(WL OHio DEPARTMENT *
B exfic sy TRAFFIC CRASH REPORT  oenotes mannarory Fiewo For suppLement report RRRSLs IR HOMBEKR

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L2|012|11'10|010|11213|4|0| |
0 OH-1P [T] OTHER | REPORTING AGENCY NAME® NCiC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1-SOLVED 98 - ANIMAL
] erivate property| City of Kent Police 0,6,7,0.3 12 unsotven| (0.2 0., 1, 5 univown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
6,7, 1 2l |Kent 0,7,3,0,20,2/1,/,0,7.2,3 I
| 3.TOWNSHIP 19171919,2,0,2,1,/,0,7,2,3f | 2. SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER | PREFTX 1-N0l§iTT: LOCATION ROAD NAME ROAD TYPE LATITUDE peciaL ecrees SUSPECTED
E 2-S0
3 3-EAST 3 - MINOR INJURY
= | | L1 11 {1 3.wEST HORNING |R|D| 4111 1,5,3,8,0,1; SUSPECTED
) ROUTE TYPE | RDUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua becress 4 - INJURY POSSIBLE
= 2-SOUTH
5 3- EAST - 5- PROPERTY DAMAGE
1 S Rijs9 ) e MAIN S T ["81,3,3,8,9,1,0 ONLY
REFERENCE POINT g{f&g{&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 2 2-S0UTH Y AV -AVENUE LA -LANE 5Q - SQUARE
S HOUSE # 2 EAst | Us-FEDERALUSROUTE
5 — 2 west | sR- sTATE ROUTE fcs;-z:;:cLLEEVARD 24: r\;:ﬁposr :Z ‘:lﬁszZE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- 2 - TERRA
DISTANCE DISTANCE W
FROMREFERENCE | UnITOF MEASURE [ @ NUMBERED COUNTYROUTEY o ooynr by _parkwaY  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP _DBRI 2 ?
1.0 9 2-FEET ROUTE il BLESFILE WAL ] roabway pivioen
L ] ) L ) 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIOED FLUSH MEDIAN
0 ] 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&IWOE%R 5. BACKING 5-S0UTH (<4 FEET)
L= 12 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeuicigsin  6-ANGLE — 3-EAST ! 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST {24 FEET)
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PROSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone ReLaTED WORK 20NE 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 Lo L= L=
0 RCEME — 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFO NT PRE 3
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA sNow BITUMINOUS,
[ active scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD,OIRT, | 4 o ac gRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
3-DARK - LIGHTED ROADWAY L= 3 _Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 2-OTHERTN KON
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH OTH :
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS STOPPED ON HORNING RD. AT e e
THE RED LIGHT AT E. MAIN ST. UNIT 1

IMPROPERLY BACKED UP HIS VEHICLE AND
STRUCK UNIT 2.

B
I
NOT TO Scaer e I | /E}Tmm: RO
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1017I31012|012IlI/|017I2I3l|0I7I3l012I0I211I/|017I2|5I1017l3IolzlolzllI/I017l313“0[7l310121012Ill/lolslllgl % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken 8y OFFICER'S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTes | Camp, Jaeger Short, Jason M SUPPLEMENT
{CORRECTION cn ADDITION
OFFICER'S BADGE NUMBER® Cweckep ey OFFICER’S BADGE NUMBER™ Ll e L
1010|8JI013I0Il1018I4H212I2I 1 1 II21218I | | J
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OH:0 DEPARTMENT

Ly} Sr Pusiie Sarery U NIT LOCAL REPORT NUMBER
l2I0|211I"101050I1I213I4101 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsame asRiver) OWNER PHONE: tvouuse area cooe «[ ] saMeas oRIvER) DA M A
L0 ) 1 || BARBERTON LAUNDRY AND CLEANING INC 13,3,0,8;2,5,6,9,1,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
1050 NORTHVIEW AVE ,BARBERTON ,0OH 44203 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE 2IF BARBERTON LAUNDRY AND-@EEMA NIMGP RYNE: reLune anea cooe 9 - UNKNOWN
1050 NORTHVIEW AVE ,BARBERTON ,0H 44203 313,0,8;2,5,6,9,1,1;, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| PJTS148 M F G4 E4,KS 5 HDC3,2,75/3[2,0,1,7] Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CINCINNATI INSURANCE EPP 0572812 WHI F250
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME
[X]commencia [Joovernment [ peemenetney f - e
INTERLOCK #OCCUPANTS VEH[CLEIWFIE;I;IJ':\LI:ISRIGCWR D MATERIAL cLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,000 - 26K Lgs RELEASED
SEUIFRSE Oty (157 s Odeiacaro | ) | 4
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2- PASSENGERVAN (MINIVAN) B - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE)
LUy 5 Gaoprumumvvenicie  9- auTacvcLe 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (3:15 SEATS) ll'vaIEt*l‘T"*w‘NVE”ICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynNgwh OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHERIUNKNOWN aiTonowans 2 PARTIALAVONATION 5 - FULL AUTGMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 20-MAIL CARRIER
0,1, 2-TM 7-EUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER{ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,6,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:ORI)GYO 2-808 4+ LOGEING & - CARGOVANIENCLOSED BOX 1. ¢ a7 agp 14.- CARBAGE/REFUSE
TYPE T-GRAINCHIPSERAVEL  y1.pymp 9-0T4ER/ URKNOWH
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN

VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
NOH-MOTORIST 2. [NTERSECTION - UNMARKED

LOCATION  CRosSwALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0wea Lacsmax

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-nopAMAGET0]1  [-UNDERCARRIAGE [ 141

O-Top 1133 [J-ALLAREAS [15]

[J- UNIT NOT AT SCENE [16]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L3 s-stans L9020 3. cHangING Lanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-
5- sorhsThiknG ASTIONS 5 kg michTTURY -

&STRUCK & - MAKING LEFT TURN
9. OTHER / UNKNOWN 12-

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

PARKED

SLOWING OR STOPPED
INTRAFFIC

DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIED LOCATION 19- STANDING

15-WALKING, RURNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

Y Y T

INITIAL POINT oF CONTACT

0-NO DAMAGE 14 - UNDERCARRIAGE
1-12- ERT 15- NOT E
0,6 glE:GRMSIJUNIT 5-VEHICLE NOT AT SCEN
99 - UNKNOWN
13-ToP

Ll_l FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT OISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPROPERLANE CHANGE 14~ STOPPED CR PARKED EQUIPMENT 23-OPENING DOOR INTO TWe ; }
1,2 ILLEGALLY 9 2-THoWAY 9 2SN 5- YIELD SIGN
L= sto sich 10-MPROPER PASSING T 13-LOADSHIFTINGFALLING/  ROADWAY (I L2 0 5 FLASKER - NOCONTROL
CONTRIBUTING o speep 11-DROVE OF ROAD ) o 99-0THER IMPROPERACTION
CIRCUNSTANCES °~ ) ’ 16- WRONG WAY 20-INPROPER CROSSING
- IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS S A SO BROLVED:
EVENTE 2 1 . 2-INVOLVED-ACTIVE CROSSING
11 2,0, |-OVERTURNROLLGVER 6 -EQUIPNENTFALURE 11-CROSSCENTERLINE— 1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 ) rinee _osion 7 - SEPARATION OF URITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3 - INMERSION 8 - FAN OFF ROAD RIGHT Honin 18- ANIMAL - JEER 23-STRUCK BY FALLING, HIHET FHON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY 0 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION OR-HWEST
5. CARGO/EQUIPMENT  10-CROSS MEDIAN A peneeT AN 21 HTURNENICLE BY AMOTORVEHICLE 2 g sm s
L0SS OR SHIFT RANSPO 24-OTHER MOVABLE 0BJECT FROM L~ § 7oL 1 | 3-EAST  7-SOUTHEAST
3L 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION Wit FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A %-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
L % m::: 33:::&'10 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST ~ 43-DITCH 0 m.PMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT - .
A STRUCTURE 31 NEDIAN GUARDRAIL SUPPORT & fEiE 52 BUILDING 0. 0.5 1 - STATED / ESTIMATED SPEED
L 27-4Ri0GE PIERORABUTENT ~ ag 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =l L= 2.cALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
[ ; 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 9-OTHER URKNOWN POSTED SPEED
30-GUARBRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

2, §

HSY8304 OH1U 1/19 [760-0820]
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B Sramamer U NIT LOCAL REPORT NUMBER
l2I012I1I-10I0I01112I3I4I0I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R] SAME AS ORIVER) OWNER PHAME. e~ aesa ot (IW1sams A4S nRIVER)
10,2 |ROSS, TYRA,D ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [] stNE A3 050vEms - T 2 1- NONE 3- FUNCTIONAL DAMAGE
1568 OLYMPUS DR ,Kent ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRiER PHONE: incLuoe anea cooe 9 - UNKNOWN
L | ] Il | | 1 | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| HNT2697 2. FIMD Kd,J C5CBA3;30/05[2,01,2Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | FOUNDERS INSURANCE ITFR140009 GRY EDGE 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commerein Cloovenwwent CIRGRE" | ;
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0OCCUPANTS 1 - <IOKLES [[] MATERIAL cLASS# PLACARD ID # A
Cloew [Jurske unir 2 - 10,001 - 26K LBS GE-EES 0
Eautere 0.1 o [ pracaro
L 13- >26KL8s LIl 1) [
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
Q1 1-TASSENGERVAN (MINIVAN) 8- MOTORCYCLE3WHEELED  13-SNOWMOBILE 19-8US 16+ PASSENSERS)  24-WHEELCHAIR (ANY TYPE)
L=L_ 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pcy yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
§ - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
§ - VAN (9-15 SEATS) 11-&#\’7’56‘%1“"5“10“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unKNOWN OR HIT/SKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1-YES 2-NO 9-OTHER/UNKNOWN ,u;—’m,,omus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | UNKNOWN
s““l—jpguu 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRASPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 11
1- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - —=
0,1 1HOT APPLICABLE MOTGRVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
caAuRnGvo 2808 4~ LOGGING - CARGOVANIENCLOSEDBOX 19 ¢y a7 geD 14-CARBAGEIREFUSE ) s el & . Sl
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0T-ER/ UNKNOWN Igm! s
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA 5
VL_I_,EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR :
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-nopAMAGE! 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 IHCIDERT SCENE O-7op 113) [J-ALLAREAS [151
nf: éd‘mlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHS 0R  9-CTHER UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE -0t Lecarioy TRAILS ] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTAGT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION 13- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 0 s.smmme Lo Lys_chancinotanes 9 LEAVING TRAFFIC LANE . (e T pTe | R Mt
ACTEON 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 Xy DIAGRAM b
5. gorhsTRikNG ACTIONS © wuxiugmGhTToRY  11-SLOWING ORSTOPPED HISEING, PLAYIRG 21-STANDING OUTSIDE Tt 99- UNKNOWN
4 STRUCK [ INTRAFFIC 16 WORKING DISABLED VEHICLE
TN iy ) T | Yy T S
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT T
0.1 3-RAN RED LIGHT G- IMPROPER LANE CHANGE JLLEGALLY 23-0PENING BOOR INTO 2 2 - TWO-WAY 2 2- SIGNAL 5 - YIELD SIGN
L=y pasTop st 10-IMPROPER PASSING 19-LOAD SHIFTIHGFALLING  ROADWAY Lz L= 1 5 rUASHER  b- KD CONTROL
CONTRIBUTING " 15- SWERVING TO AVOID SPILLING $9-OTHER INPROPER ACTION
CIRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD P
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE 0F EVENTS Ry
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS
12,0, | -OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEMICLE 22-WORK ZONE MAIRTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ripesexe.osion 7.- SEPARATION OF UNITS PPOSTEDIRECTIONGF 1. L — AR EQUIPMENT e Y p—
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - JEER 23-STRUCKBY FALLING, UNIT/NON-MOTORIST DIBECTION
12-DOMNHILLRUNAWAY (0" SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L) 4. JACKKNIFE § - RAN OFF ROAD LEFT - -0 ANYTHING SET IN MOTION _
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN g BY A MOTORVERICLE 2 1 i
LOSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM |~ | voL L | 3-EAST  7-SOUTHEAST
3Lt 15-PEALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - GTHER [ UNKNOWN
25-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL jcRasH CusHIoN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 49-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WaLL
LoSTAT TED SPEED
s STRUTLRE 34 HEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.0,0 STARES FESTIRATED SE8
27-BRIOGE PIERORABUTMENT * gapRicn A0-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 L "2 -caLcuLATED / EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT i
6 29-BRIDGE RAIL BARRIER OR SUPPORT e T 8-0THER UNKOWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
[ S
L1 | First narmFuL EVENT 1 | wost narmruL EVENT
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R Owio DEPARTMENT LOCAL REPORT NUMBER
= ez MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,2,3 40, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |MICK, DYLAN, JEFFERY 04 /(01,/1995(2 6, M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe. AREA copt:
=4
23225 GEORGETOWN RD ,HOMEWORTH ,0H 44634 L
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] 5 T¢KE" UsEl ?;%T;féf&.“é"’ 0. 1 1 1 1
z
L~ | | — LY 7 [ H— o [ [
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
2 O H 331.13 Starting and Backing 16494
(=]
b OL CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D ALCOHOL DMARUUANA STATUS | TYPE TYPE | RESULT screcturtoa
8Y
4 L I T SN TN N B N B A 1 J DOTHERDRUG L 1 L 1 J al_1_1 | _1 ) [ I TR |
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
02 ROSS,TYRA,D Q0 7 /0|8|/|19811L4. .ﬂJ F_,
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
(=4
2 1568 OLYMPUS DR ,Kent ,OH 44240 L
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuiarse ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] s WOl 0 1l 1 |1 1
Z [ . (B ] LY 1 ] (R ] [ S
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(> CODE
[=]
2 O H
£ OL CLASS | ENDORSEMENT RESTRICTION sciecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLPTO2 DISTRACTED D ALCOMOL D MARLIUANA RESULT seLecrurios
BY
4 L JfL 1 gt JL_1 | |_1_1 [ orher oruc L 1 I L
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
| / ] |/| | [ T | [T
%] ADDRESS: STRLET,CITY,STATE, 217 CONTACT PHONE - IncLUDE AREA CODE
S
'5 L | | 1 | I, ] L ] { |
b2l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnane, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 e (a8 MC HELMET,
z
| | S— 1 1 1L e
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
S
O e
E] OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEETURTO2 DISTRACTED RESULY siteciuriva
oY [J acconol ] maruuana
el ot e vy o] o | [ orHeER DRUG L)

INJURIES SEATING POSITION

AIR BAG

0L CLASS

- DEPLOYMENT UNKNOWN

- SECOND - MiDDLE

INJURED TAKEN BY [
20T TRANSPORTED b-SECOND - RIGHT SIDE
JTREATED AT SCENE 7

-THIRD - LEFT SIDE

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA

2- SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2.CLASS B

3. SUSPECTED MINOR INURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS

4- POSSIBLE INJURY 3- FRONT - RIGHT SI0E 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
4. SECOND - LEFT SIDE (OH10 = D)

5- N0 APPARENT INJURY ARG phoreycgy S MTAPPLICABLE

5 - MIC MOPED ONLY
6 - NOVALID 0L

EJECTION OL ENDORSEMENT

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - ol

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
I BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - RAZMAT
3. POLIGE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE N -TANKER
AL
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER .
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $-SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS s R
3-FREED BY Asl 2
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASSA BUS

6- EXCEPTCLASS A
& CLASS B BUS

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 VEHICLES WITHOUT
AIR BRAKES

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

DRIVER DISTRACTION
1. NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
3.TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, ]
DT E SAMPLE / uuusmth ,
3.TALKING ON HANDS.FREE - Eo1 GIVEN, RESULTS KNOWN
COMBUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD QNGIOHE
COMMUNICATION DEVICE ALCOHOLTESTTIPE
5 -OTHER ACTIVITY WITH AN —E
ELECTRONIC DEVICE 1-HON
&-PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-0THER /UNKNOWN -ﬂm
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3_URINE
2 - PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (£, DEPRESSED

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

FATIGUED,ETC. 3. BENZODIAZEPINES
R o

JALCOHOL 5-COCAINE
9. OTHER /UNKNOWN 6-OPIATES /OPIOIDS

7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 {760-1500]
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