T OHIo DEPARTMENT *
\B= e TRAFFIC CRASH REPORT  +oenotes manbaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT,HIIMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH_B 12I01211|-1010l0I1l5I7|2|4l I}
O 0H-1P [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private properTy| City of Kent Police 067,03 2 msowven] 0.2 0.2 oo tnknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1- FATAL
L6 7| L1 )3 rownsHip 1019:2,3:2,0,2, 1L, 1181 L) L9 15 crrious inJury
B4 ROUTE TYPE | ROUTE NUMBER | PREFIX N -NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE occimar oeerees SUSPECTED
g S-S0
5 3 - MINOR INJURY
3 -EAST
H S Ry|59, | 3,55 | MAIN S T 41,1,5/3,7,51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oecees 4-INJURY POSSIBLE
5-50U
E-EAST — 5- PROPERTY DAMAGE
L et o)t ) w-wEsT LINCOLN S T|81,3,51,2,8,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST §-SOUTH i AV - AVENUE LA -LANE 5Q - SQUARE
S House # 5o oouTH  [us-FEDERAL US ROUTE
) W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
I T S 7 A ——
FROM REFERENCE unIToF Measure | O NUMBERED COUNTY ROUTE | o oyppr PK -PARKWAY  TL - TRAIL ROATIVAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV ] z
2-FEET ROUTE 3 (LI AL WAWAY [[] roaoway pivinen
| | | | | ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(0 1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@EWME;NOR 5 - BACKING S SOUTH { <4 FEET)
VL) 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yrpic esin  6-ANGLE E.EAST b 2. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION Wy Piees (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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / 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 15T WORK ZONE 1 1 2
[] woRkERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L [ Le
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | L4,
OR MEDIAN 3 o SREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA w BITUMINOUS,
(] AcTive scHooL zonE 5- OTHER 5 - TERMINATION AREA SRUEAVELEVELS ] 3= SN0 ASPHALT
4-CURVE GRADE | 4-ICE T
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g\ aq GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 01t, GRAVEL STONE
2- DAWN/DUSK 0.2, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _piry
=1 3_DARK- LIGHTED ROADWAY =421 5 FoG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0 )
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS STOPPED FOR TRAFFIC N/B ON compass diagram.
S. LINCOLN ST. AT E. MAIN ST. UNIT 1 HAD A GREEM
TRAFFIC SIGNAL. UNIT 2 WAS IN THE SECOND LAN
E. MAIN ST. AT S. LINCOLN ST. UNIT 2 FAILED TO B1 H L ] emrmsenes
FOR A RED LIGHT. UNIT 2 WAS THEN STRUCK BY|U .. ST
R - E\_ el
UNIT 2 CAUSED A 2 VEHICLE PROPERTY DAMAGE ( =
CRASH. UNIT 1 HAD DASH CAM VIDEO EVIDENCE( — — — — — — _— V— — — —
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
0,9,23,2,0,21,/,1,8,1,7,90,%9,2,3,2,0,2,1,/,1,8,1,8,/0,%9,2,3,2,0,2,1,/,1,8,2,2/,0,9,2,3,2,0,2,1,/,1,9,2,4, [] mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fyller, James Nelson, Josh EUBPLEMENT
(CORREZTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ Crecken ay OFFICER'S BADGE NUMBER™ T ah L3I0 REFCRT 54T 10 9s)
0,1|2,1,0|6,0,.1,2,612 2 1 2 3 2
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L’ﬂs S Pusiic Sareny U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,1,57,2,4,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME A5 DRIVER) OWNER punuce =+ ==nr  FI<AME AS DRIVER)
L1 {JVM CAPITAL HOLDINGS L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sameAs aRIvERI 1-NONE 3- FUNCTIONAL DAMAGE
96 WESTVUE DR ,Tallmadge ,OH 44278 Iil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF FED EX CommerciaL Carrier PHONE: incLuo ares cooE 9 - UNKNOWN
326 FIFTH AVE ,PITTSBURG ,PA 15222 (4,1,2,8,5,9,2,3,9,3, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O H | PHN3584 (WD 3,PF4,DC96GP1,9,3,9,81y/2,0,1,6 | Mercedes-Benz
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL }
VERIFIED | PROTECTIVE INSURANCE IL56 V0007992 WHI SPRINTER N
TYPE of USE US DOT # TOWED BY: COMPANY NAME
commerciaL [“Joovernment [ REEMERSEMY | 5 65 7,5 2, || JuesAuto
INTERLOCK #occupanTs | VEMICLE lw:l:r; lg\::lsmscwn O MAT:#:BM;:: Az:;“:ﬁ -
[Jnresskie unit 2 - 10,000 - 26K Las RELEASED
Eautbpe 0,1 2 5 o2ekums [ pracaro

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

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

L0505 soprumuvvenicee
UNITTYPE 4 _piey yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER QR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

G - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1985 2-H0 9-GTHERIUNKNOWY AUTONOMOUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-NAIL CARRIER
2-TA 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %9-0TAER ] UNKNOWN
SPH[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICONMUTER  10- AMBULANCE 15-CONSTRUCTION EQUEPMENT 20-SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cAoR:vn 2-8US 4 - LOGGING & - CARGOVANIENCLOSED BOX 13 Fya7 gD 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 13.pymp 99-0T4ER  UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER UNKNOWN
VEFIELE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  13-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0Her Lecamsy

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

12

[J-No bAMAGE 01

O-T1op (131

[O- UNDERCARRIAGE (141

[J-ALLAREAS [151

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2 RON-COLLISION
3- STRIKING
4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

LE LD 3. CHANGING LANES
PRE-CRASH 4 . QVERTAKINGIPASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVERICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16-WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING iN ROADWAY
22-NQT DISCERNIALE

23-OPENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

o e n e

#l FIRST HARMFUL EVENT

I —
LOCATION
AT IMPACT
3, . 0,6
ACTION 4. .
) ACTIONS
0,1 °
CONTRIRUTING |+ o S10F SGH
CIRCUNSTANCES 5~ UNSAFE SPEED
6~ IMPROPERTURN
SEQUENCE oF EVENTS
2 0, !-OVERTURNROLLOVER
=l rimeexposion
- INMERSION
21| 4. JACKKNIFE
- CARGO/ EQUIPMENT
1055 OR SHIFT
31 )
25-INPACT ATTENUATOR
AL_L_ 1 JCRASHCUSHION
2-BRIDGE OVERHEAD
STRUCTURE
SL—L—1 77 BRIDGE PIER OR ABUTMENT
28- BRIDGE PARAPET
o 29-BRIDGE RALL
30- GUARDRAIL FACE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION 0F
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NOH-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16- RAILWAY VERICLE
17-ANIMAL — ARM
18-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21 -PARKED MOTOR VEKICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 47 UTILITY POLE
35 -MEDIAN CONCRETE 41-QTHER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

LLI MOST HARMFUL EVENT

43-CLURB
44-0ITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
1,2
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOWAY 2- SIGRAL 5 - YIELD SIGN
L= L= 3. rashEr & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
= L 5 INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

FROM | 2 TO L__l4

1-NORTH
2-50UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,1,5,

POSTED SPEED

2, 5

DETECTED SPEED
- - STATED/ESTIMATED SPEED

L=} 5. CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)

PAGE 2




B senmer U NIT LOCAL REPORT NUMBER
121012I1|-1010I0111517l2I4I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | ] sAME A5 DRIVER) [ownNFp bunu- ek RN a2 by “
0 | 2 ;| CHAPMAN, BRIAN, ADAM ] DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]5AME As 0RIVERI 3 1- NONE 3- FUNCTIONAL DAMAGE
1634 MAIN ST 105 ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJAESS, CITY, STATE, ZIP CommerctaL Carrier PHONE: meLune area cook 9 - UNKNOWN
IR OO R N T TN SN SN NS B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O Hy| JKI3074 12/ GFB2,F 5§ X CH30658,0))2,0,1,2,| Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE Q055309417 GRY CIVIC
TYPE oOF USE US DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [T covernment [] RESPONSE [T NI N N R T T TS
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KL8s D MATERIAL CLASS# PLACARDID #
gevice  []urusiae unit 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,2 e [] pLacarp
3 - 526K LBS L1111
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L0 5 sporrumumvvesicle  9- aurocycL 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (315 SEATS) u ‘A:TLVT’EST"")‘N VEHICLE 7. MOTORHONE ANIMAL-DRAWNVEHICLE 9. uNKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - ORIVERASSISTANCE 4 - HIGH AUTOMATION
I_l 1-YES 2-NO 9-GTHER/ UNKNOWN ,u'—’Tu"nmuus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAM 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
sps CIaL 3 - ELECTRORIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
C:OR:YU 2. BUS 4 - LOGGING 6 - CARGOVAW/ENCLOSED BOX 1.y a7 BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vsmcu: 2- HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NopAMAGEL0) [ -UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MEDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-vop 1131 [O-ALLAREAS [15)
H:::dmlgﬂ 2. INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
AT IMPA CROSSWALK 5 - TRAVEL LANE - Orwee Locamiay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 osostmwmme L0 L3 crancing Lanes 9 - LEAVING TRAFFIC LANE -
ACTION 4.sThuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,0, 12 gf:gg:lg UNIT 15-VEHICLE NOT AT SCENE
5. gorasTRIKNG ACTIONS o yaiG RIGHTTURN  11-SLOWING OR STOPPED OGGING, FLAYING 21-STANING OUTSIDE A o R Ll
LSTRUCK e R By TN INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTER/ Ui LT M tearric |
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
(B AEA ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L= | L2 0y rasier &~ HO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING ERACT
B CIncussTANEs | - UNSAFE SPEED 11-DROVE OF7 ROAD - WHONG A 3-QTHER IMPROPER ACTION
= 6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
£ N ROAD K
S [ ENCESFEVENTS : :‘:JOIL':I‘::?)'::E:WECROSSING
Z NON-COLLISION 4 1,z
. NG
112, 0 1-OVERTURNROLLCVER 6 EQUPHENTFALURE  1L-CROSSCENTERLINE—  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSI
== ) pierexpLosion 7 - SEPARATION OF UNITS g;:SEILTED'RECTWNOF 17-AHIMAL ~ “ARN EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: 12-DOWNHILLRUNAWAY 10 SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
Ll 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION D USTANEELE N ANYTHING SET [N MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEDESTRIAN k BY A MOTORVEHICLE 3 4 X
LS5 OR SHIFT RANSPORT 24-OTHER MOVABLE OBJECT FROML < | ToL_ 3 § 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 6 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER | UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43.CuRB 50-WORK ZONE MAINTENANCE
a1 X ;7;:2 gs::}l‘ﬁf'in 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH N S&ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT - j
STRUCTURE SUPPORT £2. BUILDING * - STATED / ESTIMATED SPEED
J 34-MEDIAN GUARDRAIL 4-FENCE 0.,3,0
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E— L= 2.cALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
' . 3 - UNDETERMINED
6 29~ BRIDGE RAILL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
[
1 st ranmrucevent L1 MOST HARMFUL EVENT
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(e Owio DepaRTMENT N M LOCAL REPORT NUMBER
e=zzuE MotorisT / Non-MoToRisT
2.0,2,1,-,0,0,0,1,5,7,2,4, ,
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |WYAN, GEORGIA, L 05/(05/19507 1| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTARCT PHONF - turs ene avsa conk
(=
5610 JENNIE RD ,NEW FRANKLIN ,OH 44319 ‘
(= 4
] INJURIES %_;ldélﬁim EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (niame cityy | SKFETY EQUIPMENT DOT-Compuia SEAIING PUSIIIVA | AIR BAG USAGE | EJECIIUN | | HAPFED
=z - NT
(=]
g 5 @ (4 (Hwcwewer| 0 1 ) 1 1) 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2. 0 H :
b= OL CLASS | ENDORSEMENT RESTRICTION seccupios | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST 1
SELECTUPTO2 DISTRACTED D ALCOHGE DMARUUANA STATUS | TYPE TYPE | RESYLT seuccrwrmos
8Y
l._4_!l_l|__110|3|| [ R N 1 |D°THERDRUG 1 1 ||1| el 1) | IIILII L
UNIT # | NAME: LAST,FIRST,MIDDI E DATE OF BIRTH AGE GENDER
0,2 | CHAPMAN, BRIAN, ADAM d4 (15/199%97(2 3| M
7] ADDRESS: STREET,CITY, STATE, 21P GONTACT PHONE - INCLUDE AREA CODE
[+ 4
g 1634 E MAIN ST 105 ,Kent ,OH 44240 L
<
B4 INJURIES }:I'('ED?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname civv) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
o
l_i_l L LV MCHELMET ) 0 1 | 1 o1 o1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H 313.03C1 Traffic Control Sign 15005
(=]
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST
OL CLASS NDORSEMEN SELECTUPT03 D ALCOHOL / DRUG SUSPECTED conorion SN Lom TR T
B [ atconor ] waruuana
1 4 ||_||_1|013|| T B I ) 1 ,DOTHERDRUG |;_||_1_1 IIILM JLm iy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|1/||/||||¢1_|___1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L 1 ! ! ] ] ) 1 | ! ]
E INJURIES %'A‘l.('gt?ED EMS AGENCY (NAME) INJURED TAKEN r0: MEDICAL FACILITY vawe, citv) | SAFETY EQUIPMENT DOT-ComeLiant SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
s BY e MC HELMET
2 | — J 1 I 1 1| L it 1t |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1 | —
B 0L CLASS | ENDORSEMENT RESTRICTION s0FoTum 105 :gﬂmn ALCOHOL / DRUG SUSPECTED CONDITION  fiSEE_—" _ T
L Stlkb PFiua
BY [J awconor  [] maruuana
[ orHeR pRUG , | T |

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER

1-FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY  [ERE RS
1 NOTTRANSPORTED - SECOND - RIGHT SIDE
/TREATED AT SCENE T-THIRD - LEFT SIDE
2.EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD- MIDDLE
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
ETRCKEAD
11. PASSENGER IN OTHER
LA ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNTT
- CHILD RESTRAINT SYSTEM— 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE (0R10 = )

9. DEPLOYNENT UNKNOWN 5 M MOPED ORLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1. NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOQTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED 5- SCHOOL BUS
2. EXTRICATED BY
MECHANICAL MEANS ; ::::EL:I"HT””ETR”LERS
3. FREED BY ; AIMAL
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARMWAIVER
5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
&CLASS BBUS

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 VERICLES WITHOUT
AIR BRAKES

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

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

DRIVER DISTRACTION

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING TYPING, Eiﬁ?ﬁ',‘&%‘?ﬂﬂmﬂm
QUL SULTS KNOWN
3 -TALKING ON HANDS FREE SalCSLENEN B
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD LKLY
COMMUNICATION BEVICE
5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHIGLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BL0OD
1 -APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED

ANGRY DISTIRGED)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2-BARBITURATES

FATIGUED ETC 3-BENZODIAZEPINES
A

JALCOHOL 5-COCAINE
9- OTHER /UNKNOWN - OPIATES /OPIOIDS

7-0THER

8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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W ?ﬂ&ﬁ% LOCAL REPORT NUMBER
> OccupaNT / WITNESS ADDENDUM 021 e 00017240

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
,02 MILLER, KELSEY, ANNE Jd0/(11/2061,)1 9| F
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
& 1443 CHERRYWOOD RD ,Brimfield Twp ,OH 44240 . =
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (naME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLianT
BY
Y 0,4, |—moMerMer) 0, 3 (1 1,1 1,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I | L t ( 1 { / { | 1 ) [ | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA ¢ODE

L | 1 ] | | 1 1 | 1 |

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoicaL FACILITY (MAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLiant

— BY | S— [ R HESEES L 1 L [ [ | |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| L 1 ( | | / 1 1 | ) | S | | WS—|

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CUDE

INJURIES | INJURED | EMS Acency (NAME)} INJURED TAKEN T0: MeoicaL Faciuty {namc, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
J . [ S— S LR LR 1 1 1L 1L 1L |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
& { 1 ( 1 | / | 1 | [ | ] |
] ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
S
©
=

INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKEN TO: Meoicar FaciLity (namE, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuANT
BY MC HELMET . | A W q

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

1- FATAL

2- SUSPECTED SERIOUS INJURY VEHICLELOCCURANT . ;":gL‘;RC;f'[;ELDERWER) 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT:ONLY USED St A e L 3. DEPLOYED SIDE
3 - LAP BELT ONLY USED D T

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING EMOIORCICEESTDEICAR)
2-EMS 7 - BOOSTER SEAT SLHIRDMIDDCE 1- NOT EJECTED
LT 9- THIRD - RIGHT SIDE
SiAROLICE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

F-FEMALE

o e AR 0T 12- PASSENGER IN UNENCLOSED

M- MALE A /BICYCLE ONLY o g::‘f&:gi‘:\l = 1- NOT TRAPPED
U-OTHER/U =
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- a)g&lgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FMREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, IRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g I AN AT ) [I——| }
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
=
| I | | ] 1 ] 1 i | }
NAME: LAST, FIRST, MIODI E DATE OF BIRTH AGE GENDER
1 ( | | / 1 1 ! | | S
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - inciung ARFA cone
— L 1 I ] ] I ] 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t | 1 { | 1 | 1 | [ | ) |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
Lt 1 i 1 ] I 1 1 ] |
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