B 5 5 TrarrFic CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ pHoTosTAKEN oz [ons o oR 2,0,2,2,-,0,0,0,2,0,52,9,
D OH-1P D OTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 0,6,7,03[ 1 5 ynsowven 0,2 0,2, 55. yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
6 7 Iil 3-TOWNSHIP Kent 121,0202.2,/17,04, I 2. SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER |PREFIX N~ NORTH | LOCATIGN ROAD NAME ROAD TYRE LATITUDE becwaL pEcrees SUSPECTED
E 5-SOUTH 3- MINOR INJURY
g E - EAST -
S | W-WEST COLLEGE |A|V| lﬁlll.|1|5|1|7|1181 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOST: REFERENGE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oectwaL beceEs 4- INJURY POSSIBLE
$- S0UT
‘ E - EAST - 5. PROPERTY DAMAGE
i ] [ Y W-WEST WATER |S|T| 81.I315|8|4|2|8| ONLY
: REFERENGE POINT %ﬁ%gg@é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0R ON APPROACH
1 & MILE POST 4 . $-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ ~ SQUARE
\—J3-HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPQST ST - STREET Pt
W-WEST | SR- STATE ROUTE - - - ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE . OV - OVAL TE - TERRACE
DISTANGE DISTANGE .
j FROM REFERENGE unir oF Measre | OR T NUMBERED COUNTY ROUTE | oo coypr pi-pARKWAY  TL -TRAL ROADWAY
! 1-MILES | TR- NUMBERED TOWNSHIP ) . .
1 2-FEET ROUTE DR - DRIVE PI-PIKE WA~ WAY ] roapway pIviben
; 6,0, 125 Varos HE -HEIGHTS  PL -PLACE
| LOCATION g FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
T 1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
z 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACGESS BETWEEN 5. BACKING §-SOUTH { <4 FEET)
0.1 1 TWO MOTOR -
i L= 1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yghicLgsIN  6-ANGLE E - EAST 2-DIVIDED FLUSH MEDIAN
| 4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET) _
| 5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
| 6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
i 7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2} L= 1 L= 1|
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONGRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT (I
O B ; ;E’T‘r‘\flITTYI‘Z“};QﬁEA 2- STRAIGHT GRADE( 2-WET 2-BLACKTOR,
4 - INTERMITTENT o0& MOVING WORK - BITUMINOUS,
[ acrive scrooL zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
: LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN S-SAND,MUD,LDIRT, 4- SLAG, GRAVEL,
; 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVE STONE
1 2~ DAWN/DUSK 0,1, 2-Ctouny 7- SEVERE CROSSWINDS &-WATER (STANDING, | ¢_piaT
L= 3. DARK- LIGHTED ROADWAY =121 5. pog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNINOWN
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. OTHERIUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

directlon with
an “N" an the
compass diagram.

UNIT 1 WAS PARKED ON COLLEGE AVENUE
UNOCCUPIED. UNIT 2 BACKED INTO UNIT1
AND FLED THE SCENE. A WITNESS
PHOTOGRAPHED THE FLEEING UNIT BUT
OBTAINED NO PLATE INFO OR VEHICLE
INFO. UNIT 2 LATER LOCATED AND
IDENTIFIED. :

<D

|
| ..Dot To Scate | |
|
|

COLLEGE AVE

e
AN

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AceENCY
I112|1|0I2|0l2|2’|/ |1|7|011| 11I2I1I0|2|0|2|2|/ |1|7|0|3||1|2|1I0|2|0I2I2| /III7|1I1I I1I2|1|0|2|0|2|2| / |1|7|2|6| D MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checkeo oy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  mNUTES | Kynka, Leonard B Wheeler, George SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checke by OFFICER'S BADGE NUMBER™ 1o PTG AT SEVT Fotrs)
0l010|10 3|0|l0|5|3|1215I0I | | JIZI4I3I ! | |
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v anns UNIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,2,0,5,2,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS DRIVER) OWNER PHONE: o1 une s9ra eans (T TSANE AS DRIVER)
N 0,1, THOMAS, DAVID, EDWARD DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (["[SANE AS DRIVER) - - 2 1- NONE 3 - FUNCTIONAL DAMAGE
5 3903 HERON DR ,ROOTSTOWN ,0H 44272 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERIAL CARRIER PHONE : IncLUDE AREA cODE 9 - UNKNOWN
L I | | 1 | | { I 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY }
O H HRE2319 1 GCRYEEDS K71,84,584,2,01,9]|Chevrolet , #_ }
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i |
vertried 'WESTFIELD INS WNP1961354 BLK SILVERAD 2 1 2
TYPE oF USE - , US DOT # TOWED BY: COMPANY NAME . 1
IN EMERGENC :
[leomeroe [Joovernment [ Regpoise [ 1 1« 1 1 1 1 T T ’ : ’ i s ‘
VEHICLE VWRIGCWR ;
INTERLOCK HOCCUPANTS " 1w FIgT(T"ELBsRIGc [] MATERIAL cLass# PLAcARDID# | 4 o 4
[CJoevice ™ [C]urusiap unir 2 - 10,001 - 26K Las RELEASED ’
EQUIPPED 0.0 ey " | [O] pracarn
. LYYy | L 13- 526K Les. S N N f :
1- PASSENGER CAR 7- MOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN J SKATER ;
(0, 4 2 PASSENGERVAN (OANIVAR) - NOTORCYCLE JWHEELED 13- SHOWNOBLLE 19-BUS {16+ PASSENGERS)  24-WHEELGHAIR (ANY TYPE) o/ SHE 7\
L=L ") 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-QTHER NON-MOTORIST o 1B 2|
UNITTYPE 4 _picx yp 10-MOPED ORMOTORIZED 15~ SEML-TRACTOR 2L HEAVY EQUIPMENT %-BICYCLE o i~ IR 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN o {8 ]4]
b - VAN (915 SEATS) u -?ALTLVT/ESTR\?)]N VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE  g9. yyunowh OR HITISKIP 8 4 s 4
0 | #orTRAILING UNITS 7 . 5 12 ,
"
WASVEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . © L .
) MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIG AUTOMATION il
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au'——'mwuus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 3 e 2] 3
1-NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER 4
0,1, 2-mu 7- BUS ~ INTERCITY 12-MILITARY 17-MOWING 99 -OTHER! UNKNOWN 4 8 TlEsS 4
SpECIAL * ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13- POLICE 18-SNOW REMOVAL 3 ° '
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL » "
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORFER
cé\oRnGYO 2.BYS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  19_rLaT gED 10 GARBAGEREFUSE R P . ,
TYPE 7 - GRAINICHIPS/GRAVEL 13-DUNP 99-OTHER UNKNOWN | !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (|
Vl_l—lEHIcLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 03  []-UNDERGARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12~ FIRST RESPONDER
. aﬁaﬂ'sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-7op [13] [J-ALLAREAS [151
MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  (ROSSWALK 5 - TRAVEL LANE~Orres Locriut TRAILS ] - UNIT NOT AT SCENE [ 161
AT IMPACT
I T B
’ ’ i ’ 0- NO DAMAGE 14 - UNDERCARRIAGE
LA ssmae 005 e 9 - LEAVING TRAFFIC LAVE SPECIFIED LOGATION 19 STANDING 0 8 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRUCK  PRE:CRASH 4 -QVERTAKINGIPASSING 10-PARKED IS-YJALWGG}RLUWEG' 20-0THER NON-MOTORIST L7119 DIAGRAM
5- g0t sTRaNG PCTIONS 5 G RGHTTURY  11-SLOYING OR STOPPED OGGING, PLR 21-STANDIKG OUTSIDE 1370 99 - UNKNOWN
&STRUCK b - JAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9-THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE ) .
) 0 OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3 RANREDLIGHT 9-INPROPERLANEChange  14-STOPRED ORPA EQUIPMENT 23-OPENING DOORIATO 9 2-THOHAY 2-5NAL 5 VIELDSIGN
=1 . 19-LOAD SHIFTINGIFALLING!  ROADWAY
m—— 10-IMPROPER PASSING 5~ SHERVING TO VD P L&) L0 05 EiASHER  6-NO CONTROL

CIRGUMSTANGES 5 - UNSAFE SPEED

6-IMPROPERTURN

11-DROVE OFF ROAD
12.IMPROPER BACKING

16-WRONG WAY 20-IMPROPER GROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 2.0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER

TRANSPORT
21-PARKED MOTOR VEHICLE

COLLISIONWITH FIXED OBJECT -~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL L1 cRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

SL—L—) 97, BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30 - GUARDRAIL FACE

Y ——
36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCKBY FALLING,

19-ANMAL — OTHER SHIFTING CARGOOR
ANYTHING SET IN MOTION
20-NOTORVEHKCLE 1N BY A NOTORVEHICLE

24-QTHER MOVABLE BJECT

37-TRAFFIC SIGN 05T 43-CURS 50 WORK ZONE MAINTENANCE
33-OVERHEAD SIGH POST  44-DITCH EQUIPMENT
39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-3;»%851;; gg'sg POLE 43-TREE 54-QTHER FIXED OBJECT

. 99-OTHER / UNKNOWAY

12-CULVERT 49-FIRE HYDRANT

L_l_l MOST HARMFUL EVENT

ON ROAD

I2'I

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTRWEST
FROM L__3___I T0 Iil 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
9,0,0, |

J 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2,5
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[?"égggu%f&?%%i{ U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,2,0,5,2,9,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X|SAME AS DRIVER) P ED DHANF . wene 54 cong (K] SAMEAS DRIVER) DAMA
10,2 |MITTELMAN, SCOTT, A L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
3018 43 ,Brimfield Twp ,OH 44260 L3 | 2 MINORDAMAGE  4- DISABLING DANAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CarniER PHONE: tneLube AReA conE 9 - UNKNOWN
L | 1 { | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|HTY2925 A1 D7 HA16,K53,J,544,7,8,6(2,0,0,3,Dodge 2
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL \ e e
verred |STATE FARM D244600A2135 SIL RAM 1500 | + ‘ 2 2
TYPE 0F USE US DOT # TOWER BY: COMPANY NAME '
[Jeonmencia [Joovernuens [] MEMERENSY Y I TR 0 g
INTERLOGK H#OCCUPANTS VEH[CLElw F’ﬁi‘é.?‘{ﬁ’s“’“cw" [] MATERIAL = cLASS # PLACARDID # 4 4
[CJoeuce "™ [X]rvsicie unrr 5 ool e Les RELEASED 8
EQUIPPED 0,1 3 szekies, | LA PLacaRD gy gy 5 5

1 - PASSENGER CAR

L-(—)—'A! 3 - SPORT UTILITY VERICLE
UNITTYPE 4 _ pioxyp

« CARGOVAN

9 - AUTOCYCLE

BICYCLE

oy

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

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

6 - VAN (9-15 SEATS) h ?ALTL VTIElT$\¢\:N VEHICLE 17, MoTORHOME ANIAL-DRAWNVEHICLE 9. uowN OR HITISKIP
00, # ortRAILING UNITS \
WAS VEHICLE OPERATENG IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 L N
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 + HIGH AUTOMATION uli i
L= | 1-YES 2-NO 9-CTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 1] 12
MODE LEVEL e MK 8
1- HOHE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER St
01 2w 7-BUS - INTERCITY 12-MILITARY 17-MOWING $9-OTHER / UNKNOWA o Tt /4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8- BUS-SHUTILE 13-POLICE 18-SNOW REMQVAL f
FUNGTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING D
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBIOVIYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE NIKER
0 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAoRnGYO 2-BUS 4-1066H0G 6 - CARGOVANIENCLOSED BOX 19 FLAT BED 14- CARBAGE/REFUSE . ,
TYPE 7- GRAINCHIPSIGRAVEL — 11pue 9 OTHER / UNKNOWA l
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTINES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopAMAGEL 01  []-UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
T GROSSHALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHGIDENT SCENE O-Top (131 [1-ALL AREAS [ 151
g RIST 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-OTHER / UNKNOWN
LOCATION  cRossiiLK 5 - TRAVEL LANE - Orhee ocaron TRAILS L1 - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING
. INITIAL POINT oF CONTACT
2-NOLCOLLISON ) oy 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
L3 3-STRKING L1200 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 07 » LE NOT A
ACTION 4.GTRUCK  PRE-CRASH4.OVERTAKINGPASSING 10 PARKED 15-WALKIG RUGHIG - 20-THER NOHATTORLT 112 - REFER 10 UNIT 15 -VEHICLE NOTAT SCENE
s- Borhsteucing ACTIONS s o mokTToRy 10-SLownGoR sroppep DEGING, PLAYNG - TanoinG outsi 13-Top 99- UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9- QTHER/ UNKHOWN 12- DRIVERLESS 17- PUSHING VERICLE 99-OTHER | UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 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-IMPROPERLANE CHANGE 23.0PENING DOOR 1ATO 2 - TWO-WAY 9. SIGNAL VIEL
1,2 ILLEGALLY 19-LONDSHIFTINGIFALLING!  RODWAY 2 2- S 3- VIELD SIGH
MNTRWU"M4-RANST0PSIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID SPILLING L= 3-FLASHER - NOGONTROL

CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD

b-IMPROPERTURN

16- WRONG WAY

12-IMPROPER BACKING

99-OTHER IMPROPER ACTION
20-1MPROPER CROSSING

SEQUENCE OF EVENTS

1 2.1 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE
5 - CARGO / EQUIPMENT

L0SS OR SHIFT
O

2
10-CROSS MEDIAN

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
§ - RAN OFF ROAD LEFT

NON-COLLISION

11-CROSS CENTERLINE —~
(OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCI

17- ANIMAL — FARM EQUIPMENT

18- ANIMAL ~ DEER 23-STRUCK 8Y FALLING,

15-ANINAL — THER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEKIGLE N BY A NOTORVERICLE

TRANSPORT

24-OTHER MOVABLE OBJECT
21 -PARKED MOTOR VEHICLE

COLLISTON wiTH FIXED OBJECT ~ STRUCK

25-INPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN 90T 43-CURS 50~ WORK ZONE MAINTENANG
A1 /cRasH CUSHION -PORTABLEBARRIER  3-QVERHEADSIGNPOST  44-DITCH EQUIPMENT

25-5?&%%?3%?‘“5” 33-MEDIAN CABLE BARRIER 39-§LGHPTOI I:rUMINARIES 45 -EMBANKMENT 5;~WSIU- .

‘ 34 MEDIAN GUARDRAIL PROR 46-FENGE 52-BUILDING

SL—L—J 97.5R10GE PIERORABUTHENT * gaRRiEn 40-UTILITY POLE 47-MA’:EBox 53-TUNNEL

28-BRIDGE PARAPET 35-MEDIANCONCRETE  41-GTHER POST, POLE 48.TREE 54 OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWN

30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42 GULVERT

L_._l._l FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

0

# or THROUGH LANES

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

N RDAD

2, 1

E

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM[___3_| TUJJ 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
£
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,05, L1
2 - CALCULATED ] EDR
POSTED SPEED 3 - UNDETERMINED
2,5
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“"ﬂjgggpgigg\g&;ﬁ - LOCAL REPORT NUMBER
> MoToRrisT / Non-MoToORIST 2022, 0.0.02 0.5.2.9. |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 T TS N Y TR MO NN TR (TN SO N || N
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE « INCLUDE AREA CODE
&
= 1 1 1 I ! l l 1 l 1 |
b INVURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (name, civy) | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
Z [— L [ MG HELMET |, 1 i 1L it |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
1 [ —
E{ 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY ] atconor  [[] marmuana
I [ETH| [ Iy w——"y i| [ orHeR prug L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MITTELMAN, SCOTT, A 0 0,2,1,2,1,9,5,5,/67, | )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ .
5 3018 STHY 43 ,Brimfield Twp ,OH 44260
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY chame, cery) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-COMPLEA{.IT
5 BY 0.4 MCHELM|0|1||1||1||1|
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E» O H 331.13 X] |Starting and Backing 25230
=] oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHU'— TEST
SELECTUPTO? DISTRACTED STATUS
BY X1 atcoror ] mARLUANA
1_4_1 i Jje— 1t vyt e i 1|1 1 ] D OTHER DRUG | 9
UNIT # | NAME: LAST,FIRST, MIDDLE R DATE OF BIRTH . AGE GENDER
[ | | 1 | 1 1 | | [ | |1 ]
% ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
(=]
5 1 1 1 l ] l 1 1 ! | ]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
: 2 BY MG HELMET
i | —— | — I S L 1L 1L 1t |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
; = CODE
-; s
i 1 [ ——
[
; E= 0L CLASS | ENDORSEMENT

RESTRICTION seLecTup 103 | DRIVER
DISTRAGTED

8Y

ALCOHOL / DRUG SUSPECTED
[ accoror  [] marmuANA
(1 otHer bruG

SELECTUPTO2

MANUALLY OPERATING AN
ELECTRONIC COMMUNICATIO
DEVICE ATEXTING, TYP!

SAFETY EQUIPMENT

2./ SHOULDER BELT ONLY USED. % -(NON-TRAILING UNIT, BUS,

P RELT ONLY USE PICK-UP WITH CAP)*
12 PASSENGER TN UNENCLOSED
CARGOAREA™-

> L;LTCLLELLCE,\DLBJEANS CONTROLS, OR OTHER -
DEPTIVE nsvmss :

“CHILD RESTRAINT SYSTEM -

s NON MECHANICAL M

5 FORWARDFACING _TRAI[ING um, ) .
- CHILDRESLRAINT SYSTEM-_ <RIDING ONVEHICLE EXTF.RlO : 15: LLL:TL)SLIES;CLESWHQUT
““REAR FAGING - NON-TRAILING UNIT) !

15- NON-MOTORIST * .
9: OTHVERI‘UNKNOWN T

8 HELMET USED

9: PROTECTIVE PADS USED
g (ELBOW KNEES ETC)

10- REFLECTIVE CLOTHING

11 LIGHTING = PEDESTRIAN
J BICYCLE ONLY -

99. OTHERIUNKNOWN

OF MEDICATIONS DRUGS 4 “CANNABINOIDS
TALCOHOL

9 OTHERIUNKNOWN B

6 0PIATESIOPIO!DS ‘
CTLOTHER
8 NEGATIVE RESULTS

HSY8306 OH1M 119 [760 1500] PAGE 4




OHIO DEPARTMENT

=g OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|"|0|010|2|015|2|9|

UNIT # | NAME: LAST, FIRST, MIDDLE

—

DATE OF BIRTH AGE

I S RSOV NN I IO R A N | ——

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 15CLUDE AREA CODE

L ! ! | I 1 | 1 | 1

1

INJURIES

"~ OCGUPANT

——

INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEentcaL Faciuity (uame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
L 1 1|1 1L 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| Y S VOO N Y Y UM N ) | S | 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 18CLUDE AREA CODE

INJURIES

| occupant ]

INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facnity (NamE, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CoMpLIANT

BY C HELM
L L1 1 MG H ET L 1 I L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IN—

S S IS N IS I I— E— ) — —— |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Mentcaw Faciiry (vame, cty) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION  TRAPPED
TAKEN USED DOT-CompLIANT
BY
| I —1 MC HELMET | | 111 IL L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 1 1 1 ' J|L_I_1 1]l

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE « iNCLUDE AREA CODE

i OCCUPANT ] OCESUPANT

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciuity {vame, aiTy) | SAFETY EQUIPMENT
TAKEN USED
| | I—  ——

A QuUIP D A PO

NONE USED-
VEHICLE'OCCUPAN

IALE. 7.
"OTHER/UNKNOWN

DOT-ComprLiany

MC HELMET . Al Al i

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

NAME: LAST, FIRST, MIDDLE

GENDER

DATE OF BIRTH

123
4 KEENAN, REAGAN, MACLAINE 1,2,0,3,2,0,0,2/20 [ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CODE
=

1500 SPRING LN ,UNIONTOWN, ,OH 44685 L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
g L 1 I I | | | 1 1l |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L | | | | I 1 | ] | |

NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7]
) I T T NSO DS N RSO TR | [ T | (RO
[l ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=

L | | 1 1 I | | 1 |

HSY 8355 OH1P 3/19 [760-1600]



