[l OHIO DEPARTMENT *
@< exreicstst TRAFFIC CRASH REPORT  +oenores manoatory FieLo For SUPPLEMENT REPORT LOCALRERORT;NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH_B Illolzlzl'I0l0|0|0|0I0I6lll |
O 0H-1p [] OTHER | REPORTING AGENTY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 18 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ private property| City of Kent Police 06,703, 2-unsoven| 1002, [0, 1 g9 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
3 VILLAGE K ESRATAL
L6175 1 3 rownskie| K€DE 1901101212022 W9 L[ L 5 gepious ingury
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX N -é\ng%TT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac DeGREES SUSPECTED
= 5.
z 3- MINOR INJURY
3 ~EAST
LSIRII4I3I | 'lLa-EIoESST WATER M 41401 1,313,2,2,3, SUSPECTED
[} ROUTE TYPE |ROUTE NUMBER |PREFIX N - gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecthaL necrees 4- INJURY POSSIBLE
& S-
& E-EAST - 5- PROPERTY DAMAGE
S [ (AR R ) W-WEST DEVON 1P|L||8|1|.[3|5|219|6|4| 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 3 AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—3-HOUSE # |l E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET P
W-WEST | SR-STATE ROUTE : [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | UNITOF MEASURE | O NUMBERED COUNTY ROUTE | oo over i pamkwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ? 4 3
2-FEET ROUTE O SORIVE )| Bt SR WA [7] roaoway orvioen
Lol 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0 ] 2 ONSHOULOER 10-DRIVEWAY/ALLEY ACCESS | o TRONEEN L 5-BACKING S - SOUTH { <4 FEET)
L 3N mEDaN 11-RAILWAY GRADE CROSSING |L—L 1 piin Bl 6-ANGLE ) ast | 2-DviDED FLusH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B- 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 2 )
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ LL | sk,
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L4,
O O0RMEDIAN Aol IONARER 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[T Acrive scrooL zoNe 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SN 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 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piar
3- DARK - LIGHTED ROADWAY =121 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH pRL LT
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS STOPPED AT THE RED LIGHT AT compass diagram.
THE INTERSECTION OF S. WATER ST. AND | |
DEVON PL. UNIT 1 WAS TRAVELING I ’ [I |
DEVON PL.
NORTHBOUND IN THE LEFT HAND LANE WHEN
THE DRIVER ACCIDENTALLY CROSSED OVER %
m TRAFFIC BIGNAL
(YY)
INTO THE RIGHT LANE STRIKING UNIT 2. ';‘
N
| | Not To Scale
1]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X} poLice agency
0,1,0,2,2,0,2y2,/,1,9,8,1,,0,1,0,2,2,0,2,2,/,1,9,1,9,/0,1,0,2,2,0,2,2 /,1,9,2,2/),0,1,0,2,2,0,2,2,/,1,9,5,2 [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME * Cucken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Camp, Jaeger Gaydosh, Ryan SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Checxen av OFFICER'S BADGE NUMBER™ oA EXSTING RERCR SEAT 12€205)
I&IOIOIIIGI310|Mlilll_2_il.-_2_l__i_i 2 1, 3 L 1|
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LOCAL REPORT NUMBER

(2I0I2l2I'10101010I0I016111 }

w= e Unir

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢([X] SANE A5 0RIVER) OWNER PHONE: vz u9€ ases coot ¢ (] sAME as oRivem DAM A
10 1,/SYSLO, NANCY, L L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (X same as aIven T 2 1- NONE 3-FUNCTIONAL DAMAGE
4441 SANDELWOOD BLVD ,Brimfield Twp ,OH 44240 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Commencia. Caraien PHONE: incLune area cone 9 - UNKNOWN
I N Y N N N T N N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HCJ1530 2,13, D, K4, DV, 2,AW0,2,0,501,2,0,1,0,) Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | METROPOLITAN INSURANCEJ 6660536010 RED RAV 4
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmercns [Jeoverwwent ] NEMERSENCY)
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10K1L8s D MATERIAL CLASS# PLACARDID #
DEVICE Durr/smp UNIT 2 - 10,001 - 26K LS RELEASED
EQUIPPED 0.1 3. S2bKLes [ eLacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN ] SKATER
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
WOty oomrumumyvenicie 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE , _ piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN {3:15 SEATS) n '::T’-mem VEHICLE 17, MoToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNowN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH O0CCURRED? 0

0 - NOAUTOMATION
1. DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L7 | 1-YES 2-NO 9-OTHER/UNKNOWN Alll_Tm,s 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-Ta T - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

- BUS-OTHER
10-AMBULANCE

14 PUBLIC UTILITY 19-TOWING
15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBUOYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMADAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  INOTAPRLICABLE NOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CAREO 5 _pys 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. py a7 a 14-CARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSERAVEL ) _pymp 99-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B- TRAILEREQUIPMENT  10-DISABLED FAGM PRIOR

ACCIDENT

L CROSSWALK

1- INTERSECTION - MARKED

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J- N0 DAMAGE (01

CJ-Top 1131

- UNDERCARRIAGE [14]

[O-ALL AREAS [151

CRCUNSTANCES 3 - UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY

93 -0THER IMPROPER ACTION

20-INPROPER CROSSING

LOCATION  chosswack 5 - TRAVEL LANE~Ories Lecanay TRALLS [J- UNIT NOT AT SCENE [ 167
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPAOACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T T L e
L3 oo L0410 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - )
ACTION 4.k PRE-CRASH 4-OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOW-MOTORIST 0,1, 12- SIE:GE;ATM° UNIT 15-VEHICLE NOT AT SCENE
5- gotn sTRING ACTIONS 5 _ykihe RIGHTTURN  11-SLOWING OR STOPPED g 21 STANDING CUTSIDE TR RS LU
& STRUCK & - WAKING LEFTTURN THTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY

2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “'ISLTL"E"G”fLDLgR”‘R"E“ EQUIPMENT 23-OPEHING DOGRINTO 2 2-THewY 2- SIENAL 5 VIELD SIGN
L=L= pan sop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGFFALLING!  ROADWAY L=
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FUASHER -0 CONTROL

SEQUENCE oF EVENTS

NON-COLLISION

15-PEJALCYCLE

21 - PARKED MOTOR VERICLE

COLLISION witH FIXED OBJECT - STRUCK

# oF THROUGH LANES
ON ROAD

4,

1

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

1 2,0 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2L rResexpLosion 7 - SEPARATION OF UNITS g;z“;ﬁ{“ DIRECTION OF 17 ANIMAL — FARM EQUIPNENT ) N
3- INMERSION 8- RAN OFF ROAD RIGHT 18-AHIMAL — DEER 23-STRUCK BY FALLING, NIT/NON-MOTORIST DIRECTION
T2-DOWNHILLRUNAWAY (" SHIFTING CARGO OR 1-NORTK 5 - NORTHEAST
2L L ) 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION * - ANYTHING SET IN MOTION .
3 O 20 MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN AR BY A MOTORVEHICLE 2 1
LSS OR SHIFT 24-GTHER MOVABLE CBIECT FROM L%~ | Toi_d | 3-EAST  7-SOUTHEAST

4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

25-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
g1 % g:'l';:: g\lll::;:osr:n 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH g ;TJL!LPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 - EMBANKMENT : .
H STRUCTURE 34 MEDIAN CUARDRALL SUPPORT 4o FENCE 52-BUILDING o' @ 1 - STATED/ ESTIMATED SPEED
1 77-BrInGE PIER ORABUTMENT ~ pagpicn 40-UTILITY POLE 47-MAILBOX 53-TUNNEL S L J 2. CALCULATED/ EDR
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
! i ) 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT 3 5
L1 riestwarmruevenr (1 MOST HARMFUL EVENT =l =

HSY8304 OH1U 119 {760-0820)
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\ > L o Bunca Sty U NIT LOCAL REPORT NUMBER
IALOIZIZI-I0|01010I0I0l6lll
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] sAME As ORIVER) OWNER PHONE: ixciiaf a5rs rons «Meanr se anmem
L0 | 2 | DIENER, GEOFFREY, KIRK DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]sAME AS aiveR) ) 1-NONE 3- FUNCTIONAL DAMAGE
2325 TREMONT BLVD MCKINNEY ,TX 75071 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerctaL Cannien PHONE: incLubE AREA cooE 9 - UNKNOWN
AN T Y SN S N N N S N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LT, X;| LLX4061 2./ HGF B2 F5XFH524992/2,0,1,5, Honda
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
INSURANCE
VERIFIED | ALLSTATE 829541237 BLU CIVIC
TYPE 0OF USE " UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERCIAL DGOVERNMENT D RESPONSE 1 | | | | ! J HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBs D MATERIAL  CLASS # PLACARDID #
DEVIGE " []Jurmsiap uniy 2 - 10,001 - 26K Las RESSASED
EQUIPPED 0,2 13 26K Les [] pLacaro i
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=Lo 1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN {9-15 SEATS) 11'(‘:#‘[355%1""5”19“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNKNOWN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4.~ HIGH AUTOMATION
|il 1-YES 2-NO 9-OTHER/UNKNOWN Au"—'mm,mus 2 PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC FIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTIDN * - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - O CARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARED ;g 4 L0GGING 6 - CARGOVANIENCLOSEDBOX 1.7, 47 gD 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHEPSKGRAVEL 11-DUMP 99-OTHER{ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-0THER | UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEZRING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £133 O0-ALLAREAS [15]
N::zdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATIMPACT  RUSSWALK 5 - TRAVEL LANE - Orves Lecaiay TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 PECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 a.stamne Lol o3 changing Lanes 9 - LEAVING TRAFFIC LANE § i 112- REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKING/ASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,7, He- DAE AN -
s- sothsTrikng ACTIONS 5 yunc RanTTuRe  11-stowing oRsTopPe SEING RS 21-STARDING OUTSIDE e 9 g NKNERE
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLISS 17 - PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0OCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPERLANE CANGE  14-STOPPED IRPARKED EQUIPMENT 23.-0PENING DOOR INT 9 2-Twoway 2 2-sien 5.- VIELD SIGN
—— ] 10- IMPROPER PASSING 19- LOAD SHIFTINGFALLING! ROADWAY L& | L2 1 Flasker 6 - NO CONTROL
CONTRIBUTING n 15-SWERVINGTOAVOID SPILLING 99-OTHER INPROPER ACTION
CIRCUSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRNG WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THRROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
e 4 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION L4
1020 )-OVERTURNROLLOVER 6 -EQUPMENTFAILURE 11-CROSSCENTERLINE— 1o-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rrerexeLosion 7 - SEPARKTION OF UNITS g::sg'LTEDIREC“UNOF 17-ANIMAL — FARM EQUIPMENT i N
3. INMERSIO 8- RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, L L
1 12-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION o ANYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST
5 CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANHOTS BY AMOTORVEHICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROM L % | 1oL 1 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
AL ycRasH cuskion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 -EMBANKMENT 31-WaLL
i | ESTIMATED
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.,0,0 ST
27-BRIDGE PIER ORABUTMENT ~ paggicr 40-UTILITY POLE 47-MAILBOY 53 TUNNEL =t L I 2. caLcuaTED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT "
‘ - 3. UNDETERMINED
6L 1 | 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRZ HYORAAT 99-0THER / UNKNOWN POSTED SPEED -
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 | rirst narmFUL EVENT L1 | most HarmFuL EVENT ]

HSY8304 OH1U 1/18 {760-0820) PAGE 3



w=zw MotorisT / Non-MoTorisT

LOCAL REPORT NUMBER

INJURIES

SEATING POSITION

AIR BAG

0L RESTRICTION(S)

2,0,2,2,-,0,0,0,0,00,6,1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 SYSLO,NANCY,L 07 { 008/19 45l7 L6|LF_I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
o -
4441 SANDELWOOD BLVD ,Brimfield Twp ,OH 44240 ] "
o
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvane, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 5 BY 0.4 MC HELMET 011] 1 lLll 1
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE e .
2 H 331.08 Driving in Marked La 23910
E OL CLASS | ENDORSEMENT RESTRICTION setecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLPTOZ DISTRACTED STATUS | TYPE TYPE
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DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1- MOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEDSERIOUS INjuRY ~ ‘MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE OALY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED MINOR INRY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES Drvor (S OHMUNIGATION |3 TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY L RICH S I0E 4-DEPLOYED BOTH FRONT/SIDE | 8 -REGULAR CLASS 4-FARM WAIVER DALNG SULIALIRNR
5- N0 APPARENT INJURY TR Paye | 5-MTAPPLCABLE Ul 5- EXCEPT CLASS A BUS 3 TALKINGONHANDSJREE ST GIVEN, RESULTS KNoWN
' 9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
2 N MOt 6-NOVALID 0L 4CLASS B AUS 4-TALKING ON HAND-HELD LN
1- NOTTRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LsNONE
3-POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENGER 2SS0
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION L
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTO EMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER S MTOR SEDOTER THEVEHICLE
NG ViED ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE - 12-LIMITED - OTHER 9.0THER 1UNKNDHN [__bRucTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  L-NOTTRAPPED - ER (nﬁcEwL% zgl%s‘sn ; TERGE
LM YUSED = :;Z';:::ég&c::émwm B T-DOUBLE &TRIPLETRAILERS ~  GoNTROLS, OR OTHER CONDITION 2-BLO0D
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T 15 - NONAOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1. AMPHETAMINES
8- HELWET USED 99- OTHER/ UNKNOWN U -0THER /UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- 0THER PABIE)E 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS { DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES/ 0PI010S
1 BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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L2|0|2|2|' 10|0|0|0|0|0|611| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ;| MCFADDEN, NOLAN, BERNARD 05({06,/1999](2 2 M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5799 ARLYNE LN ,MEDINA ,OH 44256 L
INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Meoicaw. Faciuiry (name, airv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
;AKEN USED DOT-CompLiant
) Y 04 MC HELMET L0|3‘J IILI | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | Ll / I | / | | | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
L 1 1 ] ] 1 1 1 1 1 )
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaCiLITY (naMe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET
L | I— S — L 1 ) [S— ] [ — ) | E— !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— L1 ( 1 | / 1 | I I | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcas Faciuzy (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET & . 0 e !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — { i i / 1 1 | | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CoDE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciury (name, atv) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
sy = MC HELMET 1 ' e | 1
R A Q P A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - L'EFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED'SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY.

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F - FEMALE
M-=MALE
U-OTHER/UNKNOWN

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

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

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

2- DEPLOYED FRONT

3 - DEPLOYED SIDE
4- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

'
99- OTHER / UNKNOWN AN
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