TR OHIO DEPARTMENT *
B e TRAFFIC CRASH REPORT  +oenores manoatory FieLo Fo suppLEMENT REPORT vt TEPORTINUMBER
LOCAL INFORMATION
[ orosraes L19%2 Clo83 2,0,2,2,-,00,0,0,0,06,1,
O [X] on1p [] oTHER [REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1v ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[J private rrorerty| City of Kent Police 067,03 isovels 10,2 0.1, o uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME*® CRASH SEVERITY
3 ViLAGE Kent L EATAL
1617 5|1 ;5 rownswip| 18€1 00,022,022 A8 L 1D 1, genious ivury
F4l ROUTE TYPE | ROUTE NUMBER | PREFIX g N&'JRTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oEcimAL DEREES SUSPECTED
= - S
3 £ -EAST 3- MINOR INJURY
[S|R||4|3| 1) ||2 'W-V\?ESST WATER S T| 4 111,3,3,2,2,3, SUSPECTED
B3 ROUTE TYPE [ROUTE NUMBER | PREFIX 2 -Nolmi REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE pecivaL oecReEs 4-INJURY POSSIBLE
& - 50
& £-EAST - 5- PROPERTY DAMAGE
RN L | i 1)L | wowEST DEVON @@,352964 ONLY
REFERENCE POINT Iﬂ&g&&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0 ON APPROACH
2-MILE POST S-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L——3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] AT
W-WEST | SR-STATE ROUTE A o WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE z
FROMREFERENCE | unToF Measure | 1 NUMBEREDCOUNTYROUTE( oo oer b pamkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP d - /
2-FEET ROUTE 3L i Sl WA WAY ] roaoway pivinen
Ll | 3-YARDS HE - HEIGKTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF 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
(0 ] 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o o oTor  5-BACKING S - SOUTH (<4 FEET)
24 5058 MEDIAN 11-RATLWAY GRADE CROSSING [LL 1 (L AU 6. ANGLE ) east | 2-oviDED FLUSH mMEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON 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
7-0ON 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 1 2 2
[J workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= B
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L [
O QR JEDIAN 3 TNSITICICARES 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
] Acmive scHooL zonE 5-OTHER 5-TERMINATION AREA SRR L VERT (L ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERAUNKNOWN | 5- SAND, MUD, DIRT, | 4 _¢) ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-Ctouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | g _pypt
3- DARK — LIGHTED ROADWAY == 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4- DARK— ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH p LI d
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 2 WAS STOPPED AT THE RED LIGHT AT compass diagram.
THE INTERSECTION OF S. WATER ST. AND | |
DEVON PL. UNIT 1 WAS TRAVELING | ‘ II l
DEVON PL.
NORTHBOUND IN THE LEFT HAND LANE WHEN
THE DRIVER ACCIDENTALLY CROSSED OVER 7 Z
m TRAFFIC SIGNAL
w
INTO THE RIGHT LANE STRIKING UNIT 2. =
= f
w
| | | - VY
- N
|
l Not To Scale
1] 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice agency
0,1,0,2,2,0,2,2,/,1,9,1,1,,0,1,0,2,2,0,2,2,/,1,9,1,9,,0,1,0,2,2,0,2,2,/,1,9,2,2/,0,1,0,2,2,0,2,2,/,1,9,5,2, [ motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Camp, Jaeger Gaydosh, Ryan SUPPLEMENT
(CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ Crecxe sy OFFICER'S BADGE NUMBER™ 6 AR EXSHE REPCRT st T c7s)
10|010!L013|01.|0|6|LI72|2|2| | | IIJIII3I | I i
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ff‘?&’ o e Sarmy U NIT LOCAL REPORT NUMBER
Illolzlzl_1010I0l010I0|6I11 )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]saME As DsuvER: OWNER PHONE: inc:une anes coog (X SAME As DRIVER)
L0 ;1| SYSLO, NANCY, L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X]SAME AS DRIVER! 2 1- NONE 3- FUNCTIONAL DAMAGE
4441 SANDELWOOD BLVD ,Brimfield Twp ,OH 44240 L= ) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerctaL Carater PHOMNE: INcLUDE AREA cooE 9 - UNKNOWN
(I S T N SO N N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H)| HCJ1530 21 T3,DK4 D V2, AW0,20,50,1;,2,0,1,0, Toyota L
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL S
VERIFIED RED RAV 4 10 & v
TYPE OF USE US DOT # TOWED BY: COMPANY NAME 10 2|
Dl [Joovenwer CJNgES00r | " o)
HAZARDOUS MATERIAL . P
VEHICLE WEIGHT GYWR/GCWR |
INTERLOCK #OCCUPANTS 1 - <10KLBS MATERIAL CLASS# PLACARDID # 3 7 s
pevice * [T]urmsicie unir 2 - 10,001 - 26K Las ROEecD o
aut W01y [ 3. 526Kess (Jpeacaro | () 4 T s
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE) 23~ PEDESTRIAN / SKATER
01, 1-PASSENGERVAN(MINIVAN) 8- NOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10
L=L") 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picg gp 10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9
5. CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (9-15 SEATS) a .(A:}!.VT/EUR‘?\:)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE  gq_yNkNowN OR HITISKIP s
00, #orrrAILING UNITS u_
1 y
WAS VEHICLE OPERATING [N AUTONDOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN © | =2 li
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i !
L% | 1-YES 2-NO 9-GTHER/UNKNOWN ,u;’m,mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 10 2
MODE LEVEL s 5. 3
1- NOKE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L g
0,1, 2- 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTAER | UNKNOWN 8 T - S
SPECIAL J - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 04 A
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER "
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER :
CBAORDGYO 2808 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 1.\ a7 D 14-GARBAGEIREFUSE , R A .
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 9-0TAER / UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6
VERIGLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamMAGE[0] [J-UNDERCARRIAGE [ 14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7vop (131 O-aLL aReAS 151
Hs;}:d‘mlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER / UNKNOWN
ATIMPACT  CTCSSWALK § - TRAVEL LANE - Oy Lecamiay TRAILS []- UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LAKE  14- ENTERING OR CROSSING ORLEAVING VEHICLE 0O DATRACE 14 KNS AR
L3 sosmikane L9015 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' i
ACTION 4.§TRUck  PRECRASH 4 OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, la- gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRNING ACTTONS 5 _yuinG RiGHTTURN  11-SLOWING OR STOPPED SRS 21-STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKMOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,9 3-RAN RED LIGHT 9-[MPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO WAY 2-SIGNAL 5. YIELD SIGN
=17y ILLEGALLY DSHIFTINGFALLING/  ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING 19-L0ADS L% [ . & NO CONTROL
15-SWERVING T0 AVOID SPILLING
CONTRIBUTING - 99-0THER IMPROPER ACTION
CRCUSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG VAY
- IMPROPERTURN 12-IMPROPER BACKING 20 INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
SEQUENCE oF EVENTS e
N N TS To 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=S rerexp osion 7 - SEPARATION OF UNITS g::sg:-riumccnou OF  17-AHIMAL — ARM EQUIPMENT T —————
; R 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
] 3 IR JONOFRAORCT  poowmuamy oo SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
L1 | 4. JACKKNIFE 9- RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORHWEST
20-MOTORVEHICLE IN sou NOR
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEYESTRIAN . BY A MOTORVEHICLE 2 1
L0SS OR SHIFT -y 24-0THER MOVABLE CBJECT FROM L & ) ToL L | 3-EAST  7-SOUTHEAST
31| 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE A-WEST - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L . ;’l‘gég ge:m’:ﬂ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH J ;TJLlLPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT - .
1- STATED / ESTIMATED SPEED
B STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.1.0 STATEOFESIMAIED SEEC
27-BRIDGE PIER ORABUTMENT ~ gagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_l= - L I 2. caLcutaTeD/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 09-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ A
L1 | rmst HaRMFULEVENT L1 | mosT HARMFUL EVENT
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= s UNiT

LOCAL REPORT NUMBER

Lzlolzlzl-I01010I010l0l6lll J

UNIT #
™ 0,2

OWNER NAME: LAST, FIRST, MIDOLE ([T sAME As rive s
DIENER, GEOFFREY, KIRK |

MWNED DHAME. -

e asee et 5T 1SAMF AS DRIVER)

DAMAGE SCALE

2| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3X] SAME A5 ORIVER 2 1- NONE 3- FUNCTIONAL DAMAGE
k4 2325 TREMONT BLVD MCKINNEY ,TX 75071 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carrizr PHONE: incLuoe aRea cooe 9 - UNKNOWN
Ll 11 111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LT X,| LLX4061 2/HGF /B2 F5XFHS5249,9,2/2,0,1,5, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 829541237 BLU CIVIC 2
TYPE 0F USE US OOt # TOWED BY: COMPANY NAME
[Clcommercia [[Jeoverwmenr [JREMERGENCY) — e 3
INTERLOCK #occupants |  VEHICLE WEIGHT CVWRIGCWR [] MATERIAL ~cLasS # PpLACARDID # 4
Duzwcz HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,2 3. 526K Las ] pLAcaro
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
Ll 5 gorunuvvenicie  9- AuTocveLe 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
& - VAN {9.15 SEATS) 1 '(A:TLVT/ESTR\:)!N VEHICLE 17, moToRHOME ANIMAL-DRAWNVEHICLE o9 uniNowN OR HIT/SKIP
00, #orrrarLing uniTs

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MOE WHER CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 4
I_2J 1-YES 2-NO 9-OTHER/UNKNOWN ,u;'mmm,us 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN 4
SI_PEc[_jAL 5 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " "
1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER & - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ; _gys 4- LOGEING 6 - CARGOVANIENCLOSEDBOX  19_p, a7 8D 14-GARBAGEIREFUSE A 3
BODY o . 9 ER 39 lths o i s
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN wn
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER  UNKNOWN 6 (.| o)
VEHICLE 2- HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s h e
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobaMAGET 03  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEQIANICROSSING ISLAND  12-FIAST RESPONDER
t:_l—"s CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-top [13) [O-ALL AREAS [15]
HON-MOYORIST 2. (NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER 7 UNKNOWN
LOCATION  cRosswaLK

AT IMPACT

5 -TRAVEL LANE -Ormes Lecanay TRAILS

[J- UNIT NOT AT SCENE [ 163

25-[MPACT ATTENUATOR

1CRASH CUSHION

26 BRIDGE OVERHEAD

STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

I_l_l FIRST HARMFUL EVENT

COLLISION wiTh FEXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT

34 -MEDIAN GUARDRAIL SUPPORT 45-FENCE
BARRIER 40-UTILITY POLE 47 - MAILBOX

35 - MEDIAN CONCRETE 41-0THER POST, POLE 45-TREE
BARRIER OR SUPPORT 49-FIRE HYORANT

3b-MEDIAN OTHER BARRIER  42-CULVERT

ILI MQOST HARMFUL EVENT

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACKING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 ND DAMAGE 0 14 unncsr«: N
L4_l s-stiane LR Ly 3 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING } )
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,7, Fl2- 'SIE:GESAT“(: UNIT 15-VEHICLE NOT AT SCENE
s- sorustrns ACTIONS s wmawomcTTuRe wu-sLowmcoRstopern  OSSINGPLAYING 1. sraning ursine . 93 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKINS DISABLEDVERICLE
2; IHER i e T | Ty Y T S
1-NONE 7-LEFT OF CENTER 13-144PROPER START FROMA  17-VISION GBSTAUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 23-PENING DOORINTO 2 TWO-WAY 2 SIENAL 5 - YIELD SIGN
ILLEGALLY 2 2
4 - RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L= | & -N0 CONTROL
15-SWERVING TO AVOID SPILLING 3 - FLASHER 0 CONTRO!
CONTRIBUTING : 99-OTHER IMPROPERACTION
CIRCuuSTANCES 5 - INSAFE SPEED 11-DROVE OF% ROAD 1o WROHG WY
6 - IMPROPERTURN 12-IMPROPER BACKING Gl #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS 1 NOT INVOLVED
NON-COLLISION 4 1 . 2-INVOLVED-ACTIVE CROSSING
12,0, |-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rRexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AMiMAL — “ARM EQUIPMENT
3. IMMERSION 8 - RAN OFF FOAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
21} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISIN 39. woroRveicLe In T M MD1TON 2-SOUTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEJESTRIAN pop BY A MOTORVEKICLE 2 1
LOSS O SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROM < | ToL_L | 3-EAST  7-SOUTHEAST
3L 13- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WaLL

52-BUILDING

53-TUNKEL

54-0THER FIXED 0BJECT

99-0THER / UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
! 2. CALCULATED/ EDR

3 - UNDETERMINED

 0,0,0, {

POSTED SPEED

3 | 5

HSY8304 OH1
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1- FATAL
2- SUSPECTED SERIDUS INJURY
3- SUSPECTED MINOR INJURY

1-FRONT- LEFT/SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE

1- NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

1-CLASSA
2-CLASS B
3-CLASSC

3-FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

4- POSSIBLE INJURY
5 - NO APPARENT INJURY

4- DEPLOYED BOTH FRONT/SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

15 - NON-MOTORIST
99-0THER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

4 -REGULAR CLASS

(0HI0 = D)

5 - MiC MOPED ONLY

27 SCCOND SHIDILE 6-NOVALID 0L
T - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPERSECTION : %
| SAFETY EQUIPMENT [RESVALTHSEE ey : 2 I;:EiZCOOTER
1- NONE USED 11- PASSENGER IN OTHER ;
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED §- SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS S TANKER | AT
5-CHILD RESTRAINT SYSTEM - SIS 3-FREEDBY
e L3 RALG W o At
6-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR F-FEMALE 3
REAR FACING (NON-TRAILING UNIT) :

M - MALE
U - OTHER / UNKNOWN

1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5 -EXCEPT CLASSA BUS

6-EXCEPT CLASS A
& CLASS 8 BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKESS; HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

R Ovio Depammeny M LOCAL REPORT NUMBER
®=zrEsE MoTorisT / NoN-MotoRrisT
12I0I2I2I'I010l0I0I0I0l611I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [SYSLO, NANCY, L 0.7 (08/1945|7 6, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ .
5 4441 SANDELWOOD BLVD ,Brimfield Twp ,OH 44240
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY naut, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
f=
H 5 s [Mcwemer) 0 1 1 1 | 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €ODE . . .
5 O H|____ 331.08 Driving in Marked La 23910
B OL CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED S| Ty RESULT s¢
oY [ atconor  [J maruwuana
4 e e e w1 O orHerorus . e ol
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
M DIENERsLOGAN’FAITH 06 (260/290 02|19 F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
o
2 2325 TREMONT BLVD ,MCKINNEY ,TX 75071
(= r
e INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuause, civi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=)
2 5 BY MC HELMET 0|1|1 1 | 1 1
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
g T X
b OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 02 DISTRACTED us| Typ
BY [ awcoror [ maruuana
L_3_II_J;II [ N R N N N |J IDOTHERDRUG 11—1 ol | ||1||1|| L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ E—) L [ | | / { | | J A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
g
’5 - 1 1 1 ) | ] | | | |
b INJURIES |INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
3 BY MC HELMET
L | S— —1 1 ) J|L 1L 1L J
%] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= |
b3l OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atconor [ maruuana
Ty ] otHer bRUG i
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

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
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER BISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9 - OTHER / UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL ¢
AN

4-ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS | DRUGS
TALCOHOL

9- OTHER | UNKNOWN

1-NONE GIVEN
2-TEST REFUSED

3-TEST.GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

& -TEST GIVEN, RESULTS KNOWN

5-TEST/GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0OD
3-URINE
4-BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0P{ATES /0PIOIDS
7-0THER

B- NEGATIVE RESULTS

ﬁ
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w= ez OccuPANT / WITNESS ADDENDUM LESAAEE T
ilolzlzl' |0|0|0|0|0|016|1| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 ,| MCFADDEN, NOLAN, BERNARD 05 (06/199912 2| M,
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5799 ARLYNE LN ,MEDINA ,OH 44256 R T
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciuity {aMe, aTy) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
li.l | I— &I:‘_I L L‘]ISII]‘ 1II_]‘_JI;1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I L [ ( 1 | / | | i I =]
<z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
S
2 ! ! ! } ! ] ] ] ! ]
B INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuity (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-CompuianT
BY MC HELMET
| S— —1 | 4 1 ] | I I IL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | — ( 1 | / | ! 1 [} | |}
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
o
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MeaicaL Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
|| | I HCHELMET L 1 [ | I— IL It J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | L ! L) 1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
S
[&]
S
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicar Faciuisy {name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
e L MC HELMET ) i A i, i

INJURIES 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 -

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

F -FEMALE
M=MALE
U-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

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 LNIT,
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- OTHER / UNKNOWN

EJECTION

TRAPPED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

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

L | ( { | / | | 1 ] | |
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - 1ncLUDE AREA CODE

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

LI ( i | / 1 | 1 [ | | !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

Lt ] ] 1 ) | | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | | | | | 1 | | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE

L 1 | 1 | | | 1 | 1 |

HSY 8355 OH1P 3/19 [760-1500]



