TRl OHIO DEFARTMENT *
\w= RSt TRAFFIC CRASH REPORT  #0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

[X] PHoTos TAKEN [Jone [Jows | -OCALIIFORMATION 2,02,2,-,00,0,2,0,231,
- oHip [] oTHER [ REPORTING AGENCY NAMER NCICH HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH : _— 1- SOLVED 98- ANIMAL
] erivare properry| City of Kent Police 06703 sonsovenl 10,2 0,1, 5 uncrows
COUNTY® LDGALITi(*cITY LOCGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME®* CRASH SEVERITY
" 1-FATAL
2-VILLAGE
0,7, 1, 3-TOWNSHIP Kent 12:0:42,022,/19,07) | 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becimAL DEGREES SUSPECTED
5-SOUTH 3 MINOR INJURY
S RI43 |02 5y | WATER S T|41,1497250, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl'glgg_;—n REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectmAL DEGREES 4 - INJURY POSSIBLE
E-EAST - 5 PROPERTY DAMAGE
Ll Ll 1 1 1L ) W-WEST 531 I 1 | L§L_1_|.13|517|9l6|0| ONLY
REFERENCE POINT | DIRECTION o ROUTETYPE : U ROADTYPE - D INTERSECTION RELATED
1 - INTERSECTION N-NORTH | IR <INTERSTATE ROUTE(TP) - | AL -ALLEY .~ HW-HIGHWAY . RO -ROAD ) T7] wyi7Hn INTERSECTION 0r ON APPROACH
3 2- MILE POST $-SOUTH USsFEDERAL US ROUTE AV - AVENUE - TA <LANE & . -8Q - 5QUARE -~
Lo HoUsER ) L R AT TATEROUTE: | BL+BOULEVARD MP-MILEPOST  ST-STREET | [T] WITHIN INTERCHANGEAREA  NUMRER or AFPROACHES
~ o o L ORCIRCLE . OV =OVAL - TE STERRACE.
DISTANCE DISTANCE . SN : . ,
FROM REFERENCE UNIT OF MEASURE CR NuxBERED QOQNTLROUTE CT »COURT P -PARKWAY - TLSTRAIL - ROADWAY
T-MILES | TH-NUMBEREDTOWNSHIP | oniprive - Bl opike” —  Wh=WAY .~
3-FEET |5 ROUTE- . . DR ~DRIVE .-~ P <PIKE WASWAY | ] romoway pwvineD
Lo | a3-varos | : | HE SHEIGHTS L+ PLACE. :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR - NORTH 1 - DIVIDED FLUSH MEDIAN
06 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 BEPAEEN L 5-BACKING S - SOUTH (<4 FEET)
L2124 31N MEDIAN 11-RAILWAY GRADE CROSSING { L=~ yEHicLESIN  6-ANGLE ] E-EAST 2. DIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST {24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANY TYRE)
8- OFF RAMP 99-OTHER / UNKNOWN - OTHER/UNKNOWN
D 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 )
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | .- L= i L= 1
3-WORKON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L. .
O : — e NéE[!zA‘AN T o MOVING WORK Z:‘;ﬁ‘\f}‘;ﬁ“&i“ 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
- INTERMITTENT 0R MOVING WORI - BITUMINOUS,
[C] AcTiv stHooL ZoNE 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-311\N%, MUD,LDlRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- show L GRAVE STONE
2 DAWN/DUSK 0,1, 2-cLouy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 piet
L= 5. hARK - LIGHTED ROADWAY =12 3. Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNKNOWN
4-DARK—~ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 907
5 - DARK — UNKNDWN ROADWAY LIGHTING 5~ SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE ; Indicate the north
4&‘» divection with
. . . e an‘'N" on th
Unit 1, marked police cruiser 9, was exiting the N7 tompass diagram.

driveway of 531 S. Water St attempting to head N/B.
Unit 1 did not see Unit 2, a bicycle with no
headlights, S/B on the sidewalk. Unit 1 struck Unit
2 in the rear tire tossing the rider of Unit 2 off

the bicycle. Unit 2 was stuck underneath Unit 1

upon my arrival. Rider of Unit 2 was uninjured.

TIIII
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\

ENEENENERREN

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

1,2,042,022,/1,9,07/1,2,0,42022/,1,907/1,2042022,/1910/1,204202:2/1,9,271, X rocerecr

MOTORIST
TDTAL1;:IIIYI0ESED " OE\'ERN , TOTAL OFFICER'S NAME™® CHeeken BY OFFICER'S NAME™® D
INVESTI TME
ROADWAY TIONT MINUTES | Gaydosh, Ryan Gaydosh, Ryan [] sueeiement
OFFIcERls BADGE NUMBER* cHEGKED BY UFFIGER‘S BADEE NUMBER* TO AN EXISTING REPORT SEMT\'MDPS)
OIOIOIIOI2I0I10I3I4H211|3| | I 112I1|3| } | |

HSY7001 OH1 1/19 760-0820] page 1 o L}




’w OHIO DEPARTMENT

e

OF PUBLIC SAFETY

Unit

envicE -paarection

UNIT #

IOIIl

CITY OF KE

OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER)

NT

|3|3I

OWNER PHONE: INcLUDE AREA CODE_([T] SAME AS DRIVER)

0,6,78,81,0,5,

LOCAL REPORT NUMBER

12|0|212|'|0|010|2|0|2|3|1|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER)

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE
930 OVERHOLT RD ,Kent ,OH 44240 |i| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrizr PHONE: incLuoe avea cooe 9 - UNKNOWN

S YOO O S | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE MR SRR

A, F VB K8, ABI9 L GB23,0,74,2,0,2,0,|Ford
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR | VEHICLE MODEL
verien |US SPECTALTY INS. (C€xGs1410292 SIL EXPLORE]
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Cleommercia ] covernment [T] MEMERSENCY ) T
INTERLOCK #0CCUPANTS VEHICLEIW_EIE%QY_:VSWGEWR [ MATERIAL CLASS # PLACARDID #
Dgﬁ‘lﬁg%“ HIT/SICP UNET 01 2 - 10,001 - 26K LBS. RELEASED
3 - 526K L8s. Clpacaro | 4y 4 4
1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO(LIVERY V!

EHICLE)  23-PEDESTRIAN/SKATER

0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _piox yp 10-MOPEDORMOTORIZED  15-SEMI-TRAGTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) B -?;T'-VTIESTRVA)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE g9 yngnowN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i| 1-YES 2-NO 9-OTHER/UNKNOWN A‘ﬁms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS -CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
1.3, 2-mx 1 - BUS~INTERCITY 12-MILITARY 17-MOVING 99-OTHER/ UNKNOWN
SLPEC_II AL 3 ELECTRONICRIE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  snoreeLicie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;\ORDGYU 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 gD 18- CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL  11_pynp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

10-DISABLED FROM PRIOR

ACCIDENT

CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1-INTERSECTION - MARKED

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Ores Location

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

9 - MEDIAN/CROSSI

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

NG ISLAND  12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[]-NODAMAGEL 01

-1op £131

[]- UNDERCARRIAGE [141

[J-ALLAREAS [151

] - UNIT NOT AT SCENE [161

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L3
ACTION

0,8
PRE-CRASH 4 - QVERTAKINGIPASSING
TONS 5 _yyaiing RIGHTTURN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

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

15-WALKING, RUNNING, 20-0THER NON-MOTORIST
JOGGING, PLAYING 21-STANDING OUTSIDE

16-WORKING DISABLED VEHICLE

17-PUSHING VEHICLE

99-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD
3- RAN RED LIGHT
4- RAN STOP SIGN
CONTRIBUTING 5 UNSAFE SPEED

CIRCUMSTANCES
6-IMPROPERTURN

7-LEFTOF CENTER

8- FOLLOWING 00 CLOSE /ACDA

9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16-WRONG WAY

17-VISION 0BSTRU

18-OPERATING DEFECTIVE

EQUIPMENT

19-LOAD SHIFTING
SPILLING

CTION 21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

[FALLING/

20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0-NO DAMAGE

14 - UNDERCARRIAGE

SEQUENCE oF EVENTS

; 1 5 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25- IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

27-BRIDGE PIER ORABUTMENT

L_l__l FIRST HARMFUL EVENT

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

NON-COLLISION
11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VERICLE
17-ANIMAL — FARM
18-ANIMAL — DEER

19-ANIMAL — OTH

20-MOTOR VEHICLE IN

TRANSPORT

21-PARKED MOTOR VEHICLE

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
38-0VERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

ER

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53- TUNNEL

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

0 1 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
= DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP STGN
9 2-TWONAY 6 2-SeuL 5 - YIELD SIGN
L= L—1 3FLASHER  6-NOCONTROL
¥ oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oML ) oL | 3EAT 7-souTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER /UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED  ESTIMATED SPEED
0,02

POSTED SPEED

2,95

L —— 1 . CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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L":’ﬂ./ OHIO DEPARTMENT

2= OF PUBLIC SAFETY
wwrerr

UniT

seasc - prateenon

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INcLUDE AREA CODE ( [X] SAME AS DRIVER)
0,2 |REESE, JUSTIN, MATTHEW |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER)

LOCAL REPORT NUMBER

|2|0|2I2I'I0|0|

DA

DAMAGE SCALE

012'10|2I3I]-l |

1- NONE

4 3- FUNCTIONAL DAMAGE
430 ELM ST ,Kent ,OH 44240 L7 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: incLuo AREA conE 9 - UNKNOWN

T T TN N N T B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

Lottt 1l Schwinn
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED GRN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[oommersia [Joovernment [T fesptice L e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS - ) MATERIAL CLASS# PLACARDID #
1 - <10K L8s.
[Joevice ™ []urmskip unir i iy P RELEASED
EQUIPPED 0,1 L S2bK1e " | [ pracaro
3 - 526K L8s. Ll 11|

1- PASSENGER CAR
2 . 1~ PASSENGERVAN(HINIVAN)
L= 3. SpORT UTILITY VEHICLE
UNITTYPE 4_picq yp
5 - CARGO VAN
.- VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11 - ALLTERRAIN VEHICLE
(ATVIUTV)

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-Q0THER VEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HITISKIP

# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0.- NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED! 1-DRIVERASSISTANGE 4 - HIGH AUTONATION
L | 1-¥ES 2-N0 9-OTHERIUNCNOWN  aromomous 2- PARTIALAVTOMATION 5 - FULLAUTONATION
MODE LEVEL
1- NONE b- BUS-CHARTERTOUR  11-FIRE 1o-FARM 2L MAIL CARRIER
0.1, 2-ma 1 - BUS-INTERCITY 12-MILITARY 17-NOWING 99-OTHER / UNKNOWN
SpEcIaL 2~ ELECTRUNC RIDE SHARING - BUS-SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS ~OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS ~TRANSIT/ICOMMUTER

10 - AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSS 4. CARGOTANK 13-AITOTRANSPORTER
CJ\ORDGYO 2-BUS 4 - LOGING 6 - CARGOVANIENCLOSED BOX 19y 47 D 18- GARBAGEIREFUSE
TYPE 7 GRAINICHIPSIGRAVEL.  1)_pywp 99-OTHER UNKNOWN ‘_ :—GJ
.
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN e L [ 6]
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR 5 5
DEFECTS 3 - TAILLAPS - TIRE BLOWOUT BEFEGTIVE ACCIDENT

1-INTERSECTION - MARKED
0,8, " crosswa
NOK-HOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (ROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Oren Location

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

9 - MEDIAN/ICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NoDAMAGEL01 [-UNDERCARRIAGE [141]

O-7op r131 [J-ALLAREAS [151

] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

9-QTHER/ UNKNOWN

IiJ 3-STRIKING \llﬂ:
ACTION 4. STRUCK
5. goTH sTRiKiNG ACTIONS
& STRUCK

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - QVERTAKING/PASSING

5 - MAKING RIGHT TURN
b - MAKING LEFTTURN

T - MAKING U-TURN 13-NEGOTIATING A CURVE 18-APPROACHING

8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE

9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING

10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST

11-SLOVING OR STOPPED J0GGING, PLAYING 21-STANDING OUTSIDE
INTRAFFIC 16-WORKING DISABLED VEHICLE

12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0 - NODAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHICL
06 REFERTD 5 CLE NOT AT SCENE
99 - UNKNOWN
13-TOP

1-NONE
2-FAILURETOVIELD
3-RAN RED LIGHT
‘—‘7’“ 4-RAN STOP SIGH
&%’éﬁﬁ’?ﬂuc:s 5 - UNSAFE SPEED
6 IMPROPER TURN

7-LEFTOF CENTER

8- FOLLOWING T0O CLOSE / ACDA
9- IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD

12 -IMPROPER BACKING

13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY

PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO

ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY
15-SWERVING TOAVOID SPILLING

99-THER IMPROPER ACTION
16-WRONG WAY 20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2- TWO-WAY 2.- SIGNAL 5 - YIELD SIGN
. |

L—— 3.FLASHER  6-NOCONTROL

SEQUENCE oF EVENTS

i 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4~ JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

|_l_l FIRST HARMFUL EVENT

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

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

ILI MOST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE — 16-RATLWAY VERICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
© BZC\)INEHLM Ry LDAUINAL - DEER B NG ARG

: 19-ANIMAL — OTHER ’
13-OTHERNON-COLLISION oo vewiel £ ANYTHING SET [N MOTION
14-PEDESTRIAN BY AMOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21-PARKED MOTOR VEHICLE

15-PEDALCYCLE

37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-0VERHEAD SIGN POST 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT SL-WALL

SUPPORT 4h-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBIX 53-TUNNEL
41-0THER POST, POLE 18-TREE 54-OTHER FIKED 0BJECT

OR SUPPORT 49-FIRE KYDRANT 99-QTHER/ UNKNOWN
42-CULVERT

# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
l 4 | | 1, 2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oLl | ToL2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.0 3 1- STATED/ ESTIMATED SPEED
L | | |

|2 . CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

| |

HSY8304 OH1U 1/19 [760-0820]
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L OHIO DEPARTMENT LOCAL REPORT NUMBER
we s MoTorisT / Non-MoToRrisT
12|0|212J' 10|0|0|2|0|2|3|11 |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |SCHMITT, BENJAMIN, THOMAS 0 0,1,0,7,1,9,8,7,135 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 301 S DEPEYSTER ST ,Kent ,OH 44240 /
= i
b=l IMJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
By MG HELMET
H 5 0.4 0,1 1 f1}1
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 4511.441 D Pedestrian on Sidewa 15032
b= 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION U AEGOHOL'TEST.
SELECTUPTO2 DISTRACTED STATUS | TYPE LU
BY [ accoror [ maruuana
4 1 | [ otHer orue 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | REESE, JUSTIN, MATTHEW 0 1,1,2,8,1,9,8,2,140, | M |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
430 W ELM ST ,Kent ,OH 44240 . |
5 e e
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cimvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ?AUTi‘CEE.IrrFﬂLIEA;T
(=]
E 5 BY 0 1 ¢ L 9 | 9 1L 1L L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
. 0. H O
= ENDORSEMENT RESTRICTION DRIVER CONDITION L UALCOHOLTEST . “DRUGTEST(S) =
OL CLASS NDORSEMEN SELECTUPTO3 DRIVER TED ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS | TYPE | RESULT seLecTupTos
BY [ Accoror  [[] maruuana
|__6_| AN TR [ SO NN [ R B [ O 1 [ orHer orus L 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ R | L | 1 | | | | 1 | | | | |
7 ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 1 ] 1 ! 1 1 | 1 ! | |
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
= BY MC HELMET
| | | 1 | L 1 IfL 1L 1L |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
= SS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER COHOL / DRUG SUSPECTED CONDITION .~ ALCOHOLTEST
OLCLA SELECTUPTO2 DISTRACTED s / DR STATUS | TYPE VALUE
By [ atcoror  [] marwuana
ol e e e o | o O orxerorue [ i1 |
INJURIES SEATING POSITION AIR BAG OL RESTRICTIGN(S)

DRIVER DISTRACTION

TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2.TESTREFUSED
3.SUSPECTEDMINOR INJURY 2+ FRONT - MIDDLE 3. DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _req7 g vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4-POSSIBLE INJURY -FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING)
3-MNTEAREN RO TG rssecen | 5 MTAPPLCABLE i 5- EXCEPT CLASSABUS 3.TALKING ONHANDS.FREE " Co GIVEN, RESULTS KNOWN
(MOTORCYCL 5 - MG MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
it e 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASSA el
INJURED TAKEN BY. - JRERRALURLILIES 6-NOVALID OL &CLASS BBUS 4 -TALKING ON HANDHELD oW
- SECOND - RIGHT SIDE
1- K0T TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCORCETESTTYPE
ITREATED AT SCENE 7-THIRD- LEFTSIDE OL ENDORSEMENT [ 5 -OTHER ACTIVITY WITH AN
2845 (MOTORCYCLE SIDECAR) 1o g CTED - HAZHAT RESTRICTIONS ELECTRONIC DEVICE Tho
3. POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER s
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION N
10-SLEEPER SECTION 4 HOT APPLICABLE X -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB Q- HOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE 5 -OTHER
1-NONE USED i e SR 12- LIMITED - OTHER HEYE e
- ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 3. OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (HON-TRAILING UNIT, BUS, 1-NOTTRAFPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3.LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY S (SPECIAL BRAKES, HAND 3
NUNENCLOSED  WECHANICAL MEANS T-D0UBLE LTRIPLETRAILERS  ¢ONTROLS, OR OTHER 2-81000
4- SHOULDER & LAP BELT USED 12;:;2%’:&6:& a1 X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5 CHL DR TR SYSTEM - 13 RaruG uniT NONSTECHANICAL MEANS 14- MILITARY VEHICLESONLY 7. PRYSICAL IMPAIRMENT §-0THER
R FACNG : AEHCLESH
LLDRESTRAINT SYSTEM - 14- RIDING ONVEWICLE EXTERIOR I 15- MOTORVERICLES WITHOUT 3 - EMOTIONAL (€ @
6-C4 M- - NVEHIC X b
REAR FACING (NON-TRAILING UNIT) F -FEMALE " SLRT::’:E ::RROR el DRUG TEST RESULT(S)
i TR M- MALE b 4-1LLNESS 1- AMPHETAMINES
: U -OTHER /UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP FAINTED, 2-BARBITURATES
& -HELMET USED 99 GTHER / UNKNOWN sl
i 18- OTHER vy 3.BENZODIAZEPINES
9. PROTECTIVE PADSUSED - UNDERTHE INFLUERCE .
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABIOIDS
10-REFLECTIVE CLOTHING FALCOHOL 5. COCAINE
11.- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWK §-0PIATES /OPI0I0S
BICYCLE ONLY 7-0THER
99 OTHER UNKNOWN 8- NEGATIVE RESULTS
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