENDER
= | — | | { | 1 1 )| [ |
B ADDRESS: STREET, CITY, STATE. 21 CONTACT PHONE - INcLUDE AREA CODE
o
E | | | 1 | L | L 1 1 )
g INJURED | EMS Acency (NAME) INJURED TAKEN T Mecicac Faciury (name, ciry] | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiant
MC HELMET v 0 e i - |

INJURIES
1- FATAL

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- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

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

SEATING POSITION

1- FRONT - LEFT SIDE

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 - PASSENGERIN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4-DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1-NOT EJECTED

4 - NOT APPLICABLE

BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15 - NON-MOTORIST

1- NOTTRAPPED

EXTERIOR MEANS

3- FREED BY NON-MECHANICAL

 9-DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
JONES, ROBERT, H 0,1,03,1,9,7,9141, |
ADDRESS: STRELT, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
1152 HARTVILLE RD ,Randolph, ,OH 44201 .
NAME: | AST FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

(= 1 | { 1 1 t [} | e 1 [RS8 |
ADDRESS: STREET, CITY, STATE 7ip CONTACT PHONE - incLune ARea cone

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

L | | { 1 { | i | X by =
ADDRESS: STRFET,CITY, STATE, ZIP CONTACT PHONE - 1nciuoe AREA CoOF

[ ] 1 | 1 | 1 1 - { ]
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