TNl OHID DEPARTMENT *
B o huizzie T RAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] rHoTos TAKEN [Jowa [ ows 2,02,2-,00,017701,
. OH-1P [ ] OTHER | REPORTING AGENCY NAWE® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 2-unsoven| 10,2 0,1, 95 unknown
COUNTY*® LocALITi!*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L6_ll| lit 3 -TOWNSHIP Kent 10192,022,/,08,57) I 2- SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bectas oecrees SUSPECTED
g §- SOUTH 3- MINOR INJURY
5 | | o1 v \EV-EAIL\IES;-T FAIRCHILD | A| V| 41.|1|5|9|0|7]9| SUSPECTED
JEl ROUTE TYPE | ROUTE NUMBER [PREFIX Iglls\lgl?TT;l REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL okcrees 4- INJURY POSSIBLE
% E- EAST B - 5- PROPERTY DAMAGE
I | | | W -WEST ALLEYNO1 |A|L| l§l_1Jo13I610l7l4|2| ONLY
REFERENCE POINT pﬂw;ﬁg&%‘g ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST $-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L= 13. - P
3-HOUSE # b @%\SSTT SH- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [:l WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE . ;
FROM REFERENCE onit oF Measure | O - NUMBERED COUNTY ROUTE | o poyjer PIC - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR-DRIVE —PL -PIE WA - WAY [] roabwaY p1viDED
| | 1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACGESS BETWEEN 5. pBACKING S - SOUTH (<4 FEET)
0.1 TWO MOTOR
L2 L% 31N MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  yEwicLesIN  6-ANGLE E-EAST 2-DIVIDER FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS . 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2 2 2
D WORKERS PRESENT 2 - L ANE SHIFT/CROSSOVER WARNING SIGN L« | L~ | L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L 1 L 14,
N "SME[KAIAN T o8 MOVING WORK :"‘ Z‘;ﬁl’"\fl‘x‘z‘; ’é/‘:EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[] AcTive scHooL zoNE 5-OTHER 5-TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,4 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 pyrT
=] 3_DARK— LIGHTED ROADWAY LEL21 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNIOW
4 - DARK ~ ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - 0THER / UNKNOWN 9. OTHER/UNKNOWN
9- 0THER / UNKNOWN
; NARRATIVE Indicate the north
[ T divection with
; i q R an‘/N" on the
Unit 1 was southbound on Alley No 1 pulling onto compass diagram,

Fairchild Ave, and did not yield to Unit 2 which was

westbound on Fairchild Ave. Unit 1 struck Unit 2 in

i the passenger side.

ALLEY NO 1 g | I i
’ . gleala sl | canenien sve s
% &=
E2 O &
pers
: S
5] | [l v ]eeola
| gl g
<] | B
|
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AsENCY
|1|0|1|9|2|0|2|2|/|0n8|5|7||1|0|1|9|2|0|2|2|/10|9|1|4||1|0|1|9|2|0|212|/|0|9|1|4||110|1|9|2|0|2|2|/|0|9|3|6| [] wororist
TOTALTIME OTHER TOTAL OFFIGER'S NAME® Cuecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Darrah, Benjamln Wheelel‘, George ;‘%‘é‘:&%ﬁ%ﬁ?{wmw
OFFIGER’'S BADGE NUMBER® GHEkeD BY OFFICER'S BADGE NUMBER™ 10 K EXISTING REPORT SENT 10 006S)
|0|0|0||0|6|0||0|8|2||2|2|6| 1 l f2 4 3 i i |
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=l Ohily DEPARTMENT
'»‘V OF PUBLIC SAFETY
Pofeas” Gircre - stnince -proenion

UniT

LOCAL REPORT NUMBER

UNIT #
IOI]-I

OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME S DRIVER)

WILSON, JENNIFER, DIXIE

Trisisiers mieass =

[2I0I2|2|_|0|0|0I1|7I7|0I1I |
| bAmace

DAMAGE SCALE

OWNER ADDRESS!: STREET, GITY, STATE, ZIP ([R]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
7600 BIRKNER DR ,Franklin Twp ,OH 44240 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP GomMeRetaL CARRIER PH ONE: INcLUDE AREA cobE 9 - UNKNOWN
T T Y Y N N Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L0 H|ETR1086 A, FEMCU9 4,7, X9 KA91,7,7,3,2,0,0,9)| Ford
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! 1
veriries |HOME OWNERS 4857081303 WHI ESCAPE |« 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Cleommercial [Joovernuent [T BEMERGENCY ) E—— 0 3 s 3
INTERLOCK occupanrs | VR e [[] MATERIAL  cLAss# PLAGARDIDH | 4 4
D‘E’E‘é{%ﬁm [Jwrrsice vnir 01 2 - 10,001 - 26K L8s. RELEASED ?
L_13->26KL8s. Cleacaro |y 4 N N
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
(3, 2-PASSENGERVANGAINNVAN) 6 - NOTORCYCLE S-WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10/ N ] 2
L2170 3. SpoRT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST o
UNITTYPE 4 piec up 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT 2-BICVLE 9 Bl 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER G 27 -TRAIN B
6 - VAN (915 SEATS) 1 -&TLVTIEURTR\‘})IN VEHICLE  17. MOTORHOME ANIMAL-DRAWN VEHICLE o9, ykNowN OR HITSKIP 8 ’ 4

0 # OF TRAILING UNITS

H 1 [ 1" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOW | ] |
MODE WHEN CRASH OCCURRED? (O  L-DRVERASSISTANCE 4 - HIGH AUTOMATION 1 KIMAN 10 EIMAN
L~ | 1-YES 2-MN0 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION b 2 2]
MODE LEVEL b 3 3 s 3] 8
1-NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4 4
0,1 2-ma 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99~ OTHER UNKNOWN 8 [i 4 8 ¢ 4
SPECIAL 3 ELECTRONIC FIDE SHARING - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 ‘ > .
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING & 6
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATRAL » "
0.1 1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER "
1NOT APPLICABLE MOTORVEHICLE CHABSIS 9 - CARGOTANK 13- AUTOTRANSPORTER .
anoRnGYO 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 10717 8D 14- CARGAGEIREFUSE , A A . s
TYPE 7-GRANCHIPSIERAVEL — 17.puyp 99-OTHER/ UNKNOWN O Il
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER] UNKNOWN p (-
VETIELE 2- HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR . 6
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGET 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Wy 8 CROSSWALK - 4-MFI{DBL3;:IEI-MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWIAY AGGESS ATINCIDENTSCE:E -7op £13) [C1-ALL AREAS [151
- 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWAL 1-SHARED USE PAT 59-0THER / UNKNOW
LOCATION  CROSSHALK B TRAVEL LME- Gt s R [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
g DNORLISO o g 2-BAOKNG §- ENTERINGTRAFFICLANE  M-ENTERING ORCROSsING  ORLEAVING VEHICLE 0 - NO DAMAGE 14 - UNDERGARRIAGE
L2 1 3.TRIGNG L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19~ STANDING 1.2 11
ACTION 4. STRUCK PRE-CRASH 4 <QVERTAIING/PASSING 10- PARKED 15-WALK|NG, RUNNING, 20-0THER NON-MOTORIST L1 * e EIEKEI%;I}\(A) UNIT 15 -VEHIGLE NOT AT SCENE
5~ BaTHSTRIKING ACTIONS 5 ylG RIGHTTURY  11-SLOWING OR $TOPPED JOGEING, PLRYING 21 STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED YERICLE -
9-OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-QTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING Il ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,2, 3MNREDLIGHT 9-INPROPER LANE cinwg  14-STCFPED SRPARKED EQUIPHENT 23-0PENING DOORINTO 1 2-Twowny 2-SIGNAL  5-YIELDSIGN
L2 oo stop sion 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY [

CONTRIBUTING ,
CIRCUNSTANGES * UNSAFE SPEED

6-IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVINGTOAVOID
16-WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

L 3 FLASHER  5-NOCONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0, 1-OVERTURNRILLOVER 6 -EQUPHENTFALURE

=12 prmeeLosion 7 - SEPARATION OF UNITS
3. INMERSION § - RAN OFF ROAD RIGHT

21 A - (ACKKNIFE 9 - RAN OFF ROAD LEFT
5-CARGO/EQUIPMENT  10-CROSS MEDIAN

(05 OR SHIFT
TR

25- IMPACT ATTENUATOR 31-GUARDRAIL END

AL jcRASH cUshioN 32-PORTABLE BARRIER
%- gm‘é_ﬁr SXERHEAD 33-MEDIAN CABLE BARRIER
: 34-MEDIAN GUARDRAIL
SL—L— 77.BRIDGE PIERORABUTMENT ~ papmich
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30- GUARDRAIL FACE
l_l_l FIRST HARMFUL EVENT

35-MEDIAN OTHER BARRIER

NON-COLLISION

11-CROSS CENTERLINE —~
(PPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13- 0THER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
0R SUPPORT

42 CULVERT

L__l__l MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-ANIMAL —~ FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

22-WORK ZONE MAINTENANC
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

21-PARKED MOTOR VEHICLE
COLLISION wiITH FIXED OBJECT - STRUCK

43.CURB
44-DITCH

45- EMBANKMENT
46-FENCE
47-MATLBOX
48-TREE

49-FIRE KYDRANT

50- WORK ZONE MAINTENANC
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

1-NOT INVOLVED
| 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

Ill I1

£

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
FROM 1 T0 L 2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
; 9 - THER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,0,5, | 1,
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 | 5
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SATETY "« STRVISE » FhOTEOHiON

"w Otlo DEPARTHENT
, OF PUBLIC SAFETY

Unit

2,0,2,2,-,00,0,1,7,7,0,1, ,

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS ORIVER)

0,2 |BARNES, ROYAL, LINCOLN

e snexeank {1 SAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS DRIVER}

2615 59 54 ,Ravenna Twp ,OH 44266

3 | 2- MINOR DAMAGE

DAMAGE SCALE
3~ FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1- NONE

COMMERGCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRiEr PHONE : iNeLUDE AREA cobe 9- UNKNOWN
AN U O AU U O OO N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H)|142ZHN 3 KPFK4,A75HE08796,8/2,0,1,7,|Kia Motors Corporation 12
NSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL e e N
veriried |PROGRESSIVE 40797689 SIL FORTE 10 B 2 LYATIN AN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ) Plicn ey
[leommercial [Joovervmenr [T] MEMERGENCY Y T I o (3) ’ s % § 8
INTERLOCK H#OCCUPANTS VE"[GLEIW_HE%,EX‘Q'SMCWR [[] MATERIAL = gLASS# PLACARDID # A ] .
[Jbevice [ Hrvskip univ 2 - 10,001 - 54K Las, RELEASED s 8 v
EQUIPPED 0,1 3 - >26K Ls. Clpracaro 141 T B I 5
1- PASSENGER CAR T MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN/SKATER ’ ;
() 1, - PASSENGERVAN (HINIVAR) 8 -NOTORCYCLES-WHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1 17\
L=L=1" 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST 2
UNITTYPE 4 . picy up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIGYCLE 9 5] 3
5 CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN 1+
6 - VAN (9.15 SEATS) n -?A-TLJIEURTR\;\)IN VEHICLE  17. MoToRHOME ANTMAL-DRAWN VEHICLE  g9. unkoWN OR HITISKIP 8 s 4
00 # oF TRAILING UNITS ) 12 , 7 - 5,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAVTOMATION 3 - CONDITIONAL AUTOMATION ~ 9 - UNKNOWN i
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANGE 4 - HIGH AUTONATION W hgd N il N
2 1-YES 2-80 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION hd k4 i
MODE LEVEL ? o K o 8 o 2] s
1- NONE 6-BUS-CHARTERMOLR ~ 11-FIRE 16-FARM 21-MAIL CARRIER & b ¢ il
0,1 2w 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8 7, - i 4 8 ! 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW RENOVAL S . S
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5+ BUS-TRANSITICOMMUTER 10 AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
cé\oﬂnﬁvﬂ 2-BUS 4 - LOGEING b - CARGOVANENCLOSED BOX  19_py aT gED 14 CARBAGETREFUSE - \
TYPE 7-GRAINICHIPSERAVEL 17 pywp 99-OTHER  UNKNOWN P % el :
1 TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUSLE 99 OTHER/ UNKNOWN L
VERIGLE. 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

Lt
NON-MOTORIST 2. INTERSECTION - UNMARKED

—

CROSSWALK

=

-INTERSECTION - MARKED 3 -

INTERSECTION - OTHER

- MIDBLOCK - MARKED

CROSSWALK

6 - BICYCLE LANE
7 » SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY AGCESS

12-FIRST RESPONDER
AT INCIDENT SCENE.

[]-NO DAMAGEL 01

CJ-1op 1131

[1- UNDERCARRIAGE [14]

[J-ALL AREAS [ 151

8 - SIDEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE - O Locaro TRALS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7~ MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
4 0.1 . 0-NO DAMAGE 14 - UNDERCARRIAGE
L™ | 3-STRICNG L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 0.2
ACTION 4.STRuck  PRE-CRASH 4-QVENTAKINGPASSING  10-PARKED 15-WALKING,RUNNING,  20-OTHER NON-MOTORIST B g NI 15 -VEHICLE NOT AT SGENE
s- sorh sTron ACTIONS s yuonomghToRn -Slowmeorsroppen OSSNGPLVING . sravoing oursioe 13.T0P 99- UNKNOWN
& STRUCK b - AT LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-QTHER UNKHOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKHOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION GBSTRUCTION  21-LYINGIN ROADIWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY . .
0 ILLEGALLY 9 2-TWO 2- SIGNAL 5- VIELD SIGN
LEL 20 nansToPSION 10-IHPAOPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY
CONTRIBUTING 15.-SWERVING TO AVOLD SPILLING 3 - FLASHER 6- NO CONTROL
CIRCUisTANces 3+ INSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 99-0THER IMPROPERACTION
6~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPERCROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L2 (1| 2 INVOWEDACTIVE CROSSING
2, O 1-OUERTURNROLLOVER  6-EQUPMENTFALIRE  11.CROSSCENTERLNE—  1o-RALAYVEHICLE 20-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
FEL ) hireiexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 7. ANIMAL ~ FARM EQUIPMENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o peh '~ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L L1 - JACKKNIFE 9 - RAN OFF ROAD LEFT . - s
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN - PEDESTRIAN 20-HOTOR VEHCLE I BY A HOTGRVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE QBJECT FROML | TolL = | 3-EAST  7-SOUTHEAST
3 15.-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION WiITH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATHTENANCE
AL % /CRAEHCSSH;UN 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNLT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT SL-WaLL
5 STRUCTURE 34~ NEDIAN GUARDRAIL SUPPORT d6-FENCE 52-8U1LDING 0.2.5 1- STATED /ESTIMATED SPEED
:MRIDGEPIERORABUTMENT BARRIER 40-UTHLITY OLE 47-ALBOX 53- TUNNEL =1 ' 3 - CALCULATED  EDR
8-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
P 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L2 9,
U1 rirst warmruLevent L 1 most HaRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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R, LOCAL REPORT NUMBER
w=aszn Motorist / Non-Motorist
|2|0|2|21' |O|010|1|7|7|0|1| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |SHUMAKER, JEFFREY, EARL (0,2,0,2,1,9,5 1,(71 M,
g ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5] 7600 BIRKNER DR ,Franklin Twp ,OH 44240
(=3
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ciTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
5 5 i WeREMET | 0, 1 | 1 | 1| 1,
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=} CODE
E O H 331.22 Driving onto Roadway 21449
= 0L CLASS | ENDORSEMENT RESTRICTION stLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY 1 atcoror  [] MARIIUANA
I_A_I [T R | T NI [ A} O 1 | [ orwer oRuc L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | BARNES, MEGAN, LENORE 1,0,1,7,1,9,8,3,(3,9 \F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA GODE
I~
= 2615 STHY 59 54 ,Ravenna Twp ,OH 44266 . L
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (Name, crTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJECTION TRAPPED
z TAKEN D%T-GSENI-E'?T
l___s..____l [I— |_|L|MH 0,1 1 {1, 1,
'J, OL STATE. | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 0 H
= ENDORSEME ALGOHOL TEST
0L CLASS SELEC‘TUI!\"IO';T RESTRICTION seLeTupTos g?SI¥IEXCTED ALGOHOL / DRUG SUSPECTED CONDITION STATUS [ TYPE VALUE RESULTSELECTUP'IM
BY [ aLconor  [[] marmuanA
T S [ TR | [ W R [ MR I 1 | [] orher orug | 1 ||1| |1|| I T B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T — | l { 1 | | | 1 [ | T | |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
E L i 1 I I 1 1 I | | I
& INJURIES IN.IURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN USED DOT-GompLIANT
S v MG HELMET
o | — S I — 1 I 1|t I |
73 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" CODE
S
= [ —
b=} 0L CLASS | ENDORSEMENT RESTRICTION SeLEcTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACGTED
v O awcoror ] maruuana

2-DEPLOYED FRONT
3:DEPLOYED SIOE™
- DEPLOYED BOTH FRONT/ SIDE .

4 REGULARCLASS
(OHIO 0

5N MOPED ONLY

,DEPLCYIIAENTIJNKNOVVN g
S oo

NOT TRANSPORTED 7"
/TREATEDATSCENE 7THIRD LEFT SIDE.

(MOTORCYCLE SIDECAR) i

EJECTIDN OL ENDORSEMENT

2 PARTIALLY EJECTED -
3TOTALLY EJECTED
NOTAPPYLICABL‘E

M- MOTORGYELE™
B PASSE‘NVGER»
[N-TANKER” ¢

4. OTHERIUNKNOWN

£ 107 SLEEPER SECTION -+

: o “OFTRUCKCAB & -+ e
SAFETY EﬂUPMENT | ¢ OFTRUCKEAB. -2 .. i L QU HHOTOR SCOOTER
LU 11 PASSENGERINOTHER * TRAPPED :
S ENCLOSED CARGOARER Y B e L HoToRcvcLE
2 SHOULDER BELT ONLY USED ; ‘ D INOTTRAPPED e chonps

< - (NON-TRAILING UNIT, BUS, -

8 HELMETUSED - 9-. 0THER/UNKNOWN

- PROTECTIVE PADS USED
(ELBOW,KNEES, ETC)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHERIUNKNOWN

. U-OTHERJUNKNOWN -~

Y

2

K FARM WAIVER
5 EXCEPT CLASS

4 E)(CEPT CLASS
' &CLASS B8 BUS

9. LEARNER'S P
* RESTRICTIONS

AP BELTONLY USED . PICK-UP WITH CAP) 2:EXTRICATED BY i ,
4-SHOULDER & LAP BELT USED - 12: PASSENGER IN UNENCLOSED. * < MECHANICAL MEANS T DO”BLE&TR'PLE“‘_“_'L?RS - CONTROLS, ROTHER -, |
AR AL £y TR gy < X-TANKER/ HAZMAT . . ADAPTIVE DEVICED) -, ;,:.1 -APPARENTLYKORMAL 3.
5 ECIIIIVI)A'III)SFTEC\INNGT SYTEN 13- TRAILING uun - Nond MECHANICALMEANS SRt - 14 ILITARYVEHICLES ONLY 2 PHYSICAL IMPAIRMENT . OTHER
' : 7 -Em_ ; .15 MOTORVE“ICLESW”“UUT {°3 - EMOTIONAL (€, Sepkessen, * 2 S
k IIEI\LII) F’IIE‘:CINII;AIN»TS«Y e ?NgNNIFI)IIVIN‘I;IIJNITE)XTERIOR' LFFEMALE © o NRBRAKES T ey, pistuReeD) B DRUGTEST RESULT(S)
1 BOUSTER SEAT S NOR-MOTORIST M-MALE  Tb-QUTSIDE, MIRROR deliness L APHETAMINES

1 17- PROSTH ETICA
18 OTHER

1- ALCOHOLINTERLOCKDEVICE\
-CDLINTRA NTE NLY
i3 CORRECTIVE LENSES

LT EXCEPTTRACTOR TRAII.ER :
-INTERMEDIATE LICENSE

10- LIMITED TO DAYLICHT ONLY
ll LIMITEDTO EMPLOYMENT
la- LIMITED 0T

13- MECHANICAL DEVICES ¢
* (SPECIAL BRAKES, HAND .

i NOTDISTRACTED

ANUALLY QPERATING AN
“ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPINC
»:DIALING) E

"3-TEST'GIVEN',CONTI\MINI\TEII !
SAMPLE/UNUSABLE ™
-TESTGIVEN, RESULTS KNOWN

ABUS

3 -TALKING ON HANDS! FREE S
I ¢ “COMMUNICATION DEVICE, STESTGIVEN REA LTS_ i
S : UNKNOWN

<4 STALKING ON HANDHELD

COMMUNICATION DEVICE e

5- OTHER ACTIVITY WITH I E
ELECTRONIC DEVICE .

B PASSENGER:
7-OTHERDISTRACTION .
INSIDE THE VEHIGLE

8. OTHER DISTRACTION OUTSIDE
f THEVEHICLE "7

: '9-0THERIUNKNOWN‘

ALCUHD TESTTYPE
CLANONE
2-BlooD "
3-URINE_;

MIT

ER"

1 NONE

CDNDITION z BLOOD

0 . S-FELL ASLEER FAINTED, ~

FATIGU EO,ETC:

‘e UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
“TALCOMOL

~ 9LOTHER JUNKNOWN -~

£+ 2-BARBITURATES

" 3 BENZODIAZEPINES.

1 4ZCANNABINOTDS

5 COCAINE

¢ '6-OPIATES/ OPIDIDS
7-0THER "

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 4



