L~ OHIO DEPARTMENT *
\B= or e savery TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT FOCAERESDRTHUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 |2|0|2\4|'|0\01010|7|9|311| |
[X] oh-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
0 [ eruvate prorery| City of Kent Police 06703 5 UNSGIVED 0,2 0,1, 5. unknown
COUNTY* LOCALITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
b 1- FATAL
2-VILLAGE
|£|l| l_lJ 3-TOWNSHIP Kent 053,02,024/0910, ) 2 SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX gé\lngTT: LOCATION ROAD NAME ROAD TYPE LATITUDE peciMAL DEGREES SUSPECTED
g i 3. MINOR INJURY
3 E - EAST
Sl Ll L1 LIl w-WEST HORNING R, D, @.M SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL beGREES 4-INJURY POSSIBLE
S-SOUTH
E-EAST 4 I s 5-PROPERTY DAMAGE
|S|R||519| L1 JJL_—_1 W-WEST M N ISITI§1L0I2I0I1I818L7I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION "UN-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION ok ON APPROACH
2- MILE POST S-SOUTH 5 AV - AVENUE LA -LANE SQ - SQUARE
1 S HOUSE i B 30a | us-FEDERAL US ROUTE
w.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE uniToF weasure | CR - NUMBERED COUNTY ROUTE | ooy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; : S
2-FEET ROUTE PRGDRE LLGEIKE ULE LS [C] roabway pivipep
S0 12 5 vars 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-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\%TOW“EOETNOR 5- BACKING S-SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  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)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] woRkeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ T L&
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[ oW ERFORGENENT PRESENT DR MEDIAN ' 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR
)
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA i BITUMINOUS,
[ acTive schooL zone 5_OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG. GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piaT
L= 3_DARK- LIGHTED ROADWAY =12 3 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 i
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Units #1 and #2 were both in the left turn only lane

on Horning Rd. approaching E Main St. Unit #1 and

#2 were slowly moving forward when Unit #2 came to a

Indicate the north
direction with
an “N" on the
compass diagram.

complete stop and Unit #1 struck Unit #2 in the

rear.

e

E.Mainst

’

Not To Scale

HomingRed

DISPATCH DATE /TIME

IOI513I0l21012I4I/1019Ililt

CRASH REPORTED DATE /TIME

.0,5,3,0,2,0,2,4,/,0,9,1,0,

ARRIVAL DATE / TIME

9,5,3,02024,/0918,

SCENE CLEARED DATE /TIME

0,53,02024,/70930,

REPORT TAKEN BY
POLICE AGENCY

[] motorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEecke By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME : J
0 MINUTES | Smith, Mitchell Robert Gaydosh, Ryan SUPPLEMENT
OFFICER’S BADGE NUMBER™ CHecken By OFFICER’S BADGE NUMBER* O A EXISTING REPCRT SENT To c0ps)
ILILI—O_I IL_z.lL | 0 | 3 | 9 IIL 2 1 3 | 1 | | | 2 1 1 | 3 1 | 1 |
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[;\1'5 Ry U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,0,7,9,3,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: NcLUDE AREA CODE ([T] SAME AS DRIVER) “
0,1 ,|GERCHMAN, CLAIRE, MARIE (Redacted per ORC 149.43 (A)(1)(my)) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5900 HORNING RD ,Franklin Twp ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarRIER PHONE:: INcLUDE AREA cobE 9- UNKNOWN
L | | | | 1 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHALARPLY
O, H(KHC3288 3,G1,BE6S MXHS60341,8(2,0,1,7,Chevrolet L w
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 Na— 7
verFien (ALLSTATE 826740819 SIL CRUZE 10 .j 2 10 Il | v 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2 1 2
IN EMERGENCY = = —
[ coumencia [Jeovernment [] gecpoise Ll 1 T T ° > : ° ¢ el §
VEHICLE WEIGHT GVWR/GCWR y 18N
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL  CLASS # PLACARDID # g 5 4 3 AR"SE 4
[Joevice ™ [[urmskap unir 2 - 10,001 56K Las RELEASED v
. 0.1 3 - 526K L8S. Odeacaro | 4 4 T T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN /SKATER
(0 1, 2-PASSENGERVAN (MINIVAN) 8 -NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 10 2
L=L =1 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE 9. /NKNQWN OR HITISKIP 8 4
w (ATV/UTV)
| 00, #orTRAILING UNITS v v
" 1
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ° N ) 0 2 | \
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 1.2 ‘i.i,;
|i| 1-YES 2-NO 9-OTHER/ UNKNOWN Au‘—'momus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION £ RN
MODE LEVEL 9 B 3 9 il {‘ 3] 3
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 8 i# i'!
0.1, 2-m 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ZI -t S 4 8 Al — < 4
S;I_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 e > [ d
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o 0
1 - NOCARGO BADY TVPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER i o
0,1, * /noraeeeicaste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;oRnGvo 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX  10_(AT gED 18- GARBAGEREFUSE \ \ . .. Bl s
TYPE 7-GRAINCHIPSIGRAVEL 17 puwp 99- OTHER / UNKNOWN |l (w
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 ®
(I |-
VEHIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR P .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC01 []- UNDERCARRIAGE [ 14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS [151]
Nl‘_]g.cmlg-{-%l;T 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATTuPACT  ChSSMALK 5 -TRAVEL LANE - Orvx Location TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
\il 3-STRIKING &ll: 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 2- WO DRMAGE 14~ UNDERGARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,4, 1'12'315:5:/{3 UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 5ol
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE: . .
S ATUTETRPAREED 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
(0 § 3-RANREDLIGHT 9-INPROPERLANECHANGE ") "Erel 5 Egzllwpsh:iig:mc/mume/ 23-gg§gwfvnuonmm 2 2-TuHAY 2 SIGNAL 5 _VIELD SIGN
Bonitd 4-RAN STOP SIGN 10-IMPROPER PASSING S SWERVINGTOAVIID L0 Sl A [ L2} 5 riasher NG GOHTRGL
P CcuNsTatces 5- UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY -
= 6 - IMPROPERTURN 12-IMPROPER BACKING & INPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
z 1 - NOT INVOLVED
M SEQUENCE oF EVENTS g
> 1 1 2-INVOLVED-ACTIVE CROSSING
al L Shl =1 L 3. INVOLVED-PASSIVE CROSSING
11 2, () 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
=L FiRerexpLosion 7 - SEPARATION OF UNITS ?EZ‘JE{“D'REC”“" OF  17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNI¥/NON-MOTARIST DIRECTION
12-DOWNHILL RUNAWAY o WAL TTER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 3 = ANYTHING SET IN MOTION
1 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN b BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15 PEOMCYOLE 24-0THER MOVABLE OBJECT FROM 4~ | 1oL L | 3-EAST  7-SOUTHEAST
5 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1l . ;C;éggg\l/f:}l‘gb 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
e Ot 33-MEDIAN CABLE BARRIER 39-IS.{1GPHPTGIRI%UMINARIES 45- ENBANKMENT o X TR ECNATES GFEED
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 0,05
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l 1= L= 1 2 CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L 1| 29-BRIDGE RALL BARRIER OR SUPPORT 9. FIRE HYDRANT 6 THER T NG POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT 5 5
L& 1 9
L1 | FiRsT HARMFUL EVENT L1 | mosT HaRMFUL EVENT
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i\/ OHIO DEPARTMENT

-~ OF PUBLIC SAF!
, 1C SAFETY

UniT

LOCAL REPORT NUMBER

2,02,4,-,00,0,0,7,9,3,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: (NCLUDE AREA CODE ([T] SAME AS DRIVER) D A
M. 0, 2 |LENNON, DALE, PATRICK {Regacted per ORC 149.43 (A)(1)(mi)) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
1995 CARLTON DR ,Franklin Twp ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMerciaL CaRRIER PHONE : INcLUDE AREA coDE 9 - UNKNOWN
Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
O, H|JIG7346 4, S4BTAF C5M31,68238(2,02,1/|Subaru 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e [ 4
veriFed NATIONWIDE 92347165207 GRN OUTBACK] « 2 1 I RE A
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY B ]
[ Joowmerciac [ Joovemment [ REcponse L1 1 1 1 1 1 4 TR * ? * 202 :
VEHICLE WEIGHT GVWR/GCWR s !
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS # PLACARDID# | | 4 . BA-AE g
[Joevice = [T wimssicre unir 2 - 10,001 - 26K LBs RELEASE & 8
RAUIREED 0,2, | 5 5%%Kus O PLACARD L L 111 . 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER @ |
(0,3 2-PASSENGERVAN (MINIVAN) 6 - NOTORCYCLE SWHEELED 13- SOWHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 7 \2
L=L=1 3_SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST BB
UNITTYPE 4 _pic up 10-MOPEDORMOTORIZED ~ 15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ° o[ bd | 2! 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN 12| 4
3 6 - VAN (9-15 SEATS) 11'?#\’?5;\7)1" VEHICLE 7. moToRKOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HITISKIP 8 4l F 4
T 00, # or TRAILING UNITS 7 s 12
=1 6 1 1
A WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , ) “ 2 )
> MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ul
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION Bl
MODE LEVEL ) : 9 o1 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 14
0,1, 2-mx 7- BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 4 8 a1 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 7
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/ICOMMUTZR  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » b
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " l
0,1, " inorapeuicaste MOTOR VEHICLE CHASSIS 3 CARGOTANK 13- AUTO TRANSPORTER :
C;ORDGYD 2808 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX  10.Fy AT 8D 14- GARBAGEIREFUSE . TS B . .
TYPE 7 - GRAINICHIPSIGRAVEL  17.pump 99-0THER UNKNOWN e |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 Ll
VEHICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL[ 01 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13] - ALL AREAS [151
lelg-(l:'ﬂAo;tmT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Oris LocaTon TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 19-3;12%?:[3\,9&"10& TR ——
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 1,1 SPECIFIEDLOCATION 19~ STANDING 0:2NO DAMAGE 14=UNDERCARRIAGE
L | 3.GTRIANG L= 11 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE i 0 6. 1-2-REFERTOUNIT 15-VEHICLENOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L2 7 DraGRAM )
5- 807HSTRIKING “CTIONS 5 MAONGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING QUTSIDE S 23-UNKNOWN
& STRUCK e AN LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
LR B RS TPISHIGERICEE oo _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-PERATING 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 JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
L=L =1 RaN sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L« LS 1 o rasheR §-NO CONTROL
CONTRIBUTING 13-SWERVINGT0 A10 SPILLING 99-THER IMPROPER ACTION
CIRUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WEBNC WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD iy
SEQUERIECRENE NS ; :“n?\}olglvst\:\i:lvs CROSSING
NON-COLLISION 1 1 ’
2 (), 1-OVERTURNROLLOVER ~ &-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3.~ INVOLVED-PASSIVE CROSSING
=L ) FRerexpLosioN 7 - SEPARATION OF UNITS $:Z€E‘LTED'REC”°N OF 17-ANIMAL — FARM EQUIPMENT S
) ) 18-ANIMAL — DEER 23-STRUCK BY FALLING, L
3- INNERSION B-RANCFFROMDRIGHT 1) powNHILL RUNMMAY 0L — o SHIFTING CARGO R L-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-S0UTH 6 -NORTHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN i BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 5. BEA AL 24-THER MOVABLE 0BJECT FROML < | ToL 2 | 3-EAST  7-SOUTHEAST
3 3 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 71-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /cRAsH cusHioN 32-PORTABLE BARRIER 38-O0VERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
- STATED /ST
" STRUCTURE i — SUPPORT L FENGE 52 BUILDING 0 00 1- STATED/ ESTIMATED SPEED
" 27.BRIDGE PIERORABUTMENT ~ papien 40-UTILITY POLE 47-MAILBOY 53-TUNNEL =1 L= 2 CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o 29-UTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L 1 9
1 | FirsT HARMFUL EVENT 1 | most narMFuL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5§



wezin MoTorisT / Non-MoTorisT
2,0,2,4,-,0,0,0,0,7,9,3,1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |GERCHMAN, CLAIRE, MARIE 0 0,6,1,0,1,9,9,5,(28, |F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
2 5900 HORNING RD ,Franklin Twp ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
ILI [ (L MC HELMET Ollll 1 ||1|| i ]
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H,| Redacted per ORC 4501:1-12 |333.03 Maximum Speed Limits 27353
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUFTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecTupTo4
BY [ acoror  [] maruuana
ILII__H_II I L | 1| [ orher orue I_L_IILI_I-I L1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | LENNON, DALE, PATRICK 0 0,5,0,9,1,9,4,9,(75, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
2 1995 CARLTON DR ,Franklin Twp ,OH 44240 Redacted per QRC,149.43 (A)()(mm),
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
§ TAKEN USED DDT-GEUM;'L!A;T
£ 8 L0, 4 | MCHELME 0,1, 1 1,1,
7 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5, O, H| Redacted per ORC 4501:1-12
E=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED STATUS | TYPE RESULT seLecTupto4
BY [ aconor  [] marwuana
4 [ . | 1| [ otHer DRUG |1—1 LI I R |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ Lt 0 e 1 ]
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 L 1 1 1 1 1 1 1 1 [
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuANT
= BY MC HELMET
Z | Lo Lo L 1 1L 11 1L ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 [
Bl 0L CLASS | ENDORSEMENT RESTRICTION seLECcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [J acoror  [[] maruuana
] orHeR DRUG L

INJURIES
1-FATAL 1- FRONT- LEFT SIDE
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- NO APPARENT INJURY

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

FS

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

CARGOAREA
13- TRAILING UNIT

e

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

-OTHER/ UNKNOWN

=
- o

9

)

SEATING POSITION

(MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER)
INJURED TAKEN BY [RERSAUIIELIDIS
1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD - MIDDLE
4. OTHER UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
LBONEUSED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

6-CHILD RESTRAINT SYSTEM -

REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST
8 -HELMET USED 99-OTHER/ UNKNOWN
9- PROTECTIVE PADS USED

AIR BAG
1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASSB

3. DEPLOYED SIDE 3-CLASSC
4-DEPLOVED BOTH FRONT/SIDE  4-REGULAR CLASS
5-NOTAPPLICABLE (OHI0=D)

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6-NOVALID 0L

OL CLASS

EJECTION OL ENDORSEMENT

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER
Q-MOTOR SCOOTER

S - SCHOOL BUS

R-THREE-WHEEL MOTORCYCLE

T-DOUBLE &TRIPLE TRAILERS

MECHANICAL MEANS
3 FREEDBY X-TANKER / HAZMAT
MIECHNEALIERS e
F - FEMALE

M- MALE
U-OTHER /UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMIMUNICATION
DEVICE (TEXTING, TYPING,

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4-FARMWAIVER DIALING)
5-EXCEPT CLASSABUS 3TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6-PASSENGER
RESTRICTIONS 7-0THER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION QUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES S OTHER TLNKNOWN

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN
5-TESTGIVEN, RESULTS

UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BL00D
3-URINE
4 -BREATH
5-0THER

1-NONE

2-BL0OD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2-BARBITURATES

3-BENZODIAZEPINES

4 -CANNABINOIDS
5-COCAINE

6-OPIATES/0PI0IDS

7-0THER

8 - NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/19 [760-1500]
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wE#znE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,4,-,00,0,0,7,93,1, ,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ll 02| LENNON, KATHERINE, MARIE 0,5,2,3,1,9,5,3,71, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 1995 CARLTON DR ,Franklin Twp ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciury (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 0 4 L 0 | 3 1L 1 | 1 L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A L 1 | | | 1 | | I | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
2 L 1 | | | | | | I L1
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I | | E— I — L | 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L | | | | 1 | 1 | I—
<z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
(%]
o
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeotcaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
{ A— | L1 1 L | 1L Il IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | | | | 1 | | L1 1]l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
o
e
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
S LI L1 L—— i

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

1- FATAL
2- SUSPECTED SERIOUS INJURY

1- FRONT - LEFT SIDE

SEATING POSITION

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

AIR BAG USAGE

2- DEPLOYED FRONT

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

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

2- FRONT — MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

WITNESS

/BICYCLE ONLY 13 TRAILING UNIT 1- NOTTRAPPED
U -QTHER /UNKNOWN <
99- OTHER / UNKNOWN 14 - RIDING ON VERICLE EXTERIOR 2- EAXE'II&I’\}(S:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 | | 1 1 [ | | || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 | 1 | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 | [ | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | 1 | | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | | 1 | 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITNESS

L | |

1 | | | | | | |

HSY 8355 OH1P 3/19 [760-1500]



