Tl OHIO DERARTHENT *
\p= crfoizzie TRAFFIC CRASH REPORT  oenoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOGAL INFORMATION
[] pHoTosTAKEN [Clowa [ oss 2,0,2,2,-,00,0,046,75
[:] OH-1P [:] OTHER | REPORTING AGENCY NAME™ NGICH HIT/SKIP NUMBER 0F UNITS UNIT INERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erovare properry| City of Kent Police 016,7,0,3 2-unsowveo| 10,2 0,1, 99 unknown
COUNTY® | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6. 7 1 % :SH:XAGE Kent 1-FATAL
L6 L7 | L L5 TowNsHie ‘ 10:31216:210: 2121 /i Lilidi8) 19 1 5 sepious ngury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOGATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
S R EZSE%QH 3 - MINOR INJURY
I | 26,1 Bl ) wW-WEST | | I 4ile1,3,4,6,2,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N !S\léJSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuaL veereEs 4-INJURY POSSIBLE
S~
E-EAST - 5 - PROPERTY DAMAGE
S R4 W -WEST WATER S T |"81w3.3,812;1,0, ONLY
REFERENCE POINT DIRECTION RGUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION N-NORTH |TR ~INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST §-S0UTH | us. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
) 3-HOUSE # 1 E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | 7] be]
W-WEST | SR-STATE ROUTE oo e e : WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- ov - TE -TERRACE
DISTANGE DISTANCE .
FROM REFERENCE UNIT OF MEASURE | O NUMBERED COUNTY ROUTE | o5y PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR -NUMBERED TOWNSHIP i R .
2. FEET ROUTE DR -DRIVE Pl -PIKE Wh- WaY [X] RoADWAY DIVIDED
LI | 3-YARDS HE-HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0,1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | B WEEN . 5-BACKING 3 . s.s0UTH 1, (<AFEET)
LI 3-IN MEDIAN 11- RAILWAY GRADE CROSSING |21 ypuie psTy 6-ANGLE E-EAST | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5-ON GORE TRAILS 2~ REAR-END 8 - SIDESWIPE, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZNE 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
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L L=
. 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__) bl 3.
= 4 ?STIVEIE?AIAN NT OR MOVING WORK 13; I\ﬁ??\fIITTYI(i\NRQEEA - STRAIGHT GRADE, 2-WET 2o
- ITTENT 0R MOVI R . BITUMINOUS,
[:] AGTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3- SNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, |, o\ ac GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW QIL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2-CcLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _prpy
b= 3. DARK~ LIGHTED ROADWAY L=L= 5. koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
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. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE AND UNIT TWO WERE STOPPED AT an “N” on the

compass diagram,
THE RED LIGHT ON ST. RT. 261. BOTH
VYEHICLES WERE IN THE TURN LANE TO HEAD
NORTH ON S. WATER ST. THE LIGHT TURN

GREEN AND UNIT TWO STARTED TO MOVE .

SLOW AND UNIT ONE STRUCK THE REAROF | ——f——————— ij;
vuz—) E
— wwweEn ¢
UNIT TWQO. UNIT ONE FAILEDTOLEAYE |\ ————————"™">"™~— T —_--—_—__—_——=
B 1 lelt e S.R. 261
ASSURED CLEAR DISTANCE AND CITED. g} | N \
< I
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
10,3,2/6,2,0,2,2,/,1,1,4,8,,0,3,2,6,2,0,2,2,/,1,1,5,3,40,3,2,6,2,0,2,2,/,1,1,5,6/,0,3,2,6,2,0,2,2,/,1,2,2,3, [ worowist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecken by OFFIGER’S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME) - mINUTES | Fasterling, Samantha Ennemoser, James SUPPLEMENT
i ’ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecken oY OFFICER'S BADGE NUMBER™ T8 A ERSTINS REROY SEXTT0 0]
[01010”0|3|0||016|0H2|5|4| 1 I ||2|5|5| I 1 1
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(RaNL— OHID DEPARTMENT
2=, oF PUBLIC SAFETY
/e’ vt - seasick - atechion

Unit

LOCAL REPORT NUMBER

I2101212|'|010I0I014I6|7I5I )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3] SAME A3 DRIVER) | OWNER DHAME . e anes pane ¢[00 saME A DRIVER) D A'M A
& 0 (1 ;| SHYNE, MERRI, CHRISTIE J DAMAGE SCALE
lé’ DWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
] 4742 GOOSEBERRY KNL ,Brimfield Twp ,OH 44240 L2 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, §TATE, ZIP CommerciaL CARRER PHONE : NcLUDE AREA coDE 9 - UNKNOWN
(R N TR T N TN TN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hjj GNY5598 2 T3 DERE Y7, EWI1,84)0,412;[12,0,1,4,| Toyota 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " !
VERIFIED | GRANGE 47722460 RED RAV 4 10 2 10 2
TYPE oF USE IN EMERGENGY us noT # TOWED BY: COMPANY NAME
[Jeommeroiat [ Joovernment [C]MLEMERCENSYH e 8 3 s 3
VEHIGLE WEIGHT GVWR/GC
INTERLOCK H#occupANTS 1 - <10K L:'SR IacuR [[] MATERIAL = cLAss # PLACARDID# | 4 o 4
[oevice "~ [ nrmssie unie : .RELEASED
EGUIPRED 2 « 10,001 - 26K LBS. L] pLacARD
W00ty | 13- s26Kias, N I Y I 5 " da , 7 . 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE) 23 PEDESTRIAN / SKATER %
01, 2-PASSENGERVANWINIAY) §-NOTORCYCLESWHEELED  13-SOWNORILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) o/ T\
LoL2 1 3. 5poRT UTILITYVEHICLE 9 - AUTOCYELE 14-SIHGLE UNIT TRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST ol | 7|
UNITTYPE 4 _pieiyp 10-MOPED ORMOTORIZED 15+ SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE ¢ o b | 3
5 - GARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN e
6~ VAN (9-15 SEATS) 1 -(AALTLVT,EK'}TR\;‘)I" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 koWt OR HITISKIP 8 7 s 4
0, # oF TRAILING UNITS
WASVEHICLE OPERATENG IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L2 | 1vES 2-N0 o-GrHER Unkhown Aul—'m,mmuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
0,1, 2-T 7-BUS - INTERCITY 12 MILITARY 17-MOWENG 9-0THER UNKNOWN 4
SPEGIAL - ELECTRONIC RIDE SHARING 8- BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9.BUS-0THER 14-PUBLIC YTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO ».gys 4« LOGGING b - CARGOVANENCLOSED BOX 1. AT pED 14-GARBAGEIREFUSE
BODY 3
TYPE 7 - GRAINCRIPSIGRAVEL 13 pyyp 99-OTHER/ UNKNOWN
L, L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER] UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—_

- INTERSECTION ~ MARKED
CROSSWALK

w

- INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[]-NO DAMAGE [ 01

[C] - UNDERCARRIAGE [ 141

L1 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE [C1-Top 1131 [0-ALLAREAS [151
"Egg:;‘ikolﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oriea Leckton TRALLS []- UNIT NOT AT SCENE [16]
AT IMPACT
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INIFIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING % - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE
3 0,1 SPECIFIEDLOGATION 19~ STANDING 0- NODANAGE 14 - UNDERGARRIAGE
L2 0 sogmpikvg Ly 3 cHaNGING LANES 9 - LEAVING TRAFFIC LANE 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED 15-WAGLI§ING, RUNN&PéG, 20-0THER NON-MOTORIST 1,2 DIAGRAM ) o
s garsTrikanG ACTIONS 5 yakno ReuTTURy 11-SLowNG 0RsTOPPED JDGGING, PLAYY 21-STANDING OUTSIDE 13-Top 99- UNKNOW
& STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
4. GTHER UNKHOWN 12-ORIVERLESS 17- PUSHING VEHICLE 49-0THERT UNKNOWN
1-NOKE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0§, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1413LTEJEP(I;’:|PL3R PARKED EQUIPMENT 23-OPENING DOORINTO 9 2-TWOWAY 9 2-SiGNAL 5 - YIELD SIGN
=Lty aw srop sion 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADUAY L= L1 5 FLASHER - NOCONTROL
CONTRIBUTING 15.-SWERVINGTO AVOID SPILLING 99-0THER IMPROPERACTION
CIRCUUSTANGES 3 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
5-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1 - NOT INVOLVED
NON-COLLISION L3, 1 2-INVOLVED-ACTIVE CROSSING
102, 0 L-OVERTURNROLOVER 6~ EQUPMENTFALIRE  11-CROSSCENTERLINE-  o-RALWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2l eneexoL 7 - SEPARATION OF UNIT OPPOSITE DIREGTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 :A':\néigoﬁsmN 8- st\NAOFAF :Jig R?gHTs TRAVEL 18-ANIMAL — DEER 23-§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
; 12-DOWRHILLRUNAWAY 10"\~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 1] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5y poromteier o 2-S0UTH 6 - NORTHWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN 11-PEDESTRIA v BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML * | 7oL | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTORVERICLE A-WEST 8- SOUTHWEST

COLLISION with FIXED OBJECT -~ STRUCK

25-IMPACT ATTENUATOR 3L GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB
AL 1 JcRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44~ DITCH
2%-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT
5 STRUGTURE 30-MEDIAN GUARDRAIL SUPRORT 44-FENGE
27-BRIDGE PIERORABUTMENT  papRIER 40- UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35-M§D1AN CONCRETE )| 'gTHEu'; s;gsn POLE 45-TREE
6 29-BRIDGE RALL BARRIER RSUPRORT )
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 49-FIRE HYDRANT

1

FIRST HARMFUL EVENT

I_l..l MOST HARMFUL EVENT

50- WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED

1 0,1,5,

DETECTED SPEED

1- STATED/ ESTIMATED SPEED
|

| 2. CALCULATED/ EDR

POSTED SPEED

S,.0

3 - UNDETERMINED
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CIRGUNSTANGES 3+ INSAFE SPEED
6 -IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY

ngggmm:w U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,4,6,7,5, ,
UNIT # | OWNER NAME;: LAST, FIRST, MIDDLE ([ ] sAME &S ORIVER) | OWNMER PHANE  wmune snea manc ¢ leabts as naIveR)
L0 {2 || BOWMAN, TRACY, L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME As DRIVER) b 3 1- NONE 3« FUNCTIONAL DAMAGE
2360 INDUSTRY RD ,Atwater ,OH 44201 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrigr PHONE: INGLUDE AREA cobe 9 - UNKNOWN
(N T TR N N TN NN N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| JIG7349 L N4 AL11,D7,5 N4.9,7,2,44))12,0,0,5| Nissan 12 12
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ) !
VERIFIED | ALLSTATE 826 275 586 TEA ALTIMA 10 ’ 2
TYPE oF USE N EMERGENGY UsS DoT # TOWED BY: COMPANY NAME 3 I 2|
[eonnerane [Jooverment [ Repoise | o 1 1 1 1 RTTUSTITERL ? . = y
VEHICLE WEIGHT G W
INTERLOCK #occuPANTS 1w ETOKYS’S’GG ® [] MATERIAL  cLASS# PLAGARDID# | 4
DE . [ wrmvstcre unir 2 - 10,001 - 26K Lss RELEASED NENE
, :
a 0,2, | 13-52Kues. [Jpacaro |y ¢ | | T i
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERVVEHICLE) 23 PEDESTRIAN / SKATER
0, b-PASSENGERVANANVAN 8- MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10
L1203 GPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pigy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 1-BICYCLE s |
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN |
6 - VAN (9-15 SEATS) 1 .?ALTLVT/EUR%?)IN VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE  qg. unKNOWN OR HITISKIP 8
6
0 # oF TRAILING UNITS 12 ,
H ‘"_""“
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " L2l ,
2 MODE WHEN GRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION B
1-YES 2-NO 9-OTHER/UNKNOWN AuL—ImNOMnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION : RN
MOBE LEVEL 9 3
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER :

0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER! UNKNOWN 8 4
SPECIAL - ELECTROMICAIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13- SHOW REHOVAL S )
FUNGTIGN 4 - SCHOOL TRANSPORT 9.+ BUS - OTHER 14-PUBLIC UTILITY 19.TOWING [

5 - BUS-TRANSIT/ICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 2-BUS 4 . LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY 9
TYPE 7- GRAINCHIPSIGRAVEL 11 pyyp 99-OTHER / UNKNOWN
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 90-0THER UNKHOWN
Vl__l_—IEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR re
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWQUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01  [] -UNDERCGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIANCROSSING ISLAND 12 FIRST RESPONDER
. mdﬁl“ CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 1131 [O-ALL AREAS [15)
- 2+ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
k-? %ﬁ;}\%ﬁ CROSSWALK 5 -TRAVEL LANE - Omner Location TRAILS [1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
INITIAL POINT oF CONTACT
4 Lhon-Gouson 2 - BACKING §~ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGYERICLE 0- NO DAMAGE 14 UNDERGARRIAGE
LA sommme L0 L3 cuanengLanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-$TANDING £
ACTION 4.STRUcK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-0THER NON-MOTORIST 0,6, - El,fér?,fﬁ UNIT 15-VEHICLE NOT AT SCENE
5- gorwsraikns ACTONS 5o piokTon 1-sowmcorsroppepSENGPLAVING gy sravoms utsioe 1570 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
5-OTHER UKo 12-DRVERESS O |y
1y
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION O0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 2-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-PENING DOOR INTO 7 2-THOWAY 2~ SIGNAL 5. YIELD SIGN
=Ll . 19-LOAD SHIFTINGIFALLING/  ROADWAY
CONTRISUTHG 4 RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING T0 AVOID SPILLING L= ] L= 3 FLASHER 6 - NO CONTROL

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1-NOT INVOLVED
EQUENGE oF EVENTS
SEQ NON-COLLISION 3, 1 | 2- INVOLVEDACTIVE CROSSING
1 2 0 |-OVERTURVROLLOVER 6 - EQUPMENT FALURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE GROSSING
=2 rerexeiosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANAMAL — FARM EQUIPNENT
3 - IMMERSION 4 - RAN OFF R0AD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK 8Y FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOMNKLLRUNAWAY oo™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2t ]| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ) ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
N . 20-MOTORVEHICLE N BY A MOTORVERICL
5 - CARGO / EQUIPHENT 10-CROSS MEDIAN 14+ PEDESTRIAN g OTORVERICLE 4 3
L0S5 OR SHIFT ANSP 24-OTHER MOVABLE 0BJECT FROM L2 | ToL 2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25+ IMPACT ATTENUATOR 31-GUARDRAIL END

37-TRAFFIC SIGN POST

AL_L1 " jcRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES

s STRUGTURE 30-MEDIAN GUARDRAIL SUPPORT
21-BRIDGE PIER QR ABUTMENT BARRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE

i 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3h-MEIAN OTHERBARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

l.._l___l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 -0THER FIXED QBJECT

49-FIRE HYDRANT 99-0THER{ UNKNOWN

9 - OTHER / UNKNOWN

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

3 - UNDETERMINED

10,0,5, |

POSTED SPEED

5,0

H8Y8304 OH1U 1/19 [760-0820]
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~w°u.°ns.=,mm M LOGAL REPORT NUMBER
weemzn MotorisT / Non-MoToRisT
I2I012I21'I0I0I0|0I4I6l7|5| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |SHYNE, MERRIL, CHRISTIE 12 /(05/19 675 a4l F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA GODE
o .
5 4742 GOOSEBERRY KNL ,Brimfield Twp ,OH 44240 L
(=] _ .
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tname, civvo| SAFETY EQUIPMENT SEATING POSITION | At BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 5 W 0,4 Hwevermer) 0 1 1 1,1,
i OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE .
= 0, H 333.03A Assured Clear Distan 23410
£=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYPE | RESULT setecruproq
BY 2] Aconor  [[] maRrwuANA
|_4._II___JL_____|| I N O I | ' 1 IDOTHERDRUG 1 | 1 | I N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2,| BOWMAN, HOPE, ROSE 07 ([ 1,5/2002)1 9, F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[<4
H 2360 INDUSTRY RD ,Atwater ,OH 44201 . S
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY i, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
§ TAKEN USED D%T-CDMPLIANT
f 5 BY 04 I\I['.IELME.I-IOI1II 1 Illllll
i7d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
b OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST |
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLectuptos
By [ awcoror ] maruuana
4 L1t gL 1) 1 ] DOTHERDRUG 1 | 1 | |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I ST ST R R] N J
%) ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - 11cLUDE AREA CODE
c \
'6 L 1 | | | { ! | | | |
=] INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, orrvo| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJEGTION | TRAPPED
= TAKEN USED DOT-Compiiant
4 MC HELMET
< | — | I—] S — L L 1L 1|t 1L I
I7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= k CODE
=
i | —
B oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
' SELECT UPTO2 DISTRACTED STATUS [ TYPE VALUE
By [ accotor ] maruuana
] otHER DRUG
INJURIES SEATING POSITION AIR BAG m oL RESTRIGTION(S) DRIVER DISTRAGTION TEST STATUS

LR "L L-FRONT-LEFTSIDE

© % L-NOTDEPLOYED
2 SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER)

S LLCUASSA™ o T:ALCOHOLINTERLOGKDEVICE & -1-NOT DISTRACTED ™ 1 - NONE GIVEN
- 2-DEPLOYED FRONT

2BLASSB L CDL]NTRASTATEONLY " 12 MANUALLY OPERATINGAN '+ 2-TEST REFUSED

3. SUSPECTED MINGR INJURY ¢ 2-FRONT- MIDDLE - 3DEPLOVEDSIDE . 3 3-CLASSC .t 3.CORRECTIVE LENSES .~ - EE%?JE‘Z{‘&?."N“@”#’&?Q”“” 3-TEST GIVEN, CONTAMINATED .
13- FRONT- RIGHTSIDE - ' : N e e o , © 7 SAMPLE/UNUSABLE -

4 ZPOSSIBLE INJURY -~ : 4pmweoaorumuwsws} A:REGULARCLASS |~ ~ . 4 FARMWANER . CDANS ;
5. O APPARENTINIURY - %" ?rﬁggal}ECYLCEETPSAlgsEENGt o smwLcasle L OHOSD g eSS s ueonwiDSeREE | 4 -TESTGIVEN, RESULTS KNOWN
: i S By DEPLOYMENTUNKNOWN i 5 M/C MOPED ONLY 4 EXCEPT CUASSA £ COMMUNICATION DEVCE - © 5-TESTGIVEN, RESULTS *
INJURED TAKEN BY  PERACCELINES S eNewmn CRCLASSBBUS L i A.TALKINGONWANDHECD 1 UMWOWN -
1-NOTTRANSPORTED ¢ 6o SECOND-RIGHTSIOE. - -+ - SRR ; | 7-EXCEPTTRACTORTRAILER ~~ COMMUNICATIONDEVICE ALCOH(]LTEST TYPE
JTREATED AT SCENE U 7. THIRD-LEFTSIDE " EJECTION oL ENDDRSEMENT ; " 5-OTHERACTIVITY WITH AN -

B ¢ (HOTORCYCLE SIDE CAR) - - ' : s 8- INTERWEDIATE LIGENSE . CL-NONE-
25 . ©EUL-NOTEJECTED 7.0 “H-HAZMAT' oo ReSTRCToNs - ELECTRONICOEVIGE . 280D
3-POLICE " CBTHR-MIDLE o pmavECTED . WOMOTORDYCLE . ¢ OCLEARNERSPERMIT - b-PASSEMGER o 'ba'umNE
9.20THER ! UNKNOWN L 9THRO-RGHTSIE 3 ruivEreiEd - pPASSENGR ¢ RESTRICTIONS- . | 7.0THER DISTRACTION gl

U 10-SLEEPERSECTION = 4 ytoinnie TR ©10- UIMITEDTODAVLIGHTONLY ~ INSIDETHE VEHICLE - 4- BREATH :
SAFETY EQUIPMEN OFTRUCKGAB, oo =0 ¢ 7 T T ¢ Q-MOTORSCOOTER .| 11-UIMTEDTOEMPLOYENT BOTHERDISTRACTIONOUTSID 5-0THER e
Lyt o PSENGERMONER TR ¢ e wncel wororcvcLe L2-UMITED-OTHER £ HEVERKLE it
- : §" ENCLOSED CARGoAREA UM . R-THREEAWHEEL MOTORCYCLE SR 9OTHERIUNKNOWN -
. 2-'SHOULDER BELT ONLY.USED™ - (NON-TRAILING UNIT,BUS, - - : =1~ NOTTRAPPED ) s SCHOOLBUS - 13 MECHANICAL DEVICES - .- ~ 3 1: NONE -
%LAP BELT ON £ -PICK-UPWITH CAP) - i ; o - : (SPECIAL BRAKES, HAND - . . ;
BMBELTONUSED. - Ny | -T:DOUBLEGTRIPLETRAILERS CONTROLS,OROTHER 2-BL00D
4-SHOULDER & LAPBELTUSED ; 12-PASSENGER IN UNENCLOSED --~ MECHANICALMEANS .~ =~ - . ¢ :
ER &L © O CARCOAREA - 3 FREEDBY 7% X=TANKER/ HAZMAT ;. ADAPTIVE DEVICES) \ 1-APPARENTLY NORMAL" : 3-URINE
R mne T g N NOMMECHANGALMEANS -EEIEE_ 4 MLITARNVEHICLES MY 2. pAYSIGAL MPARMENT 4. 7R
' : A 15 - MOTORVEHICLES WITHOUT " 3_EMOT[ONAL(E‘G.,DEpREng_D‘ Af ) :
'6’_?121\%2DF§ECSI§§MNT W '14 ?rig:\lN?émEnﬂglﬁhEnﬁmmR . o1 F-FEMALE : ¢ NRBRAKES - - © acRyoISTURBED) <  DRUG TEST: RESULT(S)
TLOMSTERSEAT ¢ 15-NONNOTORST N MowAE 1 {16- OUTSIOE MIRROR A-ILgSs <1 1-AMPHETAMINES
B -HELMET USED - g9 OTHER/UNKNOWN . . ¢ - OTHER / UNKNOWN ¢ 17-PROSTHETICAID . 5.FELL ASLEERFAINTED, -~ . .2-BARBITURATES
- MO i o L18:0THER + FATIGUED ETC. ! 3 BENZODIAZERINES
9. PROTECTIVE PADSUSED : R ) o L . ] * - UNDERTHE INFLUENGE e
(ELBOW KNEES, E1C) - R U j L . OFMEDICATIONS/0RyGs - 4-CANNABINOIDS
10- REFLECTIVE CLOTHING . R o : P . IALGoHOL | 5-COCAINE
11-LIGHTING~PEDESTRIAN - : B : o : ' © 9-OTHERJUNKNOWN =" 6.-OPIATES /OPIOIDS
“IBIGYCLE ONLY- e R S ; . e + 7-0THER
99-0THER/ UNKNOWN T , . ; I 3 : : -5 B-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4



B Orio Depamzn LOCAL REPORT NUMBER
weasn QccuPANT / WITNESS ADDENDUM
|2|0|2|2|‘ |0|O|0|0|4|6|7|5| ]
UNIT # | NAME: LAST, FIRST, MIDDLE, DATE OF BiRTH AGE GENDER
02 ,| KINGSLEY, NATHANIEL, EDWARD 12 /(02/1999|2 2| M,
-
=2t ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=9
g 3985 COLUMBIA RD ,MEDINA ,OH 44256 .
A INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepica. Faciuiry (vame, ciry) | SAFETY EQUIPMERT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TI-}KEN USED DOT-CompLiaNT
LS P 0,4, [—vewewer) 0 3 1 1,1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH RGE GENDER
- { 1 / 1 | / I | | [ I || J
E ADDRESS: STREET, GITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
S
8 1 1 1 1 I ! l ! 1 ! ]
S INJURIES [ INJURED | EMS AceNey (NAME) INJURED TAKEN T0: MeDIcAL FaciLiy (NAME, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — | I— | L | L 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I i ! l ( | | / | | | [ | ! |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢ODE
5
a
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; MenteaL FaciLity (NAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
| I— BY [ I— L 1 MG HELMET L | 1L L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 | 4 | | / 1 | | [ | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
=)
8
INJURIES [INJURED | EMS AgeNcY (NAME) INJURED TAKEN T0: MenicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
£¢I(EN USED DOT-CompLiant
C HELMET
| I ] L1 1 M " | |

INJURIES SAFETY EQUIPMENT USED SEATING PDSITION

1-FATAL ©0 07 T i 1 NONEUSED: S . "‘]1 FRONT — LEFT SIDE
50 SUSPECTEDSERIOUSINJURY 1 VEHICLE 0GCUPANT © "% (MOTORCYCLE DRIVER)

, e CNT WIDDLE C2s DEVPI:.(')YEDF'AON'I"' .
-3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED . 2=

3-LAPBELTONLYUSED - ONT_RIGHTSIDE 2 DEPLOVED S -
- | 4. SECOND-LEFTSIDE .~ + 4-DEPLOYEDBOTH
_4 SHOULDER & LAP BELT USED R (MOTORCYCLE PASSENGER) . FRONT/SIDE

, . 5_CHILDRESTRAINTSYSTEM- ~~  5:SECOND-MIDDLE - - - 5. NOT APPLICABLE ‘
INJRED TAKEN BY _ | FORWARD FACING R 6 SECOND = RIGHT SIDE 9 DEPLOYMENT UNKNOWN
1-'NOT TRANSPORTED 1 6- CHILD RESTRAINT SYSTEM= " 7- THIRD —LEFT SIDE L ‘
ITREATED AT SCENE - .77 REARFACING 4| " (MOTORCYCLESIDECAR)

2-EMS | 7-BOOSTERSEAT . . 8- THIRD-MIDDLE - 1 1-NOTEJECTED

- R T Y NELMETUSED : ~ 1.9 THIRD - RIGHT SIDE .
(B-POLICE. o e 1 10- SLEEPER SECTION OF TRUCK CAB 2+ PARTIALLY EJECTED
; 9= PROTECTIVE PADS USEDA : 11 PASSENGER IN OTHER ENCLOSED 3% TOTALLY EJECTED
-+ (ELBOW, KNEES, ETC). " 1 CARGO AREA (NON-TRAILING UNIT, "~ :
S WUMMMRMWN 10- REFLECTIVE CLOTHING ~ * - | BUSPICKUPWITHGAP) - T ooED
F-FEMALE 7 l11. LIGHTING-PEDESTRIAN =~ 11%° gﬁzg"i\GREE’;IN,”NENCLOSED e alidd2
M-MALE ’ C/BIGYCLEONLY o 1:NoTTRA "

4- POSSIBLE INJURY
‘5 NOAPPARENTINJURY

GENDER

U= OTHER/ UNKNOWN o 13- TRAILING UNIT - PED e
(R L (199~ OTHER/UNKNOWN 130 piping O VEHICLE EXTERIOR 2 E,,)ET,\}?TED BYMECHANICAL
T e Ll 0 ~ (NON-TRAILING UNIT) - L :
' S . . 155 NON- MOTORIST . Ol ’3-'F,REED BY NON—MECHANICAL )
B L ; ‘ o 99-OTHER/UNKNOWN - = [ ' (MEANS.. R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(213
ﬁ T SRR R ]
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s .
L ] l ] l ] 1 ! ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 / L1 / AN T T | O T 11 ]
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 l 1 l 1 i l 1 l |
NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
R T OOt U U S N N | S | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! l 1 I 1 I l ! )

HSY 8355 OH1P 3/19 [760-1500]



