e~ OHio DEPARTMENT
%
B eFteey TRAFFIC CRASH REPORT  #oenores wanbaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210|2|01'10|0|010I517I2I6| |
- oH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivare prorerry| City of Kent Police 06703} auwsowven| 0.2, [0,2 50 ynxnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE )
|£1_7_1 iil 3-TOWNSHIP Kent 03222020/1331,, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oecrees SUSPECTED
2.
3EAST 3-MINOR [NJURY
uSrR1|4131 Lt 2 | 4-WEST WATER |S 1T| n4|1|.|1|3[518|7|7| SUSPECTED
s
ROUTE TYPE | ROUTE NUMBER |PREFIX ;gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oecress 4. INJURY POSSIBLE
3-EAST = 5-PROPERTY DAMAGE
L bl e | BERYL D, R[81,35484,0,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-1 ECTION B 3 ; .
NTERSECTIO 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD K] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILEPOST 1 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L— 3-HOUSE # — 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
a.wesT | sR-sTaTE ROUTE - - [C] WITHIN (NTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE CR-N
FROW REFERENCE | UMITOF MEASURE UMBERED COUNTY ROUTE | o1 colRT K -PARKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PL -
5 5 2-FEET ROUTE 4 [ roabway pivioen
| | | ] | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- r;gm%I.ELJsmN 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o TWOMoToR 5 BACKING 2-SOUTH (<4 FEET)
LZ 12 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L= ypuieipe(y  6-ANGLE E— 3-EAST ! 5. pIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN G- 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 PrResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ! = L=
3.-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) L1
U ALY 3-TRANSLTISNLAREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scrooL zone 5-0THER 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 g\ ac GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pip7
3- DARK - LIGHTED ROADWAY -4~ 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was stopped at the intersection of S Water St it

compass diagram.

and Beryl Dr, traveling from north to south. Unit 2
was stopped behind Unit 1. The driver of Unit 2
stated that the light turned green, he accelerated

and struck the rear end of Unit 1. l)g

No injuries were reported. The driver of Unit 2 was ¥ T
issued a citation for ACDA. |

T

I

| |

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME [ ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
0,3222020/1331/03222020,/,1332/03222020,/,1332/03222020/140_2] & roucescency
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® ' Checken By OFFICER'S NAME™® [] moromisT
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Elllis, Charles Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER* CHecked sy QFFICER'S BADGE NUMBER* 53?:&%32&:: f:E‘D:LT:IuEsN)

10I010|_10|310|10l6lolllz16101 1 i I12I219l | 1 Ji
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\ s U NIT LOCAL REPORT NUMBER
12|01210I-101010|0l5I712I6I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] same as oatver) OWNER PHONE: (rctuct ases coot ([)]SAMEAS ORIVER) DAMA
0,1 |SITKO, CYNTHIA, A L ) ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME A5 ORIVER! 3 1- NONE 3- FUNCTIONAL DAMAGE
5632 POWDER MILL RD ,Franklin Twp ,OH 44240 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, 21P Commercrac CaRRiER PHONE: incLuDE AREA coDE 9 - UNKNOWN
I Y T Y T T Y T Y | DAMAGED AREA(S)
VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
1 1,7,{Ford
COLOR VEHICLE MOBEL
BRZ ESCAPE
US DOT # TOWED BY: COMPANY NAME
: ' HAZARDOUS MATERIAL
; ﬁ%;“zék L O RMé\EEEA!SléIB CLASS# PLACARDID #
[] pLacare

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - KEAVY EQUIPMENT

22 AHIMAL WITH RIDER G
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24- WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21 -TRAIN

99- UNKNOWN OR RIT/SKIP

MODE WHEN CRASH OCCURRED?
1-YES 2-NO 9-OTHER/UNKNOWN

0

L
AUTONDMOUS
MODE LEVEL

L2

0 - ROAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0.1 : . lﬁ::momc RIDE SHARING
SPECIAL °~
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM
17-MOWING

18- SROW REMOVAL
19-TOWING

21-MAIL CARRIER
99-0THER ! UNKNOWN

1 - NOCARGO BODYTYPE
1HOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER

NOTORVERICLE
CARGO 4 - LOGEING
BODY

TYPE

5 - INTERMODAL CONTAINER
CHASSIS

- CARGOVAN/ENCLOSED BOX
- GRAINICHEPS/GRAVEL

-~ o

8 -POLE

9 - CARGOTANK
13-FLAT BED
11-0UMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0T-ER/ UNKNOWR

1 - TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
b - TIRE BLOWOUT

-~

- WORN OR SLICKTIRES

- TRAILER EQUIPMENT
DEFECTIVE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION #

(0 H|GJY5744 J,EMCU0,GD2 HUEG6,7,25 3
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY #
verries IPROGRESSIVE 40788310

TYPE oF USE
IN EMERGENCY

[ commerciae. [ ooverwment [] Recpinse L
R—— #occupants | VENICLEWEIGHT GVWRIGCWR
DEVICE [ urmskap unir : '

3 UM W PR e o
1 - PASSENGER CAR 7. NOTORCYCLE2WHEELED 12 ;
(3 2-PASSEVGERVAN NINIVAN) B MOTORCYCLE SWHEELED 13- ;
L—L=1" 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 . pieyp 10-MOPED 0R MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN 15 SEATS) 11-ALL TERRAINVEHICLE
ATV Ium
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-NoDAMAGE 0]

1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDJAR/CROSSING ISLAND  12-FIRST RESPONDER

12

|®©
®
6

- UNDERCARRIAGE [14]

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT THCIDENT SCENE O-7op (131 [J-ALLAREAS [15)
K'fg-édmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  %3-OTHER/ UNKNOWN
Pt e TR L § - TRAVEL LANE -0wis Locaniay TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL PO
4 rOwsG o o 2-8AH B ENTERINGTRAFFICLANE  16-ENTERING ORCRoSSING  ORLEAVINGVERICLE 0 N0 DANTACE a "Fli'_’m;?m JSTI
L2 1 3.stRiKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6. 112-REFERTOUNIT
ACTION 4.57RucK  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED ISJWDAG‘E;'&NGGP':.UA';II“I:';G 20-OTHER HOK-MOTORIST L2 D T raGRAM NS g EHICLEINOTIAREEENE
5.« BOTH STRIKING S-MAKINGRIGHTTURN  11-SLOWING OR STORPED . 21-STANDING OUTSIDE — EERTLLG T
&STRUCK & - MAKING LEFT TURN IHTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-QPERATING 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 ILLEGALLY 23 -OPENING DOOR INTO 2 2. TWO-WAY 2 2-SIGNAL 5 - YIELD SIGN
L= stop sicw 10-IMPROPER PASSING 19-LOAD SHIFTIHGALLING!  ROADWAY L= Le i, ]
3 - FLASHER b - NO CONTROL
CONTRIBUTING E 15-SWERVING TO AVOID SPILLING .
B CIRCUNSTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD o R o 99-0THER IMPROPER ACTION
= 6- IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
A SEQUENCE oF EVENTS OHROAD LYY
> AT 4 1 . 2-INVOLVED-ACTIVE CROSSING
2, 0, 1-OVERTURNROLOVER 6 -EQUPMENTFAILURE  TL-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=L . erexp_osion 7 - SEPARATION OF UNITS ?Si‘v'ﬂ“ DIRECTIONOF 17 AHIMAL ~ “ARM EQUIPMENT
3 . INMERSION 8 - RAK OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
12-DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - ANYTHING SET 1N MOTION -
I3-OTHERNON-COLLISION 50 1 ovonvewner e 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN SENSPORT BY A MOTORVEHICLE 1 2
LOSS OR SHIFT RANSPOR 24-OTHER MOVABLE CBJECT FROM|_1 | FoL 4 | 3-EAST  7-SOUTHEAST
] I — 15-PEJALCYCLE 21 -PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
4 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
L cRasH cushion 32- PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . . 51-Wall
Pl ;i xgg::: 2:::) :::«Lmsn 29-LIGHT/LUMINARIES 45-EMBANKMENT e i R
5 - 46-FENCE 0.0 0
27-BRIDGE PIERORABUTMENT ~ poRiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L L= 3. caLcuLATED/EOR
29-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
d y 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT S FIE KT 99 OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

@ FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2 ., §

HSY8304 OH1U 1419 [760-0820}
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(Rl OHIO DEPARTMENT
L,d"" OF PuaLiC SAFETY
wrer et Peerierma

UniT

LOCAL REPORT NUMBER

12I0I2I0l'I010I0l0l5I7I2I61 |

UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ¢ [T]sAME a5 ORIVER! Q**'MED DUAME. iwr e azce onns « (W1 <aMF 45 DRIVER)
0,2 ,(HUBIN, ANDREA, DAWN | DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP (] SAWE AS DRIVER: 4 Lohow 3- FUNCTIONAL DAMAGE
4168 CHAPMAN DR ,Brimfield Twp ,OH 44240 L-® | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P CoumerciaL Carater PHONE: ivcLuoe AREA cooe 9 - UNKNOWN
A I T T Y O Y Y N S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|HWC5583 S, ENRIL,3H20AB069.134/2,0,1,0|Honda 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL J
verries [ TRAVELERS 600279551 2031 SIL ODYSSEY 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[CJcommerciae [Joovernment [ INEMERGENCY( — T — 3
INTERLOCK #0CCUPANTS VEHICLEIW “2;‘;,?‘{‘;’:’ jout MATERIAL cLASS# PLACARDID # p
oevice  [Jurmskip unir 2 - 10,001 - 26K Las RELEASED
S 002, 1 5 ks [dracare |y :

1 - PASSENGER CAR
0,2, 3 - SPORT GTILITY VEHICLE
UNITTYPE 4 _piey yp

§ - CARGO VAN
6 - VAN (915 SEATS)

9 - AUTOCYCLE

BICYCLE

(ATVIUTV)
0 # oF TRAILING UNITS

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

10-MOPED OR MOTORIZED

11 ALL TERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15.SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21- REAVY EQUIPMENT

22- ANIMAL WITH RIDER 0/
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 5 1.YES 2-80 9-OTHER!UNKNOW aonomans 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NohE §-EUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 -VEWICLETOWINGANOTHER § - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0 1’ 1 NGT APPLICABLE MOTORVEHICLZ CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
C;URDGYO 2.808 4 - LOGEING b - CARGOVAVENCLOSEDBOX 1.y AT BED 14-CARBAGEIREFUSE
TYPE 7 GRAINCHIPSGRAVEL 4) _gump 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ! UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLARD

12-FIRST RESPONDER

10 0 ' 2 1 B 2
© 2 2
9 9 3 3 9 E) 3
] 4 4
N 7 5 4 N 5 4
s [
7 5 7 5
8 [
12 12
9 o 3 9 I | 3 9
& 6

[J-NoDAMAGE (0] [ - UNDERCARRIAGE [14]

O-7op [133 [ -ALLAREAS [15)

- UNIT NOT AT SCENE [ 161

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12- REFERTO UN :
1.2 112 glE:GRI;rI\gU IT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOMAY 2 2SN 5-YIELD SIGN
= L—="J 3.FLASHER  &-NOCONTROL

25-IMPACT ATTENUATOR

#I FIRST HARMFUL EVENT L_l_l

15- PEJALCYCLE

37-TRAFFIC SIGN POST

AL jcRasH cusHiON 32-PORTABLEBARRIER  38-OVERHEAD SISN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES

N STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIER ORABUTMENT  gaRmiER 40-UTILITY POLE
2B-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE

6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT

MOST HARMFUL EVENT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK
31-GUARDRAIL END

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

L_| |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
"f:};‘m'gﬂ 2- lg;;snssvelﬂ:(un- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHERJUNKNOWN
AT [MPACT 5 - TRAVEL LANE -0y Locanian TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
3 2- NON-COLLISION 01 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L~ | 3.5TRIKING L2113 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-OTHER NOK-MOTORIST
s- BoTH STRIkING ACTIONS 5 yaaug iGHTTURY  11-SLowWING OR STOPPED el 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFT TURN INTRAFFIC 15-WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12-DRVERLESS 17 - PYSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0 8, 3-MREDLGH 9-IMPROPER LANE CHANGE I‘ISL'L'J:G":L“LS“ PARKED EQUIPMENT 23-0PENING BOOR INTO
=Ly srop st 10-MPROPER PASSING 13- LORDSHIFTINGALLING!  ROADWAY
CONTRIBUTING . 15-SWERVING TOAVOID SPILLING 99-0THER IMPROPERACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11.-DROVE OF7 RAD PR it —
6-IMPROPERTURN 12-IMPROPER BACKING .
SEQUENCE oF EVENTS
EVENTS
2, 0, - OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAYVEHIGLE 22-WCRK ZONE MAINTENANCE
L= rinesexe osion 7 - SEPARATIOR OF UNITS ?Ei'&i‘f‘ DIRECTION O 17. ANIMAL — ZARM EQU'PMENT
. : 18- ANIMAL — JEER 23-STRUCK BY FALLING,
4 MErSi. 2-RAMGFRIDREHT . oowmcnumnmny ot SHIFTING CARGOOR
2L L) 4. IACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER RON-COLLISION 0 MO I ANYTHING SET iN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEYESTRIAN : BY A MOTORVEHICLE
L0SS OR SHIFT TRANSPORT

24-GTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

SL-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES
OK ROAD

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

1

4y

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - VORTHEAST
2-50UTH & - NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

FROM I__1 1 70 ;,2

UNIT SPEED

IOIOISI

DETECTED SPEED
1. STATED/ESTIMATED SPEED

= 3.cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 ' §
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= z==wE MoToriST / NoN-MoToORIST

|_2|0|2|0|-[0|0|0|0|517|2I6I J

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1 FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

1- FATAL

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

5- NO APPARENT INJURY

B
1- NOT TRANSPORTED 3

2 FRONT- MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
b SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8 THIRD - MIDOLE

9-THIRD - RIGHT SIDE.
10- SLEEPER SECTION

9-0THER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
’ 11- PASSENGER IN OTHER
LGME DEED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED | 12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM— 14 RIDING ON VEHICLE 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'
/BICYCLE ONLY

99 OTHER/ UNKNOWN

EJECTION OL ENDORSEMENT

AIR BAG

1- T DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE ~ 4~ REGULAR CLASS

5 NOTAPPLICABLE (OHI0 = D)

9- DEPLOYMENT UNKNOWN 5- M. MOPED ONLY
§-NOVALID 0L

' T-NOTEJECTED H - HAIMAY
2- PARTIALLY EJECTED . M-MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SITKO, CYNTHIA, A ,0,9,2,9,1,9,56,63 | F
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLUDE AReA CODE
a4 -
55632 POWDER MILL RD ,Franklin Twp ,OH 44240 1
(=]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
ILJ [ [ MGHELMETI(]llIL]- ||1||L1
s OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
.0, H| RG933260
b OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOLTEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE | RESULT seLecrueroq
BY ] accovor  [] maruwuana
|_4__1|__||__|| TR Y I T O N B 1 .DOTHERDRUG |__!_1 | f w1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HUBIN, ANTHONY, SCOTT 0,5,0,8,1,9,8,61{33 | M,
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e .
5 4168 CHAPMAN DR ,Brimfield Twp ,OH 44240 i ]
(= -
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnaae, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-Compuiant
5.5 " 0 mewewmer | 0 1 | 1 |1, 1,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g O _H,| SL723081 333.03 Maximum Speed Limits
] 01 CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE TYPE | RESULT serectvpros
By [0 aLconor  [7] maruuana
4 ! Lo g g1 [0 orherorue I_l_l L___ll L e
== =
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[P N S N SO I I TN [ T A I—
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
S
= 1 | 1 ] ] ! L ) ] !
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namc, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLANT
2 BY MC HELMET
£ [ ! it 1L h }
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
2 LCOH UG TEST(
= ENDORSEMENT RESTRICTION ELEcTuP103 | DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS SEE T PTC el DISTRACTED R LB 3 CONOTICN STATUS | TYPE VALUE STATUS | TYPE | RESULT stite: upiva
BY [ awconor  [] maruuana
i || ] otHER pRUG |

0L RESTRICTION(S)

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

6-EXCEPTCLASS A
&CLASS BBUS

- EXCEPTTRACTOR-TRAILER

§- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT

R-THREE-WHEEL MOTORCYCLE  12-LIMITED - OTHER
1-NOTTRAPPED 8 fe i 13- MECHANICAL DEVICES
2 EATRICATER BY T_O0UBLEATRPLETRALERS  contmols tROTHER
MECHANICAL MEANS : 2
o X-TANKER / HAZMAT ADAPTIVE DEVICES)
 NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY
15- MOTOR VEHIGLES WITHOUT
F-FEMALE AIRBRAKES
M- MALE 16- QUTSIDE MIRROR
' U-OTHER UNKNOWN 17-PROSTHETICAID

18- OTHER

1-ALCOHOL INTERLOCK DEVICE

CONDITION 2-8L00D

DRIVER BISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
! 2 TESTREFUSED

ELECTRONKC COMMUNKCATION
DEVIE (e Yo | 3-TESTGIVEN, CONTAMINATED
S SAMPLE/ UNUSABLE
3TALKINGONHANDS#REE | TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE S-nglxﬁﬂ, RESULTS
4-TALKING ON HANDHELD
ey
ELECTRONIC DEVICE 1-NONE
6-PASSENGER 2-BLOOD
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE

1 - APPARENTLY NORMAL
2- PRYSICAL IMPAIRMENT

3 - EMOTIONAL (£ DEPRESSED
AN RY,DISTURBED)

3-URINE
4-0THER

DRUG TEST RESULT(S)

4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2-BARBITURATES
FATIGUED, ETC. 3. BENZODIAZEPINES
oo
9. OTHER'/ UNKNOWN 6-OPIATES/ OPI0I0S
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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il OMIO DEPARTMENT
= e#wE OccuPANT / WITNESS ADDENDUM P e
Ld-l c |2|0|2|0|'|0|0|010|5|7|2|6| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| HUBIN, CLAY 0,7,02,2,0,1,3

(0.6, || M

ADDRESS: STREET, CITY, STATE, 1P

4168 CHAPMAN DR ,Brimfield Twp ,OH 44240

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciity (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
5 &Lll MC HELMET Lﬂ . 6|¥1 'Ll i 1
DATE OF BIRTH AGE GENDER

| 1 1 ! | —

CONTACT PHONE - incLUDE AREA CODE

| 1 | ! 1 | |

UNIT # | NAME: LAST, FIRST, MIDDLE
| S—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
TAKEN
BY
_J [ I—

INSURED TAKEN T10: MenicaL FaciLiTy (RaMe, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
MC HELMET

_t 1 L i JjL | | SR | I J

DATE OF BIRTH AGE GENDER

[ — | | | 1 | 1 ] [ | [ )

CONTACT PHONE - incLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
L _J
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
;AKEN

L | 1 1 ] | 1 | | | |
INJURED TAKEN T0: Menicar Faciuity (vame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compuant
L MC HELMET . , o W ¢ A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! 1 1 ] [ S — ] |

ADDRESS: STREET, CITY, STATE, ZIP

L1 1

CONTACT PHONE - inctLubE AREA CODE

INJURIES |INJURED
TQKEN

EMS Acency (NAME)

QCCUPANT

| —

INJURIES
1- FATAL

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M -MALE

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- CHILD RESTRAINT SYSTEM —
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

INJURED TAKEN T0. Menicac Faciuvy (name, ciry)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-CompLiant

MC HELMET

I —
SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
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

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

1 | L [ | — ]

EJECTION

TRAPPED

1-
24
3%
4-

5-
9-

1-
2-
3l
4-

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED
TOTALLY EJECTED
NOT APPLICABLE

N /BICYCLE ONLY 13- TRAILING UNIT 1- NOTTRAPPED
U - OTHER/ UNKNOW =
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- 'agl;‘lgATED 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
| I 1 | | ! I I I [ T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA cOBE
L | | | | | ! 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 I ! i 1 t ! | [ —— |1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
| I— 1 i [ | | | 1 | |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 | | I | 1 1 | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L | | § | 1 | | L H !
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