OHIO DEPARTMENT *
B wheiiey TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT EOCEEREPORTINUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 12|0|2101'1040101012|416181 §
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
O [ privare prorerty| City of Kent Police 06703 3 unsowen| (0,2 Ol i
COUNTY* L(Jl:I\LITiI*Cl_I,,”r LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
- 2-VILLAGE
Lg_l.ll L_l__l 3-TOWNSHIP Kent 02032020/1229/, 5 2- SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE becru. ozcrees SUSPECTED
oy 3- MINOR INJURY
-EAST .
S | T _§~J 3-WEST SUMMIT L S ] TI |4|1|.11 |5 |0 |1 0171 SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1- Noll}T: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE 4) ROAD TYPE LONGITUDRE seciuns nesarss 4. INJURY POSSIBLE
2- SOUT
3-EAST - 5- PROPERTY DAMAGE
1 S |R1 |4|3n Lt )L ] 4-WEST WATER ixl: LS.LIJ-I3 LSJ_sL.z__!'L6J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 08 ON APPROACH
] =2MLEFOST 4_] 2-SO0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L= 13-HOUSE # 1 3-EAST (=]
; Z-wssr SR - STATE ROUTE lc!; -!::):CLLZVARD M\:’-M‘;‘L\SPOST :l -S!T»:zii:E [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
pemf S WEST Y ov -0 -T
DISTANCE DISTANCE ‘
SMREFERENCE | unToFmeasuRe | Ok NUMOERED COUNTYROUTE| oo oppr b papkcway T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP s E "
100 3 2-FEET ROUTE LI = S Wi ey ] Roabway pivioen
3-YARDS HE -HEIGHTS  PL - PLACE
LBCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | @ LUAEEN 5. BACKING 2-SOUTH (<4 FEET)
| 31N MEDIAN 11-RAILWAY GRADE CROSSING |21 yfi bl 6 aNGLE — Least  |=—2-DiviEo FLusH meDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4 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- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-T0LL 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-BEFORETHE ISTWORKZONE | . 1 )
[[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L L2
[ LAW ENFORCEMENT PRESENT | L ; > WORKON SHOULDER g 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
A MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4-INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA wVE LE 5 snow BITUMINOUS,
[J acrive scrooL zone 5-OTHER 5 - TERMINATION AREA S ASPHALT
4-CURVEGRADE | 4-ICE R RICIETOCK
LIGHT CONDITION WEATHER 9-OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, |4y st GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prer
=1 3.DARK- LIGHTED ROADWAY 1= 5 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) oTHEL il
4 DARK - ROADWAY NOT LIGHTED 2-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH E
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ' Indicate the north
[ direction with
| an“N" on the
Unit 1 was a semi tractor trailer which was turmng | compass diagram.

| westbound onto W Summlt St from southbound onS

Water St. Unit 2 was stopped eastbound on W Summit

St in the left hand (Northbound) turn lane West of S

Water St. While maklng the turn, Unit 1 went left

of center ond struck umt 2 in the left rear.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1012I0I3l2101210I/ 11|2I2l91 10I2I0I312101210I/ I112I3l01 012101312I012I0£/11 121316 !0l2I0I3I2I012I0I/ 11|3l017l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* . . Cuecked 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER* Cuecken oy OFFICER'S BADGE NUMBER™ e AN ELISTAG RERENT SEA7 T 2085
0 1 2 i 0 i 0 1 6_: 0 Iji 0;91 1 L 2 _J__Z__L 6__1_ 1 __L___IL_Z_J_i._Q__J_ B R
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B o et ey U NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,0,2,4,6,8,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE < [JsAME As DRIVER) OWNER PHONE: 1n:uoe asEx coot (Dsauusnmvsm
0,1 |ROEHL TRANSPORT INC 8,0,0,53,5,84,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_Jsanz as oaivem 2 1- NONE 3- FUNCTIONAL DAMAGE
6700 W 1STH ST ,GARY ,IN 46402 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: Naue, abdaess, ciry state, zr. ROEHL, TRANSP(P R Carnicr PHONE: incLune AREA cooe 9 - UNKNOWN
1916 W 29TH ST ,MARSHFIELD ,WA 54449 8.6.6.6,1,5,7,3,4,0, DAMAGED AREACS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE [NDICATE ALLTHAT APPLY
J 1 N|2572238 S HSDZAPRILL N8,00,2,7,6,2,0,2,0, Internationpl
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrieo [TRANSTAR INSURANGE (Bs51 RED LT625
TYPE OF USE P us DoT ¢ TOWED BY: COMPANY NAME
N EMERGENCY
[XJconmerein. [Joovemmens CIRGNEY | 4,5, 6,3,8, | | T T TS
VERICLE WEIGHT GVWRIGCWR
INTERLOCK #loccuPaNTS 1 - <10KLes D MATER[AL CLASS # PLACARDID #
pevice - [ Jwurmse unir 2 - 10,001 - 26K LAs RELEAS®
S 0,1, |3 5 ks O P“\CARD L2 by e B 1 )
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
1 2- PASSENGER VAN (MINIVAN) 8 - NOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=t 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVENICLE 25-QTHER NOH-MOTORIST
URITTYPE 4 oy gp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (3-15 SEATS) n '(‘:Tllefm)'" VEHILLE 17, MoTORHOME ANIMAL-DRAWNVEHICLE o9 nkNowN OR HITISKIP
0, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTAMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& j 1-YES 2-ND 9-OTHER/UNKNOWN aonomans 2 PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1-NOKE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTAER/ UNKNOWN
s;upz CIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITACOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&11, INOT APPLICABLE NOTORVERICLE CHASSIS 9 -CARGOTANK 13- AUTOTRANSPORTER
CBADRDGYU 2808 4 - LOGEING & - CARGOVANENCLOSEDBOX 1. o7 geD 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DuMp 99-OTHER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER { UNKNOWN
VERICLE 2-HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  1-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01 [ - UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12 FIRST RESPONDER
{1 CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCERE O-vop 1133 [J-ALL AREAS [15]
Hfg'gmlgi‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATIMPACT  CRUSSWALK 5 -TRAVEL LANE ~Omes Locanisn TRAILS [J - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT of CONTA
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE Y T o 12 UND‘:ETRC o RIACE
L3 somons L1019, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STARDING g i ‘
ACTION 4.5TAUCK  PRE-CRASH 4.QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,1, 1o gm’-’mﬂ’ UNIT 15 -VEHICLE NOT AT SCENE
5- arnsTRiknG ACTIONS 5 uuGNGRIGHTTURN  11-SLOWING OR STOPPED CalRG FLARG 21-STANDING OUTSIDE e 22 aUNKNOWN
&STRUCK & - MAKIHE LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
RN LR Y T T
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
7 3-RAN REDLIGHT §-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2-SIGNAL 5 - YIELD $IGN
4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L< L1 3.FASHER 6 -NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 1
CIRCUHSTANES 3 - INSAFE SPEED 11-DROVE OFF ROAD 16-WRGHG Wiy 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSIHG # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS D
TR 2 1 2-INVOLVED-ACTIVE CROSSING
12, 0, }-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FiReree osion 7 - SEPARATION OF UNITS 2;:3?[“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3- INMERSION B - RAN FF ROAD RIGHT 18- ANIMAL  DEER 2-STRUCKBY FALLING, SEICNS L MOTORIEEIREC FION
12-DOWNHILLRUNWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__ 1| 4.JACKKNIFE 9 - RAN OFF ROAD LEFY 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 3
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Lo BY A MOTORVEHICLE 1 4
LOSS OR SHIFT 15-PEIALCYCLE 24-OTHER MOVABLE 0BJECT FROM L1 | TOL_S | 3-EAST 7 - SOUTHEAST
31 N 21 - PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A ” L%’:;ég 33::.'&'1!] 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH ) ;OAULILFMENT UNIT SPEED DETECTED SPEED
S 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT - .
. STRUCTURE 4 MEDIAN GUARDRALL SUPPORT T 52-BUILDING 005 1 - STATED/ ESTIMATED SPEED
L 1. uincE PIERORABUTMENT ~ gappice 40-UTILITY POLE A7-MAILBOX 53-TUNNEL E— =1 7. caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
J - 3 - UNDETERMINED
6l 1 | 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42~ CULVERT 2 5
L1 | FiRsT HARMFUL EVENT L1 | mosT naRMFuL EVENT L=t =

HSYB8304 OH1U 1418 [760-0820) PAGE 2 OF §



L~ OHIQ DEPARTMENT
vﬂ-’ OF PUBLIC SAFETY N IT
\ e Sre menet reereenon

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,2,4,6,8, |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS oarve ) pramire memas P T —
0,2 |DONELSON, OKEY, C | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([ Joawt ssonvim 1- NONE 3- FUNCTIONAL DAMAGE
6284 THIRD AVE ,Franklin Twp ,OH 44240 L2 | 2. viNoroamace 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZIP Counerciar Cannier PHONE : ivcLunE area cooe 9 - UNKNOWN
ST T N T T O N I DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H DT14Z.Q |1|GNFIKI|3|0|3|7|J|3|810|4|119| 2,007 Chevrolet

INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ TILOR | VEHICLE MODEL

verrien (STATE AUTO 1000469780 BLK TAHOE

TYPE oF USE USDOT # TOWED BY: COMPANY NAME

CJeowmercia [Joovennwent [] MEMERCENY | e

INTERLOCK #0CCUPANTS VE"mLElw u:;i;:t:l:m g [] MATERIAL = cLass# PLACARD ID #

DEVICE [ WIT/SKIP UNIT ST Las RELEASED

FagrEED 0,2 3 - 526K L8 Cleuacaro 0y 4 1

1- PASSENGERCAR 7- NOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERY VERICLE) _ 23- PEDESTRIAN / SKATER

~

0,3,

# oF TRAILING UNITS

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

13-SNOWMOBILE

3.SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK
UNITTYPE 4 _picqyp 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMERT
& - VAN (9.15 SEATS) 11-ALLTERRAINVEHICLE 17 yoroRnoME
IV IUTY)

19-BUS 6+ PASSENGERS)
20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-QTHER NOK-MOTORIST
2-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

MODE WHEN CRASH 0CCURRED?
L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING [N AUTONDMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0

L= 1
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - LNKNOWN

1- NOKE
0.1, 2-ma

[l |

SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS-OTHER

11-FIRE

12 MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 2] -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norapouicanee MOTORVEHICLE CHASSIS BT 13-AliTo TRANSPORTER
CARED gy 4 - LOGEING 6 - CARGOVAN/ENCLOSED 80X 13 p a7 3D 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINKCHIPSIGRAVEL 1) pymp - O0THER URKNOWN
1 - TURN SIGNALS 4 BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER  UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTICN - MARKED

3 -INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

6

- No DAMAGE [ 0]

[J - UNDERCARRIAGE [141]

4,
ACTION

3-STRIKING
4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

2- NON-COLLISIaN
1,1

2-BACKING

L=1 =1 3-CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
b - MAKING LEFTTURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

10-PARKED 15 WALKING, RUNNIKE,

11-SLOWING OR STOPPED SOHING AT
[N TRAFFIC 16- WORKING

12-DRIVERLZSS 17 - PUSHING VEHICLE

OR LEAVING VEHICLE
19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-QTHER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN REDLIGHT
CONTRIBUTING ot S1OP SIGK
CIRCUMSTANCES * - UNSAFE SPEED
6- IMPROPER TLRM

T-LEFT OF CENTER

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

13-IMPROPER START FROM A 17- VISION OBSTRUCTION

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

93-0THER IMPROPER ACTION

CROSSWALK 4 - MIOBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7vop r13) [-ALLAREAS £15)
NON-NOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHERY UNXNOWN
LOCATION  chossiaL 5 -TRAVEL LANE - 0 Lecaman TRAILS - UNIT NOT AT SCENE [16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

0- NO DAMAGE
0 7
e DIAGRAM

13-ToP

TRAFFICWAY FLOW

1- ONE-WAY
2 2- TWO-Way
L& |

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

— 3_Fushen

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

i 2 0 1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGD/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{ CRASH CUSHION

25-BRIDGE OVERHEAD
STRUCTURE

SL1 |}
28-BRIDGE PARAPET
29-BRIDGE RAIL

30-GUARDRAIL FACE

61

21 -BRIDGE PIER OR ABUTMENT

|_1_l FIRST HARMFUL EVENT

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

PARKED POSITION 18-OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT
ILLEGALLY 19-LOAD SHIFTINGFALLING/
15-SWERVING T0 AVOID SPILLING
16 - WRONG WAY 20-INPROPER CROSSING
EVENTS
11-CROSSCENTERLINE — 16~ RAILWAY VERICLE
OPPOSITE DIRECTION OF 7. ANIMAL — “ARM
TRAVEL

18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

12-DOWNHILL RURAWAY
13-OTHER NOK-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB
38-OVERKEAD SIGN POST #1-DITCH
39-LIGHT / LUMINARIES 45-EMBANKMENT
SUPPORT 4 -FENCE
40- UTILITY POLE 47-MAILBOX
41-OTHER POST, POLE 48-TREE
OR SUPPORT =
£2-CULVERT 49-FIRZ HYDRANT

;11 MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

# oF THROUGH LANES
oN ROAD

2y | L

RAIL GRADE CROSSING

1- NOT [NVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM L 4 T0 I__._l3

1- NORTH
2-S0UTH
3-EAST
4 - WEST

5 - NORTHEAST
& - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0,00

POSTED SPEED

2 5

DETECTED SPEED
1 -STATED/ESTIMATED SPEED
L—— 2-caLcuLaten/Eor
3 - UNDETERMINED

HSYB304 OH1U 1/19 (760-0820}
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Tl OHIo DEPARTMENT LOCAL REPORT NUMBER
®= 22wz MoTtorisT / NoN-MoTorisT
|_2|0|2|01"[0|0|0|0|214|6|81 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 HOUT,PI‘HLIP,LEE |i)|9|1|411|9|7|6|!4131__1|M
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
243 W STH AVE ,MANSFIELD ,OH 44905 2414 :
o
] INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY natsc, vy | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
] 5 BY ] ] Mc"ELMETlO 1 1Il 1 ILl ILI ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, H| RS696314 4511.33 Rules For Marked Lan 61587
B OL CLASS | ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTG2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT sctecruptoa
8y [ accovor ] MaRwuana
IL!I_H__IL I N T N W Ll IDUTHERDRUG 1 1 ||1|11|.| TR | IIL f—n__w

UNIT # | NAME: | AST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER

0,2 | DONELSON, SYLVIA, J 0 0,5,2,9,1,9,4,0(79, | F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

s 6284 THIRD AVE ,Franklin Twp ,OH 44240 2974 h ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crsnse,crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN DOT-Compuant
LS—I Y IL;] R CNED I;0 L 1 1L 1 i 1 Il;1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
= O, H | RM952603
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED us| Tvp
8y [ aiconor  [[] maruuana
4 0 o by TR [ otHeR pRUG L1 !

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o e L 1 | 1 [ [ | | i1 [ J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE

= 1 1 1 ] ] 1 1 ] 1 I
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (v, civ | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED DOT-Compuiant
| T | —J ey MCHECMET, L 1 JL JIL H J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
: — i
OL CLASS | ENDORSEMENT RESTRICTION ScLccTur 03 | ORIVER "ALCOHOL / DRUG SUSPECTED | CONDITION
SELECTUPTOZ DISTRACTED
BY [ accoror ] maruuana
el v e o) o) [ omeroruc | —|
; SEATING POSITION AIR BAG OL RESTRICTION{S) | DRIVER DISTRAGTION TEST STATUS
1-FATAL 1- FRONT = LEFT SIDE 1- NOT DEPLOYED 1-CLASS A . 1-ALCOHOL INTERLOCK DEVICE - ~1-NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIQUS iNugy ~  (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2:CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN- | -2-TESTREFUSED
3- SUSPECTED MINOR INJURY. - - 2= FRONT= MIDOLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3. rec1 o yEN, CONTAMINATED
32 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY A . 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING)
5/ N APPARENT INJURY O ey | S MTAPRLICABLE MDD 5 - EXCERT CLASS A BUS 3-TALKING ON HANDS.FREE - TESTGIVEN, RESULTS Kowi
S S 9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY . b-EXCEPTCLASSA COMUNIGATION DEVICE 5'""?(7‘;“/5""*“”'-75
3 SETOND MIDOLE 6-NOVALID OL &CLASS BEUS 4-TALKING ON HANDHELD DTN
1 NOTTRANSPORTED 6 SECOND - RIGHT SIDE : | T-ENCEPTTRACTORTRALLER ~  COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD-- LEFT SIDE 8- INTEAMEDIATE LICENSE  ~ 5=0THERACTIVITY WITH AN TIE -
2:EMS (HOTORCYCLE SIDE £AR) 1-MOTEJECTED | -HAZMAT RESTRICTIONS ELECTRONIC BEVICE :
3-POLICE * 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYELE | 9. LEARNER'S PERMIT b= PASSENGER UL
9 OTHER/UNKNOWN 9-THIRD - RIGHTSIDE 3.TOTALLY EJECTED P PASSENGER | RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4~ NOT APPLICABLE N-TANKER 10- LIMITED TO BAYLIGHT ONLY IHSIDE THE VEHICLE 4-BREATH
OF-TRUCK CAB 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE - 5-OTHER
11- PASSENGER IN OTHER FZMOTOR SCOOTER THEVEHICLE
- MIENED ENCLOSED CARGOAREA R-THREE WHEEL MorocvcLe 12 LIMITED - OTHER (R CITIOO R, Ruc TesTTvee |
2- SHOULDER BELT ONLY USED (NON-IRAILING UNIT8US, . 1- NOTTRAPPED b 13- MECHANICAL DEVICES d
(CKUPWITH CAP) yieS SHOOLBN) (SPECIAL BRAKES, HAND - 1-NONE
3- LAP BELTONLY USED 5 :ASSENGE s Z.IEAXE%%EBLBJEANS T-D0UBLE & TRIPLETRAILERS - coNTROLS, OR OTHER CONDITION 2-8L00D
:;::’L”;zi:;:;"s;‘;“ e m’i N [ ade | X-TANKER / HAZMAT . ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
RGNS BTG T MR T i e T
b= % I : 3 - EMOTIONAL (£, 0¢pessen, |
GO RC S S LU T F.FEMALE AR BRAKES AGRYITRBED)
7 -BOOSTER SEAT ! 15- NONMOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
. U -OTHER JUNKNOWN | 17-PROSTHETIC AID 5-FELL ASLEEP, FAINTED, 2-BARBITURATES
8 -HELMET USED 99-OTHER / UNKNOWN FATIGUED, ETC
" : 18- 0THER AEIC 3 BENZODIAZEPINES
9-PROTECTIVE PADSUSED . 6-UNDERTHE INFLUENCE: ol
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS | -CANNABINOIDS
10- REFUECTIVE CLOTHING £ALCOHOL | 5-COCAINE

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

49 OTHER/ UNKNOWN

9- OTHER / UNKNOWN

. 7-OTHER
- 8- NEGATIVE RESULTS

6-OPIATES / OPIOIDS
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R oo ommamuen W A LOCAL REPORT NUMBER
w= ez QccupaNT / WITNESS ADDENDUM
2,0,20,-,00,0,0,2,468
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DONELSON, LISA, M 0,4,1,3,1,9,7,0,(49, | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6284 THIRD AVE ,Franklin Twp ,OH 44240 2974 =
INJURIES ll‘#lEl'l?ED EMS Acency (NAME) INJURED TAKEN T0. Meoicat Faciuty (name, aTy) lSlAsg)'IY EQUIPMENT i, SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~COMPUANT
MC T
__15 &lil e 10|3l| 1 ||_1__IL1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | | ! | |
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | 1 1 ] I ] ] !
INJURIES %IA{'.(IIEJ'I‘RED EMS Acency (NAME) INJURED TAKEN 10: Mepicar FaciLtry (name, ary) BASEEJ" EQUIPMENT DOT-Conpuian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Y MC HELMET
| — L1 ] | S| L Ie— L nj
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L _J L1 | 1 1 | | 1 ] Y O T | | I |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA COOE
[CEm 1 L ) 1 | 1 L I ]
INJURIES %_lA{'.:lE.I'I‘iED EMS Agency INAME) INJURED TAKEN T0: Mevica Faciuisy (kame, ary) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -ComMPUANT
BY
MC HELMET i . | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — 1 | l 1 | 1 JIL__ L1 _JJt |
6] ADDRESS: STREET, CITY, STATE 2P CONTACT PHONE - INCLUDE AREA CODE
3
S L | ] 1 ) ] I 1 1 ) )
B INJURIES wi{g’l‘mb EMS Acency (NAME) INJURED TAKEN T0. Menicat Faciuivy (name, aty) aksﬁﬂ EQUIPMENT DTG SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~ComPuA
BY MC HELMET . A A i

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M- MALE

U - OTHER / UNKNOWN

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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSI
1- FRONT - LEFT SIDE

TION

(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- PASSENGERIN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
1 14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

© 1-NOT EJECTED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MERNS
15- NON-MOTORIST 3- :IIREEAENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MiDOLE DATE OF BIRTH AGE GENDER
L | | | 1 | | 1 | L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
| — 1 | [ 1 1 I | i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 | | | 1 1 [ |- (| | !
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE ARFA CnE
[ ] | | | t 1 H 1 | {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 I [ { [ | 1 et [ ) J
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - incLuDE AREA CoOnE
| E— 1 | i 1 1 i ] 1 J
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §



