L./ OHIO DEPARTMENT *
B itz T RAFFIC CRASH REPORT  #oenotes manpaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[] pHoTos TAKeN [Jonz [ ons 2,0,2,2,-,0,0,0,0,3,0,1,0, ,
[:] OH-1P [_‘_‘_] OTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1 SOLVED 98- ANIMAL
[ prvare properry| City of Kent Police 0,6,7,0,3 2-unsoveo] L0, 2 0., 1 o5 unknown
GOUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE [ TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1- FATAL
L6 17 |1 3 townskip 1012128120022 /0911095 D1 5 cerious INURY
BY ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciuiAL DEGREES SUSPECTED
5 3~ SOUTH 3 MINOR INJURY
3 E- -
|S|R[|4|3| L} 2 W-[;:IOS;-T WATER |S|T| 4ila1:3,5,8,7,.7), SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX rsvé\lggTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL oectets 4-INJURY POSSIBLE
E. EAST - 5 PROPERTY DAMAGE
L WLl bl 1 W-WEST BERYL D RM81,3,5,4,8,0,1, ONLY
REFERENCE PCINT 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
1 2-MILEPOST §-SOUTH | ys- FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
b1 3- HOUSE # L E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [X] T
W-WEST | SR- STATE ROUTE o oL i R WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
. E ov - -
DISTANGE DISTANCE .
FROMREFERENGE | uniTor Measure | O NUMBERED COUNTYROUTE oo ooupr by parkway  TL -TRAIL
1-MILES | TR~ NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [T} roapway pIvIDED
L 11§ |L___)3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(1 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | BETAEEN o 5-BACKING S - SOUTH (<4 FEET)
LY.L= 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |21 yruiclgsy  6-ANGLE e AT 2. MIVIDED 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[7] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1~ BEFORE THE 18T WORK ZONE 1 1 2
[] wORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN - = L=
3-WORI ON SHOULDER 2~ ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L____J 1
. \ °’:ME[“’AIATN HOVING WO i_ZF;??vSrITT\;iNRQiEA 2-STRAIGHT GRADE | 2-WET 2- BLAGKTOP,
- INTERMITTENT 0R MOVI RK - BITUMINOUS,
[] AcTIVE scHOOL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/IUNKNOWN 5-SA£VD,MU[E):,LDIR'E 4- SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR 6- SNOW OLL, GRAV STONE
2~ DAWNIDUSK 0 1, 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5. pyar
L1 3. DARK ~ LIGHTED ROADWAY L= 5 Foe, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0 OTHERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5~ DARK ~ UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N’" an the
UNIT 2 WAS BEGINNING TO ACCELERATE compass diagram.

THROUGH THE GREEN LIGHT HEADING NB ON
S WATER ST (SR 43) AND BERYL DR IN THE

LEFT LANE. UNIT 1 WAS TRAVELING BEHIND | ‘ '
UNIT 2 TRAVELING APPROXIMATELY 25 MPH. '

&
UNIT 1 FAILED TO COME TO A STOP IN 5 B & -
TIME AND STRUCK UNIT 2. UNIT 1 WAS v
. BERYL DR.
2
CITED FOR ACDA. UNIT11IS DUS - OVL. | %
| B
| E _ Not To Scate |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10,2,2,8,2,0,2,2,/,1,9,1,9,/,0,2,2,8,2,0,2,2,/41,9,2,040,2,2,8,2,0,2,2,/,1,9,2,4),0,2,2,8,2,0,2,2,/,2,0,0,7, % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | More, Matthew J Gaydosh, Ryan SUPPLENENT
R
OFFICER'S BADGE NUMBER™ Cuecke By OFFICER'S BADGE NUMBER™ o BTG REPAT 5510 )
. 0,4,8,0,2,0,067j2 ,5, 2, | | 2 1,3, i | |
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%%ﬁ.ﬁiﬁ:g}*é:ﬁ: U NIT LOCAL REPORT NUMBER

12I0I2I2I'I010I010I3|0I1I0| ]

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[X]sAME As DRIVER) [ NWNER PHANF . weiune snes cone (521 sAME A5 nRIvER)
0 1 j| WARD, RIVER, JOHNATHAN DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] $AME AS DRIVER) T 4 1- NONE 3 - FUNCTIONAL DAMAGE

9602 WILLIAMS RD ,Palmyra ,OH 44412 LT | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComvEReIAL CARRIER P HONE : 1NGLUDE AREA GoDE 9 - UNKNOWN

| | 1 1 | | | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 Hy| 3766513 LG ZE S 8T 7, F 1,7,7,0,2,8,{2,0,1,7,| Chevrolet
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 980962940 SIL MALIBU 1] 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jconmerciar [Joovernment [T] MEMERGENGYY | Bakers Towing o 3
HAZARDOUS MATERIAL
EHICLE WE
INTERLUC #occupats | VEAC ;:N N 2{‘5.?‘{!;"“‘”“ [T] MATERIAL * gLASS # PLAGARDID# | 4
DE Ve p [ Himsiap unr 2 - 10,001 - 26K LBs RELEASED
, :
4 012 | 13- »26Kues, Cleeacaro | 4 1
1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1 1 PISSENGERVAN (MINNAN) 6. MOTORCYCLE SWHEELED  13-SHOWNOBILE 10-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2121 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 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-ANIMALWITH RIDEROR 27 -TRAIN
§ - VAN (915 SEATS) 11-?:TLVTIESTR¢)INVE”ICLE 17- MOTORHOME ANTMAL-DRAWN VEHICLE  g9. uNKNOWN OR HITISKIP

00, #orTrRAILING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - RIGH AUTOMATION
L& | 1.YES 2-N0 9-OTHER/UNKNOWN Au‘—‘mmmus 2- PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2™ 7-8US- INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 4

SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -~ TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

10T APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13 AUTO TRANSPORTER
CARGO 2.908 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 1. FLaT BED 14-GARBAGE/REFUSE
BODY 3
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMp 99-OTHER URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-VIORNORSLICKTIRES 9 - MOTORTROUBLE 40-OTHER/ UNKNOWN
VL—uEHIcLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE{0] [7]-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
. ulmlﬁ)ﬂjsr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS ATINCIDENT SCENE -Top 11313 [J-AuL AREAS [ 151
- 2~ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED DSE PATHGOR  99-OTHERY UNKNOWN

LOCATION  cRosswiLk 5 ~TRAVEL LANE ~Omies Loctiot TRAILS [C1- UNIT NOT AT SGENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD T- MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 UNDERGARRIAGE

L3 sostkine L0 Ly 3. chancng LaNES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOGATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST M 112- g?{g&:ﬁ UNIT 15-VEHICLE NOT AT SCENE
s sorh stiking ACTIONS 5. paig ioTTURY  11-SLoWING OR sTopPED JDGEING, PLATING 21-STARDING OUTSIDE 13-T0P 79 - UNKNOWN
&STRUCK 6 - MAXING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 9-0THER/ UNKNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING iN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-QPENING DOORINTO 2 TWO-WAY 2- SIGNAL 5 - YIELD SIGN
0,8 ILLEGALLY L 1 b 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADMAY [ L= ) 5 FLASHER  &-NOCONTROL
15-SWERVING T0 AVOID SPILLING

CONTRIBUTING 99-O0THER IMPROPER ACTION

CIRCUNSTANGES - NSAFE SPEED 11.-DROVE OFF ROAD - WRONG Y 20 INPROPER COSSING
b- IMPROPERTURN 12-IMPROPER BACKING #or THORNU:‘J::DLANES RAIL GRADE CROSSING

1-NOT INVOLVED
E OF EVENTS
SEQUENC NON-GOLLISION 4 | 1| 2-INVOLVED-ACTIVE GROSSING
112, 0 L-OVERTURNAOLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE-  1b-RALWAYVEHICLE 92-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LEL2) ) mresexLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT T 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT7NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 30" ™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-HOTORVEHICLE ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE ) 1
L0SS OR SHIFT 15, PEOALCYCLE 24-GTHER MOVABLE 0BJECT FROM L < | Tol X | 3-EAST  7-SOUTHEAST
A . 21-PARKED MOTORVEHICLE §.WEST B~ SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-0UB 50-WORK ZONE MAINTENANGE
i “ ;%';;\22 gv"??ﬁ?in 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 mULlfMENT UNIT SPEED DETECTED SPEED
- 13-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT -

5 STRUCTURE 34 MEDIAN GUARDRALL SUPPORT d6-FENGE 52- UILDING 0,25 1- STATED/ESTIMATED SPEED
21-BAIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1l L |9 CALCULATED / EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54~OTHER FIXED OBJECT

6L 2-BRIDGE RAL BARRIER OR SUPPORT 9 IRE HYORMIT 99-0THER{ UNKHOW POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5

L& 1 9 |
L1 rirsT uarmruevent L1 1 most naRMFUL EVENT
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“ﬂ'..(/ CHio DEPARTMENT
v. ” D)f HIBLLIEC SAFETY

Y - BSAVICE - PROTECTION

Unir

LOCAL REPORT NUMBER

12I0I2’I2I'I0I0I0I0|3|0I1|0I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) | OWNER PHONE: icLude AREA CODE ([XTSAME AS DRIVERY
0 | 2 ;| HODGES, CHARLES, DANIEL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (([] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
4907 FISHCREEK RD ,Stow ,OH 44224 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zip CommerciaL CARRIER PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
l | | | | 1 | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H)| FCA1933 LG4 RIFIAGX TFIC64,9:18,4,74)2,0,1,5;} Jeep
INsURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 47025039 BLK CHEROKEE
TYPE oF USE N ENERGEGY US DOT # TOWED BY: COMPANY NAME
[Jooumerciar [] sovernment RESAOiE Ll o
ICLE WEIGHT GYWR/GCWR
INTERLOCK #occupaNTs |  VEHIGLE WEIGHT SViRY [] MATERIAL  cLass#  pLacao o #
[Cloevice ™[] wrmsicte unir 3 - 10,001 56K Las
EQUIPPED 0.1 T oKL 1 O PLACARD
(01 13- 526Kues. I N R
1- PASSERGER CAR 7- MOTORCYCLE 2WHEELED 12+ GOLF GART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
o p  L-PASSENGERVAN (VINNAN) § -HOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=) 3. ORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 proy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN
b - VAN (915 SEATS) 1 .?ALTLVTIEITTR\f)[N VEHIGLE 17, 40TORHOME ANIMAL-DRAVNVEHICLE g9 gnknown OR HITISKIP
LYY # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
1-YES 2-NO 9-CTHER/UNKNOWN AUL-————'WNUM[,US 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
2. TAXI 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIA_lL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9.8US-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITIOOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 VEHIGLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L__J__l INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTO TRANSPORTER
GARGD .pyg 4 - LOGGING 6 - CARGOVAMENCLOSEDBOX 19 FLaT BED 14-GARBAGE/REFUSE
BODY
TYPE 7-GRAINCHIPS/GRAVEL 15 pymp 99-OTHER/ UNKNOWN
L L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE {141
1- 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INGIDENT SCENE [C1-Top 1131 [C]-ALL AREAS [151]
CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS QR 99-OTHER/UNKNOWN
§ ~TRAVEL LANE -Oriea Locaron TRAILS - UNIT NOT AT SCENE [161]
1- 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2. 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIEDLOCATION 19~ STANDING 0 - NO DAMAGE 14 - UNDERGARRIAGE
5 - CHANGING LANES - LEAIRGTRAFFIC LANE ] 1-12-REFERTO UNIT 15 - VEHICLE NOT AT SCENE
4. . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 nLen DIAGRAM -
JOGGING, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
5 MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& - AKING LEFTTUR INTRAFFIC 16-WORKING DISABLEDVEHICLE
g 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER FUNKNOWN
1 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 ‘ z"gﬁgopg;‘;;‘:;'(m 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
87 EQUIPHENT
3 23-OPERING DOOR INT) 2- TWO-WAY 2-SIGNAL 5 - YIELD $IGN
ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2 N

15 SWERVING TO AVOID
16- WRONG WAY

SPILLING

99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

L= 35 FLASHER - NOCONTROL

# 0F THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

NON-COLLISION

11-CROSS GENTERLINE —
QPPOSITE DIREGTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN

15 PEDALCYCLE

L

31- GUARDRAIL END 37-TRAFFIG SIGN POST
32- PORTABLE BARRIER 38-OVERHEAD STGN POST
33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
34- MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE
35- MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
%-MEDIAN OTHER BARRIER  42-CULVERT

INTERSECTION - MARKED
CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT INPACT
NON-CONTACT
4 NON-COLLISION
LAt 101t
ACTION STRUCK PRE-CRASH 4
- BOTH sTRlKiNG ACTIONS 5
&STRUCK }
- OTHER / UNKNOWN
-NONE .
- FALLURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA
0.1, 3-RARREDLIGHT 9-IMPROPER LANE CHANGE
L= 4 paw s1op Sta 10-IMPROPER PASSING
gl%'ém'sm[c"és UNSAFE SPEED 11-DROVE OFF ROAD
- IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
1 2 0 L-OVERTIRNROLLOVER - EQUIPHENT FALURE
L2 rRexLosio 7 - SEPARATION OF UNITS
- IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4 JACKKNIFE 9 - RAN OFF ROADLEFT
- CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
TR
e
e
2~ BRIDGE OVERHEAD
STRUCTURE
Bl—L 1 57 BRIDGE PIER OR ABUTMENT
28~ BRIDGE PARAPET
6 29~ BRIDGE RAIL
30- GUARDRAIL FACE

I__]-_J FIRST HARMFUL EVENT lil MOST HARMFUL EVENT

16 - RAILWAY VEHICLE

17 - ANIMAL — FAR|

18-ANIMAL - DEER

19-ANIMAL — OTH

20-MOTORVEHICLE (N

TRANSPORT

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

M

ER

ANYTHING SET IN MOTION

BY A MOTORVEHICLE
24-0THER MOVABLE 0BJECT

21 - PARKED MOTORVEHICLE
COLLISTON wWITH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

50- WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTHERFIXED OBJECT
99-0THER/ UNKNOWN

22-WORK ZONE MAINTENANCE

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 « INVOLVED-PASSIVE CROSSING

L4 1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
FROM L_2_I TO L_.l.__l 3-EAST  7-SOUTHEAST
4.WEST 8- SQUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
| 2. CALCULATED /EDR

3 - UNDETERMINED

1 0,0,5, L1

POSTED SPEED

2,5

HSY8304 OH1U 119 [760-0820]
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@ s MoTorisT / Non-MoToRIST e e
2,0,2,2,-,0,0,0,0,3,0,1,0, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WARD, RIVER, JOHNATHAN 02/02/2000]2 2/ M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
o
9602 WILLIAMS RD ,Palmyra ,OH 44412 l
=
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame,city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
L_S_lB [ Illil MCHELMET | 0 , 1 | 2 II1I| 1,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
2 GODE R o s
H 0. H 333.03 Maximum Speed Limits 16783
= ENDORSEMENT N ALCOHOL TEST
ke Lot RESTRICTION seLecruPros g?gggcrsu ALGOHOL / DRUG SUSPECTED CONDITION  FCTATUS ] TYPE VALUE STATUS | TYPE | RESULT seLscTupTos
BY ] atconoL  [[] marmuaNA
L__6_||____11_J| AN A O N B O I 1 |D0THERDRUG 1 1 1 ol 1| ||1||1|| I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HODGES, CHARLES, DANIEL 041 [ 1L,7,/1978|4 4l M,
E ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[~4
g 4907 FISHCREEK RD ,Stow ,OH 44224 | . 7
Ll INJURIES |INJURED { EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, cr7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
|_§__J L ilil MeHELMET ) 1 1 1 | 1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s, 0 H
= ENDORSEMENT ALCOHOL TEST :
OL CLASS SELESTUPTOZ RESTRICTION seeoruros g?sni!IEII\‘CTEU ALCOHOL / DRUG SUSPECTED GONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
BY [] atcotor ] maruuana
I___4___|I____JL____|I TR ] | |DOTHERDRUG I_l.____ll_l1 l_ll ol L | Illlllll [ O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ / L et
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
5 L 1 1 ] 1 1 l 1 1 L i
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY Name, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
g MC HELMET
Z | — L L1 L ! 1L i i1 |
74 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
g CODE
1 [ —
= ALCOHOL TEST
0L GLASS E?&g&s&rﬂ%rf RESTRICTION SELECTUPTO3 g?s]¥|§§cTEu ALGOHOL / DRUG SUSPECTED CONDITION STATUS] TIPE VALLE
By ] accoron  [[] marwuana
I | I | —

INJURIES
1-FATAL

2:SUSPEGTED SERIOUS INJURY
37SUSPECTED MINORINJURY
4-POSSIBLE INJURY -

5 NO APPARENT INJURY

INJURED TAKEN. BY.

SEATING POSITION

- liFRONVT-‘LEFT SIDE
(MOTORCYCLE DRIVER)

¢ 2-FRONT- MIDDLE
3- FRONT - RIGHT $IDE

¢ 4-SECOND- LEFTSIDE
3 (MOTORCYCLEPASSENGER) -

- 5-SECOND - MIDOLE
1 NOTTRANSPORTED - = b= SEGOND - RIGHT $IDE
[TREATED AT SCENE £ 7-THIRD- LEFT'SIDE
2EMS ¢ (MOTORCYCLE SHECAR)
32 POLICE * B THIRD~ MIDDLE
9-0THER ] UNKNOWN . .9-THIRD <RIGHT SIDE

10 SLEEPERSECTION -

99-0THER/ UNKNOWN

OFTRUCKCAB
7 11 PASSENGER IN OTHER
- NORE USED * - ENCLOSED GARGO AREA
?..SHOULDER BELT ONLY'USED “ (NON-TRAILING UNIT[ BUS,
3-LAP BELT ONLY USED ¢ PICK-UPWITHCAR) '
4. SHOULDER & LAPBELTUSED - 12- PASSENGER IN UNENCLOSED -
5. CHILDRESTRAINT SYSTEN- ~  CARGOAREA
"FORWARD FACING : 13- TRAILING UNIT :
6 CHILD RESTRAINT SYSTEM -~ - 14 - RIDINGON VEHICLE EXTERIOR °
REAR FACING (NON-TRAILING UNIT) :
7 - BOOSTER SEAT . 15 - NON-MOTORIST
§ - HELMET USED 99 OTHER/ UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING < PEDESTRIAN
1BICYCLE ONLY

8-NEGATIVE RESULTS

. '1-NOTDEPLOYVED - A-CLASSA "1 ALCOHOL INTERLOCK DEVIGE & 1NOT DISTRACTED < 1 - NONE GIVEN
<~ 2. DEPLOYED FRONT . 2-CLASSB I 2-COLINTRASTATEONLY .-~ 2 -MANUALLYOPERATINGAN ~ =+ 2<TESTREFUSED
CB-DEPLOVEDSIDE 7 3-CLASSC * 3.CORRECTVE LENses ¢ ELECTRONIC COMMUNIGATION * 3y qve, coNTAMINATED
: : . : , ¢ DEVICE (TEXTING;TYPING, SAPLE UAUSABLE
?4<DEPLOYED-BOTH FRONT/ SIDE ¢ 4-REGULAR CLASS - A FARMWAIVER O DIALINGY o
S-NOTAPPLICABLE o oHI0=D) . §-EXCEPT CLASSABUS 3.TALCING ON HANDSHREE ¢ 4TE§TG‘.VE,N;VBE‘SULTSKN°WN
 9-DEPLOYHENTUNKNow <M HOPED ALY [ ST L COMMONICATION DEVICE - 5-EXTREN RESULTS
‘- NOVALIDOL .. &CLASSBBRUS i 4.TALKING ON HAND-HELD i
©. T EXCEPTTRACTOR-TRAILER - *. ' COMMUNICATION DEVICE
o ALCOHOL TEST TYPE
VAL 5 . (yTERMEDIATE LIGENSE -5~ OTHER ACTIVITY WITH AN L NONE
" 1<NOTEJECTED OH-HAZMAT T i RESTRICTIONS ELECTRONIC DEVICE SR
-~ 2-PARTIALLY EJECTED - MOTORCYCLE 9 LEARMER'S PERMIT , B-PASSENGER © "'>a~u‘RiNE
©3LTOTALLY EJECTED * P PASSENGER ;. RESTRICTIONS ™~ ; 7?&2&%%?33%% : A"BREMH
© 4 NOTAPPLICABLE S ITANKER ~ 10-LIMITEDTO DAYLIGHT ONLY - . Al
: ke : : ! S 11 LIMITED TOEMPLOYMENT | . -~ 8-OTHER DISTRACTION OUTSIDE 5 -0THER
N © - -MQTOR SCOOTER o . = THEVEHICLE o
e — R-THREEMHEELyoToreyoLe 1 LUDED-GTHER 3-OTHER WY
© 1~ MOTTRAPPED ; "+ 13- MECHANICAL DEVICES ; , :
) . §- SCHOOL BUS : : } 1:NONE
“ -9 EXTRICATED BY e . % (SPECIAL BRAKES, HAND :
: , © T-DOUBLE&TRIPLETRAILERS - CONTROLS, 0R OTHER | conorrion - EENCEN
HECHANICAL MEANS © ) ADAPTIVE DEVICES) ‘ : ;
S EREEDEY © XSTANKER! HAZMAT : : 7 ¢ L-APPARENTLY NORNAL 3 URINE
NONMECHANICAL MEANS . 14~ MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT ¢ 4Z0THER
15- NOTORVEHIGLES WITHOUT . 5 EMOTIONAL (£, DEPRESSED,
* F-FEMALE © - MIRBRAKES ¢ NGRYDISTURBEDY DRUG TEST RESULT(S)
M- MALE  16- OUTSIDE MIRROR . 4-ILLNESS £ 1-AMPHETAMINES
U -OTHER JUNKNOWN + 17 PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
: 18- OTHER 3 FATIGUEDETC. 3 BENZODIAZEPINES
: © 6 UNDERTHE INFLUENCE :
OF MEDICATIONS /URUGS - . 4 ~CANNABINOIDS
© . TALGOHOL *_ 5-COCAINE
© 9 OTHER / UNKNOWN ** 6 OPIATES /OPI0IDS
- 7-OTHER
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= axenss QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,3,0,1,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | MARTIN, HAILEY, NICOLE 06 [05/2000(2 1| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= 4001 CINWOOD ST SW ,MASSILLON ,0H 44646 | ‘
 INJURIES %‘RI%E}?ED EMS Agency (NAME) INJURED TAKEN T0: Meoicat FaciuiTy (NAME, ¢iTY) lsjl;E%TYEQUlPMENT DOT-C . SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
-CoMPLIANT
BY
I 0,4, |SweHewwer| 0, 3 | 2 2 ) 1 [ 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | / | | / | | I [ [ . [ ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
a.
=
g | l | l 1 l l 1 i 1 I
il INJURIES INJU’I}ED EMS Agency (NAME) INJURED TAKEN TO: MenicaL FaciLITy (NAME, cITY) ﬁgE%TYEGUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
8Y MC HELMET
L l 1 1|1 1L It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— E— | I ( | | / I | I | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
8
Bl INJURIES lel.{lélri}ED EMS AceNcY (NAME) INJURED TAKEN T0: MentcaL FaciLivy (Name, ctry) | SAFETY EQUIPMENT DOT-CompLANT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED -
[ — o Ll 1 MG HELMET | 1 It 10 i1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ | 4 1 1 / 1 | | ] [ || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
5
o
8
INJURIES [INJURED | EMS Acency (NAME) INJUREDTAKEN TO: Meoicat Faciuity (vame, aaty) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAK USED DOT-CompLIANT

INJURIES
1~ FATAL ,

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

12 NOT TRANSPORTED -
ITREATED AT SCENE -

2. EMS

3- POLICE

9- OTHER / UNKNOWN
) GENDER

F- FEMALE
M= MALE
U - OTHER / UNKNOWN

- VEHICLE OCCUPANT

. 2 SHOULDER BELT ONLY USED
: 3- LAP BELT ONLY USED.
: 4- SHOULDER & LAP BELT USED
- 5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

© &= CHILD RESTRAINT SYSTEM =

REAR-FACING

i 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
* 1~ NONE USED -

SEATING POSI

:' 1< FRONT - LEFT SIDE |
" (MOTORCYCLE DRIVER)
© 2- FRONT - MIDDLE

* 3. FRONT - RIGHT SIDE .

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND ~ MIDDLE

. 6- SECOND - RIGHT SIDE
: '7-THIRD - LEFT SIDE

. (MOTORCYCLE SIDE CAR)
¢ 8- THIRD - MIDDLE -

' 9 THIRD -~ RIGHT SIDE _
" 10- SLEEPER SECTION OF TRUCK CAB

+11- PASSENGER IN OTHER ENCLOSED‘
CARGO AREA (NON-TRAILING UN[T
BUS, PICK-UP WITH CAP)

:12: PASSENGER IN UNENCLOSED

CARGO AREA

(13- TRAILI}NGUNIT
: 14- RIDING ON VEHICLE EXTERIOR .

(NON-TRAILING UNIT)

. 15- NON- MOTORIST

MC HELMET

TION | AIR BAG U
"} 1- NOT DEPLOYED

" 2- DEPLOYED FRONT
3- DEPLOYED SIDE

:4-DEPLOYED BOTH
. FRONT/SIDE

5-NOT 'APPLICABLE»

" - NOT APPLICABLE

" 1. NOTTRAPPED

MEANS

© 3-FREEDBY NON-MECHANICAL

SAGE

© .9 DEPLOYMENT UNKNOWN

 1-NOTEJECTED -

* 2- PARTIALLY EJECTED
| 3- TOTALLY EJECTED

’ TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS WITNESS

~'99- OTHER/ UNKNOWN o MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 { | 1 / i | 1 | | | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
( | | | I 1 1 { | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ( | | / ! | l [ | | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ | | I I I | | | ) |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

!

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

{ | | | | ] |

HSY 8365 OH1P 3/19 [760-1500]



