T~ OHIO DEPARTMENT 3
B erbumicsarer TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAURERORUNUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 121012111'|0|0|0|0|5|3|1|41 J
O oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ privare proeerry| City of Kent Police 0,6,7,0,3 2-unsowven] 10025 |02 5. unknown
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
. 2-viLLAGE | Kent 1 FATAL
L6175 1 3 townsHie 04,052,021/ 1 4156y 1 D 1 _gppigus ingury
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat pecrees SUSPECTED
2.

-EAST 3 - MINOR INJURY
|S'R||4|3| L1 |‘1 '3-WEST MANTUA |§|T| 411 ,5,8,4,6,9, SUSPECTED
ROUTE TYPE | RDUTE NUMBER |PREFIX 1- NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuaL DEGREES 4 - INJURY POSSIBLE

2-S0UT!
3-EAST = 5- PROPERTY DAMAGE
e o] [T 2-WEST FAIRCHILD LAV, 811193,5:%2,19,6,2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 1  2-SouTH - AV -AVENUE LA -LANE 50 - SQUARE
Ry 2 e [ vs-FeperaL us RouTE
— 2.WEST | SR-STATE RoUTE :: -g?:cLLEEVARD M\:’- M‘;LEPOST :: . :::iiz:s [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. 0V -0VAL s
DISTANCE DISTANCE .
FROM REFERENCE | umTOFMeasure | 01 T UMBERED COUNTYROUTE | o counr pi_parkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP e { i
4 0 9 2-FEET ROUTE il Al AL WA WA [ roaoway pivioen
4,0, | | 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- r;gm%v.zlﬁsmn 4-REAR-TO-REAR NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING SOUTH (<4 FEET)
0.1, | TWOMDTOR L2 e
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING L VEHICLES [N &-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON 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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[] woRk ZoNE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 1
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__ | L i
O ORREDIAN 3-TRANSLISNSREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA R BITUMINOUS,
[ Acrive scoov zone 5-OTHER 5 -TERMINATION AREA SSEURVE LEVEL 1) 3 ;SKIW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL S TONG
2- DAWN/DUSK 0. 1, 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pimT
3-DARK - LIGHTED ROADWAY =12 5. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) AL e
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - CTHERIUNKNOWN
9-OTHER f UNKNOWN
NARRATIVE Indicate the north
. i direction with
. . . o an “N" on the
Unit 1 was stopped in traffic at the red light in compass diagram.

intersection of N. Mantua St. and Fairchild Ave.

Unit 2 was traveling south bound on N. Mantua St.

towards the intersection of N. Mantua St. and
Fairchild Ave. behind Unit 1. Unit 2 failed to stop

in time and struck Unit 1 in the rear. § T ror vo moee
g 8|
= \_FAIRCHILD AVE (BRIDGE
PAIRCHILD AVE. ) < :
—
2 1 <
-
T
5] | || e
|
B
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice acency
lol“lﬂlslzlolzlll/III4!5|6I|0I4I015I2lolzlll/ll14I5I6|_|0|410lslzlol"'llIllllsll19110141015I210Izll I/Il lslslll D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken ov OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  mINuTES | Allen, Lee W Gaydosh’ Ryan SUPPLEMENT
(CORRECTION ea ADDITION
OFFICER'S BADGE NUMBER™ Cuecken 8y OFFICER'S BADGE NUMBER™ [oRERs I Rt )
|0|010l10l0|0I0551_12I5I91 J] | I12l113l 1 1 J
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\ =2 L gronmras U NIT LOCAL REPORT NUMBER
121012]11-1010I010I51311141 |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ (] sAME AS DRIVER! OWNER PHONE: (v=..2¢ a:a oot ¢ [X1saME as DRIVER) DAMAGE
M 0 1 )|SINCHAK, CHRISTL A ] DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, 2P ([X]sane ssomve) 7] 2 1- NONE 3- FUNCTIONAL DAMAGE
& 1951 BROOKVIEW DR ,Franklin Twp ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumerera CARRIER PHONE: incLubE ARea cooe 9 - UNKNOWN
T Y W (O O (I A O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPFLY
O, Hy| GAN8428 S FNYF6/,H1,0,JB0,;30,5/1,0/2,0,1,8| Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED { MET LIFE 4581252210 WHI PILOT
TYPE OF USE e Sy US DOT # TOWED BY: COMPANY NAME
3
[Jeowmercia [Joovernment [ MEMERGENCY | - e
VERICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1% <10k s [[] MATERIAL ~cLass# PLACARDID #
[Joevice HIT/SKIP UNIT 3 - 10,001 S0 Lhs RELEASED
EQUIPPED 0,2 P ] pracaro -
(LT L 13->26KLBs [T O S |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN / SKATER
Q.3 2-PSSENGERVANMINNAN) 8- NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L= 0 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picyyp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (3:15 SEATS) 11'?:%VTFS{"¢)1NVE“'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 5. uNkNOWN OR HITISKIP
| # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? . 0 | 1-DRIERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1vEs 2-50 9-OTHERIUNKNOW AUTONOMGUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-NAIL CARRIER
0,1, 2-Thi 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REHOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1 - NO.CARGO BODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. pys 4 - LOGGING 6 - CARGOVANVENCLOSEDBOX  1.¢, AT BED 14 -CARBACEREFUSE
BODY
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UMP 99-0T+ER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDAMAGE (01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALLAREAS [15]
Hf:}':lmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATiMpacT  CROSSWALK 5 - TRAVEL LANE ~Gwves Lcanmn TRAILS [ - UNIT NOT AT SCENE [ 16]
- T . A ] o .
1-NON-CONTAG 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Srziisaﬁr?éﬂwfzmcm T ——
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 11 SPECIFIEGTGEATI 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING Lo b 13- cHangING LANES 9 - LEAVING TRAFFIC LANE LOCATION 9-STANDIN
ACTION 4.grauck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20~ OTHER NON-MOTORIST 0,6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED i 13-Top
& STRUCK & - MAKING LEFT TURN INTRAEFIC 16-WORKING DISABLED VEHICLE
VERLE 7-PUSHING VEH -OTHER
] OV -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- : -5t
4. STOMPED QR ARfRCED 1 - ONE-WAY 1-ROUNDABOUT & - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 EQUIPMENT 23-QPENING DOORINTO 2 - TWO-WAY 2 SIGNAL 5 YIELD SIGN
(BARY i ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING : L< [ - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVID SPILLING
B CiRcunsTANcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPER ACTION
E 6- IMPROPERTURN 12 [MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
2 0N ROAD i
SRR T GEEREVENTS ; r:\:o[g/vsﬁav:cr«OSMNs
> EVENTS L4 1, :
1 2,0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLNE-  Lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 e osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ARIMAL - ARN EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK 8Y FALLING, UNIT/NONHOTARIST(DIRECTION
12-DOWNHILL RUNAWAY g SHIFTING CARGOOR 1-NORTH 5 - VOR"HEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET K MOTION _
13-OTHER NON-COLLISION 23-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO! EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN i BY A MOTORVEHICLE 1 o) ;
LOSS OR SHIFT RANSPORT 24-OTHER MOVABLE CBJECT FROM 1 | TOL & | 3-EAST  7-SOUTHEAST
3L ) 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt X :3 %R:::g:::}liogﬂ 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-DITCH g SIQAUILPMENT UNIT SPEED DETECTED SPEED
-8RIl 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -WAL .
LLSTAT
5 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT #4-FENCE 52-BUILDING 0.0,0 SIAERMESHMATEDISREED
27-BRIDGE PIERORABUTMENT — BARRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL =i -1 L= 7. caLcuuaten/eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SLPPORT 49-FIRE HYDRANT 99-OTHER 7 UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L2 9
L1 rirstuarmrucevent L1 | most narmFuL EVENT
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@ oF Bugsic Sarery U NIT LOCAL REPORT NUMBER
|210|2|1|-10|01010|5|3|1|4I i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (7] saME As DRIvER! OWNER PHANF. iwr ns szza snnt < Mleane asnoivem DAMAGE
1.2 )l MCGHEE, MARCIA, RUGGIERO DAMAGE SCALE
DWNER ADBRESS: STREET, CITY, STATE, ZIP ([ JsavE as smiveR) 3 1- NONE 3- FUNCTIONAL DAMAGE
1835 LYNN RD ,Brimfield Twp ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Coumercia Canrier PHONE : incLube AReA cone 9 - UNKNOWN
L | I i | | | { | i | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICRTE ALEFHATIAERLY
HSN4656 3 ViWCK2,1,G9,3,M4,1,0,2,8,7,},2,0,0,3,| Volkswagen
INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
STATE FARM 994 9549-B26 35 GRY BEETLE
TYPE oF USE usDoT § TOWED BY: COMPANY NAME
IN EMERGENCY
S I v:lmcLIszlleurlsvwlmc:Mn I HAZARDOUS MATERIAL
#0CCUPANTS IOk o [[] VATERIAL class# PLacaRD D #
2 - 10,001 - 26K LBS RELERSED
Oty | 13- 52Kues [deuacare | | (4

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

20-0THERVEHICLE
21- HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L% J 1-YES 2-NO 9-OTHER/UNKNOWN aionomans 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-WAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ LNKNOWN
SPECIAL ) ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
14T APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c::n‘il“ 2-808 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1.1 T BED 14- CARBAGEIREFUSE p Py
9 ) 3 9 3 9 3
TYPE 7-CRAINCHIPSGRAVEL ) _pump 99-OT4ER / UNKNOWN o ! |
(O]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER7 UNKNOWN L ®
VEHICLE 2 - HEADLAWPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR - 6 A

DEFECTS 3. TAILLAMPS

bs

LP STATE
L0, H, 3 1
INSURANCE
VERIFIED
[ commerciar [ covernment
lNTERanK
CJoew [Jurskre une
Enulppzn
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.1, 2-PASSENGERVAN(MINIVAY 8- NOTORCYCLE SWHEELED
L=L=J 3.SPORTLTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _piy yp 10-MOPED OR MOTORIZED
5. CARGOVAN BICVCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
TV IUTV)
i # oF TRAILING UNITS
MODE WHEN CRASH 0CCURRED? 0

TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3
CROSSWALK

- INTERSECTION -QTHER
(k4

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

MIDBLOCK - MARKED
CROSSWALK

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1131

[J-NO DAMAGE (0]

[JJ - UNDERCARRIAGE [141]

[J-ALLAREAS [151

5 - TRAVEL LANE - Omes Lecamay TRAILS [ - UNIT NOT AT SCENE (161
STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE o O e el lgmm,?m TR
CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
VERTAKINGRASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NOW-MOTORIST €2, 1125 EIE:EEATS UNIT 15-VEHICLE NOT AT SCENE
WANGRGHTTURY  IL-Suwwcorstoopen S 8PS EnEle e DS UNKNOWN
MAKING LEFTTURN INTRAFFIC 3 5 >
12-DRVERLESS 17-PUSHING VEHICLE 93-OTHER/ UNKNOWN
LEFT OF CENTER nngzs‘:’ ;rﬁg; FROMA  17-VISIONOESTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
13-QPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
JLLEGALLY 23-OPENING DOOR INTO 9 2-TWOWAY 2- SIGNAL 5- VIELD SIGN
19-LOAD SHIFFINGIFALLING!  ROADWAY

15-SWERVING TOAVOID
16- WRONG WAY

SPILLING
20-1NPROPER CROSSING

99-OTHER IMPROPER ACTION

=1 3. FLaskER 6 - NO CONTROL

# oF THROUGH LANES

RAIL GRADE CROSSING

N ROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
ENENLS ‘—’4 1 IVE CROSSING
1 11-CROSSCENTERLINE — 16~ RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASS s
I ] 7 - SEPARATION GF UNITS g;:sgllrtnmscmuar 17-AHIMAL — “ARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRAUCK BY FALLING, DNIT NOK-MOTORISE, DIRECTAON Iy
o 12-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Lt ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NONCOLLISION ANYTHING SET IN MOTION -
A 20-MOTORVERICLE (N 2-SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN e vCil BY A MOTORVEHICLE 1 2
LOSS OR SHIFT SPO 24-OTHER MOVABLE CBJECT FROM L = | ToL 4 | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTOR VERICLE 4oWEST 8- SOUTHWEST

COLLISTON wiTH FIXED OBJECT - STRUCK

9 - OTHER / UNKNOWN

5-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
1 . Ia%':;z:g\lljss:mn 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH . ;‘l‘ll!:MENT UNIT SPEED DETECTED SPEED

o 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT H .

STRUCTURE 34-MEDIAN CUMRDRALL SUPPORT 6-FENCE 2-BUILDING 0.0,5 1 . =
27-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 L— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED OBJECT

] 45-TREE .
(| 25-BRIDGERAIL BARRIER ORSUPPORT e M, POSTED SPEED 3 e CE ERMINED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT ; 3 5
L1 rmstuarmruLevent L most HarmFUL EVENT =t =

(L 1]
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK ! o
AT IMPACT
1- NON-CONTACT i
3 vhoouson e
L2 ) ostrime L0413,
ACTION 4. STRUCK PRE-CRASH 4 .
5- otk stRiking ACTIONS 5.
& STRUCK 6-
9- OTHER / UNKNOWN
1-HONE 7
2-FAILIRETOYIELD 8- FOLLOWING T00 CLOSE /ACDA
0.8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE
cmm ~RAN STOP SIGH 10-IMPROPER PASSING
CIREUNSTANcEs 5 UNSAFE SPEED 11-DROVE OF ROAD
- IMPROPERTLRN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
2.0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE

HSY8304 OH1U 1/19 {760-0820]

PAGE 3 OF §




=g LOCAL REPORT NUMBER
®= = MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,00,5,3,1,4,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |SINCHAK, CHRISTI, A |4 5| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tuct nne avea enox
(=4 -
51951 BROOKVIEW DR ,Franklin Twp ,OH 44240
g ?
B INJURIES w,.(lél'?ED EMS AGENCY [NAME) INJURED TAKEN T0O: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT DOT-CompLant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
&H M MC HELMET 0 1” l ah 1 ik 1 |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
w
= CODE
s
=
= ENDORSEMENT RESTRICTION stL¢: DRIVER CONDITION ALCOHOL TEST
LSl SELECTUPT02 seeeropTos DISTRACTED DAL!:.:;:(;LDRUEUI::Z;LE:‘JA STATUS | TYPE VALUE STATUS | TYPE | RESULT seLicTupTos
BY
ILJL_II_II R N S R B 1 |D0THERDRUG 1 1 ||1||1|.| Lo ||1||11| R |
UNIT # NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BURTON, ARIANNA, JOY | 1, 8 F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=
5 571 WALTER ST ,Kent ,OH 44240
= S
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiaNT
(=]
=] 5 ”, il MC HELMET 01111 1 11111 1 i
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
@, . . .
= 333.03 Maximum Speed Limits 61514
OL CLASS | ENDORSEMENT RESTRICTION seLecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
oY [ accoror  [] marwuana
4 e e e o of o 1 | B ommerorue .
UNIT # NAME: [AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Il{ll/llllllj\—l
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] I ] 1 ! ] 1 ] | ]
B3 INJURIES %}All.(lg'z!ED EMS AGENCY (NAME} INJURED TAKEN T0: MEBICAL FACILITY ctiatic, crry) | SAFETY EQUIPMENT DOT-Compuanr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
g MC HELMET
<7 | — | SO— L1 L J|L 1L 1t )
¥y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= | —
B2l 0L CLASS | ENDORSEMENT RESTRICTION g:lsl\{:-:c“u ALCOHOL / DRUG SUSPECTED CONDITION
SELRL bR d
BY [ aconor  [] maruuana
)| [ otHeR bRUG

INJURIES

SEATING POSITION

1 FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9-OTHER/UNKNOWN

SAFETY EQUIPMENT

NONE USED

SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
18ICYCLE ONLY

99- OTHER/ UNKNOWN

mos W e

o

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 - 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- OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

0L CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0 =D}

5 - MT MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL iNTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&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
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18-OTHER

CONDITION 2-BLOOD

DRIVER DISTRA
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

A -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER /UNKNOWN

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL{£G. DEPRESSED
ANCRY,DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC
UNDER THE INFLUENCE
QOF MEDICATIONS ! DRUGS
TALCOHOL

- OTHER | UNKNOWN

v

o

-3

TEST STATUS

1-NONE GIVEN

2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2- BARBITURATES

3. BENZODIAZEPINES
4. CANNABINOIDS

5 - COCAINE
6-OPIATES OPIOIDS
T7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 (760-1500]

PAGE 4 OF §



OHIQ BEPARTMENT

B #2255 O ccuPANT / WITNESS ADDENDUM

2,0,2,1,-

LOCAL REPORT NUMBER

,0,0,0,0,5,3,1,4, ,

DATE OF BIRTH

AGE GENDER

L AWM,

1951 BROOKVIEW DR ,Franklin Twp ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
;| SINCHAK, ANDREW
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [THIURED | EMS Aacrer (NanE)

INJURED TAKEN T0: MepicaL Facitity (rame, aiTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE ] EJECTION | TRAPPED

USED DOT-CompiianT
LS 0,4, [mewEMer | 0, 4 1 1,1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / | I/ | | 1 L ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - IncLUDE AREA CODE

| I ] | | ] | 1 ] 1 I
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T10: MeoicaL Faciuizy (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET . | i, | i ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I ( | | / i 1 ! S —— |} J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CoDE

| - 1 1 | 1 | |

INJURIES |INJURED
T¢KEN

EMS Agency (NAME)

| —

INJURED TAKEN T0: MeoicaL Faciivy (namc, aty)

SAFETY EQUIPMENT
USED DOT-Compuany

MC HELMETY . . At

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

[ F— | — |

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

II{II/I |-

AGE GENDER

| E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 1 1 1 | |

INJURIES {INJURED | EMS Acency INAME)
TAKEN

QCCUPANT OCCUPANT R 0CcUPANT |

| E—

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

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

INJURED TAKEN T0: Meoica FaciLity (name, aty)

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

SAFETY EQUIPMENT
UsED DOT-CompuiaNt

MC HELMET ) h i

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

JL I |

SEATING POSITION

AIR BAG USAGE

1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH

FRONT/SIDE

1- NOT EJECTED

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

1- NOTTRAPPED

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

MEANS

MEANS

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE
TRAPPED

2 - EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

DATE OF BIRTH

II(II/I P

AGE GENDER

 F—

NAME: LAST, FIRST, MIDOLE
ADDRESS: STREET, CITY, STATC, ZiP

CONTACT PHONE - IncLuE AREA CODE

L f [ | 1 ! !

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

LI(II/III

| S—— ]

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 14c1tinF AREA CODE

L 1 1 1 1 ) | 1 L 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — | | 1 1 | i | —
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 1 L 11 1 |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §






